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1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.ingserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 3/17/2023 PRIORITY . Regular Approval
ORDER ENTITY. .
SPACEPORT AVIONICS SERVICES INC.

PLEASE PERFORM THE FOLLOWING SERVICES: ___
SPACEPORT AVIONICS SERVICES INC. ( FL)

File the attached amendment

NOTES: _ .
$35.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Incorporating Services, Ltd. | n C S er\;ﬂ

Melissa Moreau
mmoreau@incsery.com

850.656.7953

OUR REF # (Order ID#) 1130890

Please bill us far your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, ptease indude the thru date on the results.

Fridav, March 17, 2023
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COVER LETTER

TO: Amendment Section
Division of Corporations

SPACEPORT AVIONICS SERVICES INC.
N,\.\mmf(‘;nm-rm..\‘n()x-.SP’\U]) ! ' ’

PEAOOOART | R

DOCUMENT NUMBER:

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

Please return all correspandence concerning this imatter to the following:

Prercarlo Ciacehi

Name of Contact Person

Firm/ Company

7000 Challenger Ave

Address

Titusvikle F1. 32730

City/ State and Zip Code

thiagef@axialaviation.con.br

E-mail address: (to be used for future anuual report notitication

For further infonmation concerning this matter, please call:

Picrearlo Cracehn t (32] \ 23K-7301
a

Name of Comact Person Area Code & Davtime Telephone Number
) p

Enclosed is a check for the fullowing amount made payable to the Florida Department of State:

B 535 Filing Fee CI843.75 Filing Fee &  TIS43.75 Filing Fee & 155250 Filing Fee
Certtficate of Status Certified Copy Certificate of Status
(Additional copy is Certtfied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1, 32314 2413 N, Monroe Street. Suite 810

Talahussee. Fi. 32305



Articles of Amendment b

to o ot <y
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Articles of Incorporation J‘f-}',?,:',‘; ~ f >
of N “ 7 o
- P - . PN RO Pt
SPACEPORT AVIONICS SERVICES INC. il o Iy P
. o

(IName of Corporation as currently filed with the Florida Dept. of State)

(Docwinent Number of Corporation (if known}

Pursuant to the provisions of scetion 607.1006. Floridu Statutes, this Flaridu Profit Corporation adopts the following amendment(s) to
its Articles af Incorporation:

A, If amending name, enter the new name of the corporation:

The  new
neemie mst be distinguishable and contain the word “corporation,” “company. " or Vincorporated " or the abbreviation " Corp

I, or Col e the designation "Corp, " e, o O™ professional corporation nome must contain the word
“chartered " “professional assaciation, ” or the abbroviation P

B. Enter new principal office address, il applicable:
(Principul office address MUST BE A STREET ADDRESS )

. Enter new ouiling address, il applicable:
(Muailing addresy MAY BE A POST OFFICE BOX)

D. If amending the registered asent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Keeistered Agent

tlforida strevt address)

New Kevistercd Office Address: . Florida
() {Zif) {ode)

New Registered Agent’s Signature, if changing Registered Apent:
{ herebv aceept the appoiniment as registered agent. Fam fumilior with and aecept the obligations of the position,

Stgnature of New Registered Agent. if changing

Check il applicalde
£ The amendment(s) isfare being filed pursuant to s 607.0120 (1 1) (e 1.5,



i amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please nore the officer/divector iitle by the fivse lewrer of the office tile:

I' = President; V= Vice President; T= Treasurer: N2 Secretarv: D= Director; TR= Trustee: (0 Chairman or Clerk; CEQ - Chief
Fxecutive Officer: CFO = Chief Financial Officer. Ifan officer director holds more than one title, Hist the fivst leiter af each office held
Prosident, Treasurer, Divector would be PTD.

Chamges shonuld he noted in the following manner. Currently John Doc is listed as the PST wad Mike Junes is listed as the U There i
u change, Mike Jones leaves the corporation, Safly Smith is named the Voand S, These should be nowed as Jokhm Doe, PTas o Change,
Mike Jonves, Vas Remove, and Safly Smith, 81 as an Aded

Fxample:

X Change PT John Doe
X Remove A% Mike Jones
N Add SV Sally Smith
Tvpe of Action Tiile Name Address
(Check Ones
. p PIERCARLO CIACCHI 7000 CHALLENGER AVENUE
l) Change
TITUSVILLE, FL. 32730
Add
Remove
r Thiago Vassoler Femandes 7000 CHALLENGER AVENUE

2) Chinge

TITUSVILLE, FIL 3278
Add TTUSVILLE, FI. 32780

Remove
R Change

Add

Remove

4} Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove




F. If amending or adding additional Articles, enter change(s) here:
{Attach additional shecis, if necessury).  (Be specific)

F. If an amendment provides (or an exchange, reclassification, or cancellation olissued shares,
provisions for implementing the amendment if not contained io the amendment itself:
UF ot applicable, indicate N2




The date of each amendment(s} adeptian: . i other than the
date this document was signed.

Effective date if applicable:

(e e than Y0 days gfivr amendment file date)

Note: [f the date inserted in this block does not meet the applicable statutory ting requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmentis) wasiwere adopted by the incorpurators. or board of directors without shareholder action and sharcholder
action was not required.

3 The amendment(s} was/were adopled by the sharcholders, The number of votes cast for the amendmentis)
by the shareholders was/were sufficient tor approval,

O The amendment{s) wasfwere approved by the sharcholders through voting groups. Thwe following statement
muist he separaely provided for coch vating group entitded to vore separawely on the amendmeniis):

“The number of votes cast for the amendment(sy was/were sutticient for approval

by

(veding sronp)

March 16th, 2023
Dated A\ h.

Signature

appointed fiduciary by than fuluciary)

Pierearlo Ciacchi

(Typed or primted name of person signing)

President

tFitle of person signing)



