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Articles of Amendment
to

Arti¢les of Incorporation
of

ATRX AVIATION INC.,
Namg of Corporation as current ith the Floridn Deps. of State
P16000064665
{(Dacument Nurober of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the [ollowing amendmeni(s) to
its Artinles of Incorporation:

cnter th ame o corporation:

The new
name must be distinguishable and contain the word “corporation,” "company,” or "incorporated” or the abhreviation
“Corp.,” “Inc.." or Co.,” or the designation "Corp,” "Inc,” or "Co". A professional corporation name musi contain the

L)

word “chartered, " “prafessional association,” or the abbreviation "P.A,"
5525 NW 15th Ave, Suite 202

B. Enler naw pri al office add i

(H
C. Enter new mafling address, if applicable 3525 NW 15th Ave, Suite 202

(Mailing address MAY BE A POST QFFICE BOX)
Fart Lauderdale, FL 33309

D. I amending the registered agent nnd/ox registered office address jn Floride, entor the namg of the
ne tered x W repiste fMice addrpss:
N egis|
(Florida strest address)
New Regingred Office Address; ., Fiorida
(Ciyt Zip C‘odc_)
New Registergd Avent's Signature, if changing Repistexed Agent:

1 hareby accept the appointment as registared agent. 1 am familior with and accept the obligations of the pogition,

Signature of New Registared Agent, if changing
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If amending the Oficers and/or Directors, enter the title and name of ench officer/director being remmoved and title, name, and

address of cach Officer aud/or Directar belng added:

(Attach odditional sheets, if necessary)
Plrase note the officer/director title by the first letier of the office fitle:
P = President; V= Vice President; T Treasurer; 8= Secretary, D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execitive Officer; CFO = Chief Financial Qfficer. [f an efficer/direcror holds more than one title, list the first leter of each office

held. President, Treasurer, Direcior would be PTD.

Changes should be noted In the following manner. Currently John Dae is listed as the PST and Mike Jones iz listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith I3 named the V and S, These should be noted as John Doe, PT as a Change,

Miie Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change

X Remove
& Add

Typeof Acticn
{Check One)

1} ___Change
Add

Remove

2) ____ Change
Add

Remove

3} ___ Change
Add

— Remove

4) Change
Add

— Remove

§) ___ Change
Add

Remove

& Change
Add

— . Remove

John Dos

Mike foney
Sally Smith

itle N,

k1
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E. Hamending or sdding additignal Articles, entey change(s) hexe:
(Attach addirional sheets, ifnecessary).  (Be specific)

F. Ha ment ide: an cxchan Ilation of issued share:
visions for i ment if not ained in the amendment itself:
{if not applicable, indicate N/A)
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08/16/2016
The date of 2ach amendment(s} adoption: , #f other than the

datc this document was signed.
08/22/2016

Effective date Y applicable:

{no more than 90 days after amendment file dats)

Note: If the datc inserted in this block does not meet the sppliceble statutory filing requircments, this date will not be listed as the
document's cffective date on the Department of State's records.

Adoption of Amendment(s} {CHECK ONE)

{3 The emendment(s) was/were Blopted by the sharehalders. The number of votes cast for the amendment(s)
by the sharsholders was/wero sufficient for apptoval. '

] The amendmant(s) wasAwere approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entidled to vote separately on the amendment(s):

“The mumber of votas cast for the amendment(s) was/were sufficient for approval

by _‘u
fvoting group)

¥ The amendment(s) was‘were adopted by the board of directors without sharcholder action and shareholder
action was not requirad,

O The amendment(s) was/were edopted by the incorporators without shareholder action and shareholder
action was oot required,

Augnst 22,2016
Dated,

resident or other officer - if directors or officers have not been
an incorporator — ifin the hands of a recsiver, trustee, or other court
appointed fiduciary by that fiduciary)

Kristine Roy

(Typed or printed name of person signing)

Attornay-in-Fact

(Title of persan signing)
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