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COVERLETTER

TO: Amendment Section
Division of Corporations

, PP - . Orange Wings Aviztion fnc
NAME OF CORPORATION: - -

P 17000034095

DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee are submined for filing.

Please return all correspondence concerning this matter to the following:

Vibin Vincent

Name o Comtact Person

Orange Wings Aviation Ine

Firm/ Campany
931 NE [0th Sireet, STE A

Address
Pompano Beach. FL. 33060

City/ State and Zip Code

vibinvincentd7E@gmail.com g

F-maii address: (10 be used for future annual report notification)

For further information concerning this matter, please calk:

Vibin Vincent 318 396-3832
at (_ )

Name ot Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek far the following amaunt made payable to the Florida Department of State:

B 535 Filing Fee O$43.75 Fiiing Fee & [J$43.75 Filing Fee & [J$52.50 Filing Fee
Cenificate of S:alus Centinted Cops Certificate of Status
tAdditional copy is Certified Copy
enclosed) { Additional Copy
1s enclosed)
Mailing Address Street Adoress
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Ciifior Building
Tallahasses. FIL 32314 2661 Excctitive Cemter Cirele

Tailahassee, Fi. 32301



Avticien o Aentedinenr
W
artivies of {ncorporation

of

Orange Wings Aviation Inc

{Name of Lornutation as currenily filed with the Florida Dept. of S1ate)

P17000034695

{Dacument Numbezr of Corperation (if kaown)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Prafit Cernoration adopts the following amendinent(s) o
its Articles of Incorporation:

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

The  new

mume must be disiinguishuble and comain tie word Ceorporation,” Ccompery. T er Cincorporgled " or the abbreviation
“Corp.” “ine, " or Co, " or the desigaation "Corp.” “lne,” ar "Co™ A propessionad corporation name musi comain the

word “chartered.” “professional associction, " or e abbreviaiion TP

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

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QOFFICE BOX) | —

.

D. If amending the registered agent and/or registered affice address in Flocida, enger the name of the

new registered agent and/or the new regizsiered oilice address:

Name of New Regisiered dgens _

tFlcrida sireet cdciress)

New Registered (ffice Address: . . Florida

(Clinyg t4ip Codes

foen Jamificr witk aecd o ceps e olifusioas of the poesition.

[ hereby accept the appoiniment as regisizred agond

Sigictwre of Now Regisrered Gyei (f chuinging



if amending the Officers andfor Divectors, 2nter il
address of each Officer and/or Birecio being oded:

(Attach additional sheets. i necessary)

Please note the offceridirecior iitle by ihe firsy vty of ihe offier it
Po= President: V= Viee Presidens: T= Trearurzs 5 -
Fxecutive Officer; CFO = Chief Finaigial (%
held President. Treasurer, Divector worild be P71

NIy = Direcior;

€ hanges should be noted in the following ivasrner  Cirently John Do is fsced as the P87 and Mike Jones iy lisied as the T There is

w change, Mike Jones leaves the corporation, Salle Sivith i sewmod the ¥ oapd 5. Fhese shoudd be noted as John Doe. PT as a Change,

Mike Jones, 1V as Remaove, arnd Saify Smiih, 8F as an Add
Faampie:

A Change P Jokn Doe
X Remove v ;\'iiI\‘é:J&'\?}_c; )
N Add Y Satly Sinith
Tvpe of Action Title Namz
{Check One)
N Change “\_._I____ !_{;ntm'.xndcep Chhaoms _
) '_ Add
Remave
2y ___ Change — R _ —
_Add
_____ Remove
33 Change e —— .
__ Add
Remove
4) ___ Change _
__Add
_ Remove
3y _ Change e e e e
_Add
Remove
Aa) ___ thange —_— R —
. Add

Remose

Page 2 ol 4

Vo= Trsrce: €

P e officen directon adus a

o B e e of cash offecrdirestor being removed and title, name, andi

Address

F2350 NW 2nd 5t

s Chairman or Clerk: CEO = Chivf
ere L oae tide, fise the fivst letrer of cach office

tantauon, FIO 33325




E. il amending or adding additiona) Activles. enrer changets) here:

(Attach additional sheets, if necessarvi.  (Be specific

F. if an amendment provides for an exchange. reclussification, or cancellaiion of issued shares,
provisions for implementing the amendment i not contained in the ameudment itself:
(f not applicable. indicare NGO

Page 3 of 4



The date of exch amendmentys) adopiion: . e . it ather than the

date this document was signed.

Effective date il applicable: .
e eore tnaa S0 duys giice ciendmeat file dete)

Note: If the date inseried in this block dovs not Lize! e apoiicable staivtony fiing raguirements, this date will not be listed as the

Adoption of Amendment(s} (CHECHK ONE)

B The amendmemis) wanAwvere adopied by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders wasswere sufficient for approva..

O The amendment(s) was/were appraved by Uie shareholders througi vouing groups. The jollowing siatement
minst be separately provided for cach vatisg group eniitled 10 vote sepayately or the amendment(s):

“The number of votes cast for the ameadment(s) was/were sutficient for approvat

by N
(votinzg groun)

T The amendmeni{s} was/were adopicd by (he board of direciors withnat sharehaiour sction and sharcholder

action was not required.

O The amendmends) wastwere adepled by the incorporators withoui sharehskdes aciion and sharchoider
action was not reguired.

l)zned______// fé_/‘\)&/&______-.,u_*

Signature -

seleerzd. 6y an incorpoiawer - iFin the hands of & receiver, wmstie, or other coun
appointed fiduciany by that fiduciary)

Visie Vineent

{Mvped o orinted neme of persor

Presideni

Piave



