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FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 16, 2019

ALEXANDER GALINDO

ASK MY ACCOUNTANT, LLC
2532 SW 161 AVENUE
MIRAMAR, FL 33027

SUBJECT: ABOVE GROUND LEVEL AEROSPACE CORP
Ref. Number. 17000090517

We have received your document for ABOVE GROUND LEVEL AEROSPACE
CORP, however, upon receipt of your document no check was enclosed. Please
return your document along with a check or money order made payable to
the Department of State for $35.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist Il Letter Number: 619A000056305

www.sunbiz.org
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COVER LLETTER

TO: Amendmeni Scetion
Division of Corporations

NAME OF CORPORATION: ABOVE GROUND LEVEL AEROSPACE CORP

, . PI7000090517
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submutted for filing.

Please return all correspondence concerning this matter 1o the following:

ALEXANDER GALINDO

Nume of Contact Person
ASK MY ACCOUNTANT | LLC

Fimy/ Company
2532 5W 161 AVE

Address
MIRAMAR FL 33027

Ciy/ Stare and Zip Code

AGALINDO@GASKMYACCOUNTANT.NET

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

For furthier information concerning this matter, please call;

ALEXANDER GALINDO

934 054-618-9509
at ( )

Name of Contact Person Area Code & Daytine Telephone Nuwmnber

Einclosed is a check for the following amount made pavable o the Florida Deparunent of Stale:

B S35 Filing Fee O3$43.75 Filing Fee & $43.75 Filing Fee & 185250 Filing Fee
Ceruficate of Status Certificd Copy Certificate of Status
{Additional copy 15 Ceriificd Copy
enclosed) {Additional Copy
is enclosed)
Shaiting Address Strect Address
o ~. Améndment Seetion Amendment Section
L %)i\'isi(m'ufCorpnmtiun:& Division of Corporations
- a0, Box 6327 Clifton Building
— Tallshasgee. FL 32314 2661 Executive Center Circle
w = Tallahassee, FL 32301
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Articles of Amendment
to

Articles of Incorporation
of

ABOVE GROUND LEVEL AEROSPACE CORP

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

P17000090317

(Document Number of Corporation (1t known)

Pursuant to the provistons of section 6071006, Flonda Sttuates, this Florida Profir Corporation adopis the following amendmeni(s) to

s Articles of Incorporation:

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

The new

name must he distinguishable and conwin the word “ecaorporation.” “company,” or “incorporated’ or the abbreviation

“Corp, " Cine, " or Col 7 oor the designation "Corp, " C'Ine,” or "Co . A professional corporation name must contuin the

ward “chartered, " Uprofessional association, " or the abbreviation "P.A.

B. Enter new principal office address, il applicable:

(Principal office address MUST BE A STREET ADDRESS ) ——
PASRIY-
-
Bz o
C. Enter new mailing address. il applicablc: o — i
(Mailing address MAY BE A POST OFFICE BOX) - il
- o U
Y &
T g
a- -4
. If umending 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 Registered Ayent
(Florida strect addressy
New Registered Gifice Address: . Florida
{Cin‘_\') (Zi‘}) Cender)

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby accept the appoimient as registered agent. [ am familiar with and aceept the obligations of the position.

Sigaature of New Registercd Agenr, if changing

Page 1 ol 4



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:
(Atwch additional sheets, i’ necessary)
Please note the officer/director title by the first lewter of the affice title:
P = President; V= Vice President: T= Treasurer: §= Secretary: D= Divector: TR= Trustee: € = Chairman or Clerk: CEO = Chief
Exccutive Qfficer: CFQ = Chiet Financial Officer. If an officerMdirecior holds more than one title, fist the first letter of cach office
held, Prosident, Treasurer, Director wonld be PTH.
Changes should be noted in the jollowing manner, Currently John Dov is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sallv Smith is named the Voand 5, These should be noted as John Doc, PT as a Change,
Mike Jones, Voas Remove, and Sallv Smith, SV as an Add,
Example:

X Change PT John Dee

X Remove AY Mike Jones
_X Add SV Sallv Smith

Tvpe of Action Title Nanw Address
{Check One)

. VP DORYS ARACENA 12245 SW 128TH STREET
] Change

N SUITE 305
Add SUITE 303

MIAMIL FL 33186
Remove

2) Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Rentove

RY Change

Add

Remaove

0) Change

Add

Remove
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F. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessarvi. (Be specificy

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implenmienting the amendment if not contained in the amendment itself:
(if not applicable, indicaie N/A)

Page 3 of 4



S ' ' 03/06/2019
The date of ¢ach amendment(s) adoption: . it other than the
daie this document was signed.

03/06/2019

Effective date if applicable:

fno more than 90 davs afier amendment file date)

Note: If 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 ot State’s records.

Adoption of Amendment(s) (CHECK OQNE)

B The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient tor approval.

0O The amendment{sy wasAwere approved by the sharcholders through voiing groups. The following ctatement
must be separately provided for cach veting growp entitled to vote separatelv on the amendment(s):

“The number of votes cast for the amendimeni(s) was/were sutlicient for approval

by

{verng grou)

0O The amendment(s) wasfwere adopted by the board of directors withaut sharcholder action and sharcholder
action was not required,

[J The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

03/06/201 l)
Dated q

Signature \/l/\/f ‘%_’\

(Byfarector. prccldcm or other officer - if direciors or officers have not been
sclpctg, by an incorporitor — it in the hands of a receiver, trustee, or other court
fted fiduciary by that fiduciary)

\/Ofanota Rod:ious?

Typed or printed name of person al\iJning)

Executive Secr ban

(Title of person signing)
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