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Articles of Amendment
to
Articles of Incorporation
of
UNITED HANGAR, INC,

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

P17000086507

( Document Number of Corporation (if known)

Pursuant to the provisions of sectien 607.1006, Florida Statutes. this Flarida Profit Corporation adopis the following amendmeni(s) to
its Articles of Incorporation:

A, Mf amending nume, enter the new name of the corporation:

The  mew
name anst he distinguishable and comain the word corporation,” “company.” or Cincorporaied T or the ahbreviation
“Corp.,” Mne, " or Col o the designanon “Corp,” e, " or 70

word “chartered, ” Cprofossional ussociovion, " or the abbreviadon P

A professional corporation name must conwun the

B. Fnter new principal office address, if applicable:
(Principal office uddress MUST BE A NTREET ADDRESS )

C. Enter new mailing address, if applicable:

: v 3
(Mailing uddress MAY BE A POST OFFICE BOX) 3030 N. Rocky Point Dr. PO _=_
—A =
STE 150A — })
}%— — s
X=., —
Tampa, FL 33607 == o 1
T~
o o (1Y
D. If amending the registered ngent and/or registered office address in Florida, enter the name of the m"-i = O
new registered apent and/or the new repistered office address: - "'_-'J l‘}_)
-rl L
I
— 2 W
Nume of New Repiviered Ayent P A

(I orido streei wikidress)

Noew Registered Office dddress:

, Florida
Ui (Zip Code)

New Hegistered Agent’s Signature, if changin

{ hereby accept the uppemtment as cegrsiered agens. fam familiar with and vecept the obligutions of the position.

Signanire of New Regisiered Agenl, if changing
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If 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:

{dntach additional sheels, i necessary)

Please nowe the afficoridivectar title by the fiese feter of the offica title:

1= Presideni: Vo Viee President; T Treasuror: 8= Secretary: D= Direcior: TR Tasiee: O - Chairman or Cleek: CEO -+ Chief
Fxecorive Cfficer: CFQ - Chief Finaociaf Qfficer.  un officersdireeror holdds more than one title, hst the first leiter of cach office
heldd. President, Treasurer, Dircetor woudd be P71,

Changes shounld be noted in the following manner. Currenthy Joiv Doe is listed as the PNT and Mike Jones is lisied ax the V. There i
a chanye, Mike Jones leaves the corporation, Sally Smuh iy named the Vand S These should he noted ay Jouhn Doe, PTax a Change,
Mike Jones, V as Remowe, and Sally Serith, SV as an Add.

Example:
X Change PT John Doe
X Remnove Ay Mike Jones
N Add sV Sitlly Senith
Type of Action Tile Naine Address
{Chech One)
" Chanes PRES SKOLD. ALIDA 4580 KLAHANIE DR SE PMB 304
a ISSAQUAH, WA 98029
Remove
2 Change PRES Foroutanjazi, Mohammadreza 3030 N. ROCKY POINT DR
Vo STE 150A

TAMPA, FL 33607

Kemove

3 Chigre

Add

Remove

41 Change

Add

Remove

5 Change

Add

Remove

1) Change

Add

Remove
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E. Il amending or adding additional Articles, enter change(s) here;
{Attach adduivnal yheets, if necessary).  (Re specific)

F. If an smendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i net applicable. indicate N/A)
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(10 more than 9t} davs after amendment file date)

Note: if the date inserted in this black does not meet the applicable statwory filing requiremenus, this date will not be listed as the
Jocument's effective date on the Deparument of State’s records,

Adoption of Amendmeni(s) (CHECK ONE)

O3 The smendmenits) was/were adopted by the shureholders. ‘The number ot votes cast tor the amendment(s)
by the sharcholders was/were sufficient for approval.

OO The amendmeni(s} wasiwere appraved by the shurehoelders through voting groups.  The follinwing stetemcnt
misi be separaiely provided for each voiing graup emitled to vote separately on the amendment(s).

“The number of votes cast for the amendment(s) wasiwere sufticient tor approval

by

fyvoung group)

The amendment(s) was‘were adopted by the board of directors without sharcholder action and sharchokder
Action was not required.

O The amendimeny(s) was'were adopted by the incorporators withowt sharcholder action and sharcholder
action was not required.

Bateg \UGUST 6, 2018

. . - . . L
( By a director, president ar other oflicer - if dirdvtors or oficers have not been
seleeted, by an incorporator — if in the hands of a reectver, trustee, o1 other count
appointed fiduciary by that fdueciary}

ALIDA SKOLD

(Typed or printed name ol person signing}

INCORPORATOR -

(‘Tile ol person signing)
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