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Articles of Amendment
1o

Articles of Iocorporaticn
of

DORAL AIR CHARTER CORP

P 170000903566

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statute
its Anticles of Incorporation:
A l{a cor ion:
. The mew
“comgany.” wr “incorpiraicd” or 1he abbreviation
A professivnal corporatior mame must comtain the

nume must be d’immuuhab!c and comain ihe word wrpormian -
“Corp..” “Inc..” or Co.." or the durgnanon Corp,™ “fne. " or “Co",

word "chartered ” “professionaf arsociaion, " or the abbreviation “P.4.
I BlI3NW 33nd STREET

B. Eatey nrw principal office addrens, If applicabls:
(Principal office address MUST BE A STREET ADDRESS ) DORAL., FL 33122

A1i3 NW 13nd STREET

C. Lpter new wailing address. if applicable:
(Maiting address MAY BE A POST OFFICE 80X)
DORAL, FL 33122

8113 NW 33nd STREET
fFtorida atreet adress) _

L
DORA . Flerida

32
(Zip Code)

B

M L5 fur, ; s
(Ciry}

N ered A 'y Signa i i )
1 hereby accepi the appoiniment as registered agers. 1 am familiar with and gec ept the obligationy of ihe pesition. »

Signaiure of New Registered Agent. if chunging :

Page | of 4

s. this Florida Profit Corporarion adopis the following amendment(s)
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If amending the Officers and/ar Directors, enter the title and aame of ezch officer/directar befug removed snd tithe, name, and
address of esch Officer and/or Director being sdded:

{Anach additional sheets, if necessary)

Please note the officer/director Litle by the firss letrer of the office title:

P = President; V= Vice President: T= Treasurer: &= Secretary; D= Director; TR+ Truster; ' = ('hairman or Clerk; CEQ =~ Chigf
Execwtive Officer: CFO » Chief Financial Officer. If an officeridirector holids more than orer vitle, fist the first letter of cach uffice
hetd Presidem. Treasurer. Direcior would be PTD,

Chanyes should be noied in the following manner. € urrently John Doe is listed as the PST and ofike Jones is listed as the I There is
o change, Mike Jones leaves the corporation, Saily Smith is named the V and 5. These should be noded as Jokn Doe, PT as a Chunye.
Afike Jomes, V as Remove. ard Sally Smith, SV ax an Add

Exampile;
X Change PT Johg Doc
X Remove v Mike Jongs
X Add sV Sallv Smith
Type of Action Title Name Addeys
(Check Onc)
VP BEATRIZ DE LA ESPRIFELLA B113 NW 3ind Street
1y ____ Change —_
Doral, FI. 33122
X Add
Remove —
2) ____ Change —_
Add J—
— _ Remove
3) ___ Change - _
Add
— Remove
4} Change —_—
Add . -
Zir s
— Remowe i [
SICH~
.- — "
5 Change —_ R
LA TN r\‘) .
Add . " - T
Remove - . O l-:j
~ 2
6) ____ Change —_ —_— o e
— Add .

Remove -

Page 2 of 4
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E. i y 1 A r
(Attach additional sheets. if necessary).  (Be specific)
F. If t vi o han cn r can

ionp for implemen ti

H " [AE the
(i/ not applicable, indicate N/A)

£0:6 WY 27100 6
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. if other than the

The date of each amendment(s) sdoption: —
date this document was signed.

Effective date if applicable: —
fne more than 90 days after cmendirent file dats)

Note: If the date inserted in this block does not mest the applicable stawutory filing requiremeits, 1.1is date will not be listed as the
document’s effective date on the Departiment of State's records.

Adoption of Amendment(s) ECK ON

(— R amendment(s) was/were adopied by the sharcholders. The number of votes cast for the anr endracni(s)

by the sharcholders was/were sufficient for approval,

3 The amcndment(s) was/were approved by the sharsholders through voting groups. The Jollowiag sinemeny
must be separately provided for eack voling group entitled to vore separately ont the arwndmeni(s})

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

by
{veting grou)

[J The amendment(s) was/were gdopted by the board of directors without shercholder action and shareho lder
Acticn was not required.

0 The amendment(s) was/were adopted bry the incorporators without shareholder action and shareholder
action was not required.
1072212019
Dated -
"——_______._‘_

= TN

(By a direcfor, .migt:r mh::lofﬁul:iidh&:lms or officers have 1ot haen
o

selected, by an inco —iffin the hands of a receiver, trustee. or other -ourt
appointed fiduciary byfthal fidUciary)

LINDA RUIZ MARTINEZ
{Typed or printed name of person signing)

DPST

(Title of person signing)

£0:6 WY 221005
!
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