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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 22, 2018

JUAN C. SANCHEZ
900 W 49 STREET
SUITE 518
HIALEAH, FL 33012

SUBJECT: AERO JET PLATINUM 2018 CORP
Ref. Number: P18000006568

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, atong 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.

Claretha Golden
Regulatory Specialist I Letter Number: 818A00010674

www.sunbiz.org
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COVER LETTER

TO: Amendinent Section
Division of Corporations

AERO JET PLATINIUM 2018 CORP.

NAME OF CORPORATION:
P1800000006568

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for iling.

Please return all correspundence coneerning this matter to the following:

JUAN C SANCHEZ
Name of Contact Person
SANCHEZ & SANCHEZ
Firm/ Company
900 W 49 ST., SUITE 518
Address
HIALEAH, FL 33012
Citv/ State and Zip Code

JCSANCHEZ33014@MSN.COM

E-mail address: (1o be used for future annual report notification)

305 ) 362-8750

For further intormation concerning this matter. please call:
at({
Area Code & Daviime Telephone Number

JUAN C SANCHEZ
Naine of Contact Person
Enclosed s a check for the following amount made pavable to the Flonida Department ot State:

[J$52.50 Filing Fee

[0 535 Filing Fee Os43.75 Filing Fee &  TS$43.75 Filing Fee &
Certiticate of Statos Cernfied Copy Certificate of Status
(Additonal copy s Certnlied Copy
(Additienal Copy
is enclosed)

enclosedy

ot
Street Address
Amendment Section

-
-

— Alailing Address
Division of Corporations
Clifton Building

_; - Amédment Section
= = DivSign of Corporations
LA PO-EGN 6327
8 :;: T:@Bﬁssec. FL 32314 2661 Exceutive Center Circle
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Articles of Amendment
to

Articles of Incorporation
of

AERO JET PLATINIUM 2018 CORP

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

P1800000006568

{Document Number ol Corporation (if known)

Pursuant to the provisions ol scetion 6071006, Flonda Sutues, this Florida Profis Corporation adopts the following anmendmentgs) to
s Articles of [ncorpeoration:

A. Hamending name, enter the new name of the corporation:

N/A

The  uew
name must be distinguishable and conrain the waord “corporation.” “company,” or Cincorporated” or the abbreviation
“Corp.” The " or Col U or the designation "Corp, " Uine, " ar "Co " A professional corporation ndame must conlain the

word “chariered.” Uprofessional associution, " or the abbreviation P

R. Enter new principal office address, il applicable:
(Principal office address MUST BE A STREET ADDRESS ) N/A

C. Enter new mailing address, if o

N/A
{Muailing address MAY BE A POST OFFICE BOX)
D, Il amending the registered agent and/or registered office address in Florida, enter the name of the ::32-‘ e

new registered agent and/or the new registered office address:

Name of New Revistered Aeent

(Florida strect addressy

N/A o
Noew Revistered Office Address: . Florida MR =
it Zip Code) €N

New Registered Avent’s Signature, if changing Repistered Agent:
[ hereby aceept the appoiniment as registered agent. T am jumilior with wnd aecept the abligations of the position.

Signature of New Registered Agent. if changing

Page 1 of 4
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name. and
address of cach Officer and/or Director being added:

rAnach additionat sheets, i necessarys

Please note the officer/divector tide by the first leter of the uifice dile:

P o= Prosident; V= Viee President; T= Treasarer: 8= Sceretry: D= (hirecior: ThR= Trustee: = Chaivman or Clerk; CECQ = Chicf
Executive Officer: CFO = Chief Financial (fficer. If an officer/director holds more than one tide. list the first letter of cach office
hetd. President, Treasurer, Director waould be P11,

Changes should be noted in the following manner. Currentdy John Doc is listed as the PST and Mike Jones is listed ux the V. There ds
a change, Mike Jones leaves the corperation. Sally Smith is named the 1V and S. These should be noted as Jolur Doe, PT ux a Change.
Mike Jones, Voas Remave, and Sallv Smith, SV as an Add.

Example:
N Change Pr Juhn Do
X Remove v Mike Jones
_X Add sV Sally Smith
Type of Action Title Name Adkdress
(Check One)
h X_— Change VP NOGUERA BELTRAN, JOSE A
_Add
Remove
) Change VP NOGUERA TERAN, JOSE A
_ Add
Remove
3 Change
_Add
Remove
4) _ Change
_Add
Remove
5y Change
_Add
Remove
f) ___ Change
_Add

Remove
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F. If amending or adding additional Articles, enter chanye{s) here:
{Atach additional sheets, i necessarvy.  (Be specifics

PLEASE THE LAST NAME CHANGED.- THE LAST NAME MUST BE NOGUERA TERAN

F. If an amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the ssmendmendt itsell:
{if not applicable, mdicate N/AY

Page 30l 4



06/01/2018

The date of each amendment(s) adoption: . if other than the
date this document was signed,

01/19118

Effective date if applicable:

o more than 90 davs after amendmoent file dae)

Note: If the date inserted in this block does not meet the applicable statwtory tiling requirements, this date will not be Listed as the
document’s cifective daie on the Department of State s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendnentts) wasiwere adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders wasfwere sutficient for approval,

O3 The amenément(s) wastwere approved by the sharcholders tirough voting groups. The following starement
must be separately provided for cach voting group entitfed to voge separately on the amendment(s):

“The number of voles cast for the amendment{s) was/were sufficient for approval

by

fvoung grovg)

[l

O The amendment(s) wasiwere adopied by the board of directors without sharchuolder action and sharcholder
ACHON was not required.

O The amendments) wasfwere adopied by the incarpurators withow sharcholder action and sharcholder
action was not required.

06/01/18 q -
1ated i /
f

i b/ / /7 m/ﬂﬁé"/f { Z[ @t~
Sgnalure / a
{Bva dil'c}!@dl: president or other afficer - i1 directors or officers have not been
selected, by an incorporator — it in the hands of a receiver. trusiee, or other court
appointed fiduciary by that tiduciary)

-4

NOGUERA TERAN, JOSE A
N
(Typed orfprifted name of person signing)

V.P.

/\('I'illc of persan signing)
-
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