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COVER LETTER

TO: Amendment Section
Hvision of Corporations

. - FIELL CONSIGNMENT, INC,
NAME OF CORPORATION:

- L PITOO0O08ERY2
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied tor filing.

Please return afl correspondence concerning this matter wo the following:

PAGEA CARRANZA-ROBINSON

Name ot Contact Person

HELI-CONSTIGNMENT. INC.

Firm/ Company

11244 SW i1 ith Streat

Address

Miama. FLL L 33176

Cits/ state and Zip Code

panladheli-consigmment.com

E-mail address: (1o be used tor future annual report nouticution)

FFor Turther information concerning this matter, please call:

PAOLA CARRANZA-ROBINSON » 303 ) RRL RN
a

Name of Contact Person Arca Code & Dauyvtime Telephone Number

'h

Eaclosed is o check tor the following amount made payable to the Florida Department ot State:

B S35 Filing Fee 0%43.75 Filing Fee &  O$43.75 Filing Fee o T3$52.50 Filing Fec
Certificale of Status Certitied Copy Certificale of Staius
{Additionul copy is Certitted Copy
enclused) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division ol Curporations Division ot Corpurations
.0, Box 6327 Clifton Building

Tallahassee. IF1, 32314 2661 Esceutive Center Circle

Tallahassee, FE 323010



Articles of Amendment
t

Articles of Incorporation
of

HELI CONSIGNMENT. INC,

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

M1 7000088892

(Document Number ol Carporation (iU known)

Pursuiant o the provisions of seetion 607, 1006, Florida Statates. this Florida Profic Corporation adopts the tollowing amendment{s) w

its Articles of Tncorporation:

A, IMamending name, enter the new name of the corporation;

NIA
e new
name prast he dissinguishable and contain the word “corporation,” Ccompany,” or Cincorporated” or the abbreviation
TCorp, " e, or Col 7 or the destgnaiion Corp,” Cine. T o TCo T professional corporaiion name musi contain the
wewd Cchartered, " U professionad association,” or the abbreviation P
R L. , , WN/A
B. Enter new principal office address, if applicable:
(Principal office address MUST BEE A STREET ADDRESS )
)
f , ) —_— e
el el -4 "’—'
. -J -
C. Enter new mailing address, il applicable: NZA - C\?Q L
-y . - - g - . 1 s .’--
(Muailing address MAY BE A POST OFFICE BOX) (. \
- e
-5 Ny
=
)
a —-,
D. ifamending 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:
. : . NIA
Name of New Regisiered Agem
tFloridu street address)
Noew Revistered Office Address: . Florida
ity (20 Codde)

New Registered Arent’s Signature, if chanping Repistered Agent:
Fhereby accepr the appainiment as registered agent. P am famificor seith and aceepr the obligations of the position,

Nigrnature of New Registered Agent. if changing

Yage 1 of 4



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

A ttach additional sheets, if necessarvy

Please note the officoridirector filde by the fivst letter of the office tite:

I Presidens; 1V Viee President: = Treasurer: N= Secretary: 1} Director: TR= Trusice: (= Chaivman or Clerk: CEQ - Chief
Executive Officer; CFOE = Uhief Financial Officer. If an officeedirector holds more than one didde. fist the firse fetter of each office
heled. Prexident, Treasurer, Divecror would be PTD.

Chanmges should be noted in the follovwing mamer. Currently John Doe is listed as the PST and Mike Jones is fisted ax the 12 There s
a change. Mike Jones leaves the corporation. Salfy Smith is namoed the 1V and 8. These showld be noted ay John Doe. P'T as o Change.
Mike Jones. Voax Remenve, and Saflv Smith, SV oas an Add.

Fxample:
X Chunge T John Doe
X Remove A aike Junes
_N Add hAY Sally Smith
Type of Action Tide Nurne Address
{Check One)
. P JUHLES C ROBINSON [I2344 SW 1T Tth Street
] Chunge
Miami, F1L 33170
Add
Remove
N I PAOLA CARRANZA-ROBINSON 1244 SW T 1T Street

i Change

Miumi, FE 33170
Add

Remove

1) Change

Add

Remove

4y Change

Add

Remaove

3) Change

Add

Remove

4 Change

Add

Remove

Pape 2 ol 4



E. If amending or adding additional Articles, enter change(s) here:
(Altach additional sheets, if necessary) fHe specific)

NA

. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Lif not applicable, indicate N24)

NIA

Page 3 of 4



The date of each amendment(s) adoption: . il"vther than the
date this document was signed.

Effective date il applicable:

o more than M davy after amendment file daies

Nater It the date inserted in this block dues not meet the applicable statulory iling requiremenis. 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)

O] The amendment(s) wasinere adopted by the sharcholders, The number of voles cast fur the amendmentis)
by the sharcholders was/Awvere sufficient for approval.

O I'he umendinent (st wasfwere approved by the sharcholders through vating groups. The following statement
must he separately provided for cach voring groupy ensitled to vote separately on the amendmeniis):

“The number of votes cast for the amendmenrt(sy wasfaere sufficient for approval

by

fvoting sroup)

O “rhe amendmentis) was/sere adupted by the board of directors without sharcholder action and sharcholder
action was not required.

B I'he amendment(s) wasfsere adopied by the incorporators without sharcholder action and sharchuolder
action wus not required.

-

/42014 i

[Jated

Signatwre __ 7

Jqurs or ofticers have not been
sefecged. by an ingumeritor=11 in the hands of a receiver
appuinted fiduciary by that tiduciary)

: o
(13 a director. presiddgt or
—or other coun

Paola Carranza-Robinson

(Tvped or printed name of person signing )

Viee President

(Title ol person signing)

Page 4ol 4



