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A0 CHANGE

Articles of Amendment
tn

Articles of Incorporation
of

LEGENDARY AVATION SerVices’ (N

{Name of Corporation as currently filed with the Florida Dept. of State)

Pi60000 19059

(Document Number of Corporation (if known}

Pursuant to the provisions of section 607.1006. Florida Statstes. this Florida Proftt Corporation adopts the following wnendmentys) 10

its Articles of Incorporaiion:

A. IMamending namc, enter the new name of the corporation:

VY TOL. EXPRESS TMd tThe

Hew

name nuust be distinguishable and contain the word “corporation,” “company, " or “incorporated " or the abbreviation “Corp..”

“fnel, " or Col " oor the designation "Corp,” “ne " or "Co”
“chartered, " “professional association,” or the abbreviation "P.A”

A professional corporation name must conlein the word

B. Enter new principal office address, if applicable: LD %
Principal office address MUST BE A STREET ADDRESS) SR e
= i
Q0 RS
— p—
ey . - o e - r?;
C. Enter new mailing address, if applicable: ’ - .
(Mailing address MAY BE A POST OFFICE BOX) i S b
—— _--1 L
. £
i
D. If amending the revistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Neame of New Registered Agent
(Florida srreet address)
New Registered Offiec Address: . Florida
Uiy (Zip Code)

New Hegistered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent. [ am fumiliar with and aceept the obligations of the poyition.

Stgnature of Now Kegistered Agent, if changing



COVER LETTER

TO: Amendment Section
Division of Corporations

_x——
(G NAME ) (New WAME )
3 o , . /
NAME OF CORPORATION: _LEGENOARY AVIATION SERV [EVTaL BEXPRESS INC.
DOCUMENT NUMBER: PI6000019059

The enclosed Articles of Amendment and fee are submitted for tiling.

Please retum all correspondence conceming this maiter o the following:

AL ED  EAATH

NAME ; Name of Contact Person
CHANGE EYTOL ExPRELS N

Firm/ Company

' QRLANDO FL 2282
Address

City/ State and Zip Code

%é\’ﬁﬁ) TETA GNLY & PRATON, ME

E-manl address: (to be used for future annual report notification)

For further information concerning this matter. please call:

=0 FAA.TH HINY 407 )'7‘13'2'7(“)

Name of Contact Person Arca Code & Daviime Telephone Number

LEoclosed is a cheek tor the tollowing amount made pavable to the Florida Department of Stae:

'_"_’T/SSS Filing Fee [J$43.75 Filing Fee & 184375 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Cenified Copy Centificate of Status
{Additional copy is Centified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Seetion

hvision of Corporations Division of Corporations

1.0. Box 6327 The Centre of Tallahassee
Tullahassee, FE. 32314 2415 N. Monroe Street. Suite 814)

Tallahassee, F1. 32303



CQ Ffmﬂ-?/s vTOL E)(Pr?t-}E/LEG-CNDﬁL’V AVIATIo0 rsancey Y1¢G0001905Y
7 Quew wame}? / (9LD AME DN { PocyMENT ¢}
The date of each amend ment(s) adoption: . it other than the
date this document was signed.

Effective date if applicable:

tno more than 90 davs after amendment file date)

Note: 1 the date inserted in this block does not meet the applicable sunnory tiling requiremenis. this date will not be listied as 1he
document’s effective date vn the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the incorporators. or bourd of directors without shareholder action and sharcholder
action was not required.

() The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the shareholders was/were sufficient tor approval.

O The amendment(s) was/were approved by the sharcholders through voting groups, The following statement
minst be separately provided for cach voting group entitled to vote separately on the amendmeniis;:

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

fvoting group)

[ated /7)‘0!:) 'Z ol 2 -

Signature

(By a directgf, president or otfier oftiCer — il directors or otlicers have not been
selected, by an incorporator —if in the hands ot a receiver. trustee, or other court
appointed Hiduciary by that tiduciary}

EOWARD  FAXTH

(Typed or printed name of person signing)

_PRESI PEN T

(Title of person signing)




