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January 9, 2019

FLORIDA DEPARTMENT OF STATE
ALPHA DOG AIR, INC. Division of Cerporations
100 LAKE SHORE DRIVE
SUITE 108

ALTAMONTE SPRINGS, FL 32714

SUBJECT: ALPHA DOG AIR, INC.
REF: P15000086576

We received your electronically transmitted document.
document has not been filed.

However, the
refax the complete document,

Please make the following corrections and
including the electronic filing cover sheet.
The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

The current name of the entity is as referenced above. Please correct
your document accordingly.

Period after (INC).

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Irene Albritton
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Articles of Amendment

to
Articles of Incorporation
of

ALPHA DOG AIR, INC,

(Name of Corporation as currently fiied with the Florvida Dept. of State)

P1500008B6576

{Doctonent Number of Corporation (i known)

Pursuamt 10 the provisions of section 607.1006. Florida Staes, this Florida Profit Corporative adopts the following
amendiment{s) to its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

The new
name mst b distinguishable and contain the ward “corporation,”

“campany, " or Uincorporaied " or the
abbreviation “Corp. " e ar Col " or the designation " Corg,” e, ™ or "Co ™

A professional corporation
penre must contain the word “chartered,” “professional association.” or the abbreviation "1 A"

B. Enter new principal office address, if spplicable:
{Principal office address MUST BE A STREET ADDRESS)

- f-.:‘
e 2
C. Lnter new mailing address, il applicable: - 'f_e . -1
(Maiting address MAY BE A POST OFFICE BOX) 1 et J—
- -
.- . “""
=
5y
= 3
E T
. I amending the registered apent and/or registered office address in Florida, enter the name6f the €2
new registered apent and/or the new registered office address: _ ’ -
. —
Name o} New Regisiered Agent: AMER D ANTUNE

100 LAKE SHORE DR, SUITE 100
rllarida streer address)

Noew Revistercd Cffice Address:

ALTAMONTE SPRINGS
(Citvy

CFlorida 32714
1Zip Code)
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IT amending the Officers andfor Directors, enler the title and name of each officer/director being

removed and title, name, and sddress of cach Officer and/or Birector being added:

Address

100 LAKESHORE DR, UNIT 108

Clttach additional sheets, i necessaryy
Tithe Name

P A. RICK ANTUNES
PRES AMERICO D ANTUNES
VP MATTHEW A DURRENCE

ALTAMONTE SPRINGS FL 32714

100 LAKESHORE DR, UNIT 100
ALTAMONTE_SPRINGS_FL_32714 _

100 LAKESHORE DR, UNIT 100

ALTAMONTE SPRINGS FL 32714

E. 1f amending or adding additional Articles, enter change(s) here:

{antach additional sheets, if necessarv).  (Be specific)

Type of Action

2 Add
g Remove

& Add

O Remove

W Add
O Remove
O Add
1 Remove
T} add
3 Remowe

7 Add
o

Remove

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not eontained in the amendment itself:

(i nor applicable, indivate N
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The date of each amendment(s) wdaption: /,;fj'/’/é?;,f Iy &gffq/d&

telete qfudupr.r'm)}\' regl 'Hy{/
Fffective date if applicable: Lo LN e

N oyt
iner e tharr 90 deavs after an m!u/m/n'jfh' date

Adoption of Amendment(s) (CHECK ONFE)

U The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)

by the sharcholders was/were sulticient for approval,

U The amendmentis) wasfwere approved by the sharcholders through voting groups. The fullowing siatemen
must be separately provided for cach voting group entivled 1o vote separatedy on the amendment(s):

“The number of vates cast Tor the amendment(s) was/were sutticient for approval

hy

(vering gronp)

X @I’hc amendment(sy wasfwere adopted by the board of directors without sharcholder action and shareholder
action was not required.
U The amendmentts) wasfwere adopted by the incorporators without sharcholder action and sharcholder

ety . A /-—u /-
action was not reguired. . . )
! N

/ Ve Y i
Daed ///j /

4
4

Signature
= . . e . . g

(By a director. president geathers u.'f:r/l directors or officers have not been
selected, by an incorporator — if,im lhc))dn(ls of a receiver. trusiee. or other court
appuinied fiduciary by that fiddeiary)

AMERICO D ANTUNES

(Tvped or printed name of person signing)

PRESIDENT
{Tide of person signing)
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