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COVER LETTER

TO: Amendiment Section
Division of Corporations

o . KING AERO MANAGEMENT CORP
NAME OF CORPORATION:

T AT A .. P17000070922
DOCUMENT NUMBER:

The enclased Articles of Amendment and foe are submitted for fiting.

Please reiurn all correspondence coneernng this walter Lo the tollowing:

ROBERT CHRISTOPHER WALLS

Name of Contact Person

KING AERO MANAGEMENT CORP

Firny Company
257 AMBER STREET, STE DI

Address

PENSACOLAL FL 32303

City/ State and Zip Cade

F-mail address: (to be used for fulure annual report notification)

For further information concerning this matter, please eall:

ROBERT CHRISTOPIER WAILLS ( 850 ) 637-6125
at

Name of Contact Person Area Code & Dayvtime Telephone Number

Lnclosed s a cheek for the following wmount made payable 1o the Florida Departnent of State;

12l %35 Filing lce [1543.75 Filing Fee &  M8$43.75 Filing Fee & 121852.50 Filing Fee
Certificate of Status Certitied Copy Cerntificate of Status
(Additional copy is Cerified Capy
enclosed) LAdditional Copy

15 cnclosed)

Mailing Address Strecet Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassew, FLL 32314 2415 N, Monroe Street. Suile 810

Fallahussee, FI1, 32303



Articles of Amendment

to -
Articles of Incorporation ;:- 2 ¥
of LA .i ‘{: o~
.
KING ARRO MANAGEMENT CORP . o~ -.,-fa
Zﬂ/!_, L
{Nume of Corporation as currently filed with the Florida l)c;:t.(nfr.%‘!“.ffe) Pf" 5
J 2.5
P17000070922 - <8
i Document Number ot Corporation (if known)’ —_

Pursuant w the provisions of section 6071006, Florida Stantes. this Florida Profit Corporation adopts the following amendment(s) to

its Anicies of Incorporation:

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

The new

name must be distinguishable and contain the word “corporation.” “company.” or “incorporated " or the abbreviation “Carp.,”
“nel o Col U oor the designation “Corp, ™ “Ine,” or "Ca . A professional corporation name must contain the word

“chartered, " Uprojessional ussociation, " or the abbreviaion TP

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

C. Enter new mailing address, if applicable:
{Maifing address MAY BE A POST QFFICE BOX)

D. If amending the registered agent 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 Revistered Agent

(Florida streer address)

New Registered (Office Address: . Florida
rCind (Zigr Cade)

New Registered Agent’s Signature, if changing Registered Apent:
Fhereby accepi the appoiniment as registered agent. T am familive with and accept the ebligations of the position,

Signature of New Registered Ageni, if changing

Check if upplicable
O The amendmeni(s} isfare being filed pursuant 1o s. 607.0120 {11 (e}, F.5.



If amending the Officers and/or Dircetors, enter the title and name of cach officer/director being remeoved and title, name. and
address of each Officer and/or Director being added:

(Attach additional shees, if necessary)

Please note the officer/divector titde by the fiese letier of the office tide:

7= President; V= Vice President: T= Treasurer; S= Secretary; D= Direeror; TR= Trustee: C = Chairman or Clerk: CEQ = Chicf
Lvecwive Officer; CFO = Chief Financial Officer. It an officer/director holds more than one title, list the first tetier of each office hetd.
President, Treasurer, Divecior would be PTD.

Changes should he noted in the following manner. Currentdy Jahn Doe is listed as the PST and Mike Jones is listod as the V. There is
a change. Mike Jones leaves the corporation, Salfv Smich is named the ¥ and 8. These should be noted as Jobhn Doe. PT us a Chunge,
Mike Jones, Vas Remove, and Safh Smith, SV as an Add,

Fxample;
A& Change Pt John Doe
X Remove v Abke Jones
X Add SY Sully Smith
Type of Action Title Name Address

(Cheek Oney

1y Change
_ . Add
Remove
2y Change
_ Add

Remove
i Change

Add

KRemove

4 Change

Add

Remove

31 Change

Add

Remove

1t} Change

Add

Kemaove




E. If amending or adding additional Articles, enter change({s} here:
(Attach additiona sheets, if necessary).  (Be specific)

Amend Article 1V of the Articles of Incorporation to reflect that the number of shares the comoration is authorized to issue

15 1.000,000 shares.

F. Ifun amendment provides for an eachange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i nor applicable, indicare N/




The date of cach amendment(s) adoption:
date this document was sighed.

Effective date il applicable:

IFeb, 8, 20241

. if other than the

(1o maore than 90 davs afier emendment file duie)

Noter I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Ameandment(s) {CHECK ONE)

[Z1 The amendments) was/were adopled by the incorporatars, or board of directors without sharcholder action and sharcholder

action was not required.

& The amendmient(s) washwere adopted by the sharcholders, The number of votes cast for the amendmeni(s)

by the sharcholders was/were sufficient for approval.

(J The amendment(s) was/were approved by the sharcholders through voting groups. The following starement

musi be separately provided jor each voding roup entitled (o vote separatefy on e amendmeni(s):
A K & s 3 A

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by

fearing yronp)

Dated 0%0;/20]7

Signaturce

{By a director, president or other#officer — if directors or officers have not been

selected, by an incorporator — if in the hunds of a reeeiver, trustee, or other court

appeinted fiduciary by that fiduciary)

Robert Christopher Walls

(Typed or printed name of person signing)

Dhrector/President

{Title of person signing)



