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COVER LETTER

TO: Amendment Section
Division of Corporations

i

NAME OF CORPORATION: _C o \—\.;.‘%Ms Yut Clactees , Trc

DOCUMENT NUMBER: _ P \R0000 0 10715

The cnclosed Articles of Amendment and fce are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

nga(‘ KGSS

Name of Contact Person

Firm/ Company

512 W o ideacy  hde
< Address

T owmpo

, A 236\5
City/ State and Zip Code

Accacss 2003 @ yoleo.comM _ .
E-mail address: (1o be used for future annual report notilication)

For further information concerning this mater. pleasce call:

Pager  Mhoss a(__ %13 ) 850.4%3\

Name of Comtact Person Area Code & Daytime Telephone Number

Linclosed is a check tor the following amount made payable o the Florida Department of State:

(A, $35 Filing Fee Os$43.75 Filing Fee &  [1843.75 Filing Fee &  [1552.50 Filing Fee
Cenificale of Status Certified Copy Certificate of Starus
{Additional copy is Certified Copy
encloscd) {Additional Copy
is enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division ot Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



Division of Corporations

September 19, 2018

ROGER MOSS
7513 W HENRY AVENUE
TAMPA, FL 33615

SUBJECT: CROWN HEIGHTS JET CHARTERS, INC.
Ref. Number: P18000007075

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):

You can check only one (1) box regarding the type of action.

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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.

Claretha Golden
Regulatory Specialist I Letter Number: 118A00019542

www . sunbiz.org
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Articles of Amendment F g ! E D
{ =)

ta
Articles of Incorporation

of W18SEP 27 PMI2: 4|

Ceewn Raghnts 31'\‘ Orecbzes T oo SECRC TARY OF STATE
{Name of Corporation as currently filed with the Florida Dept. of Slale)TALLAHASSEE. FL

P18 00000 1015
{Document Number of Corporation {if known)

Pursuant tu the provisiens of section 607, 1006, Florida Staiutes, this Florida Profit Corporation adopts the following amendiment(s) 1o
ils Articles of Incorparation:

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

. o . - .
G‘r\m'e_‘-‘\e_e.'.f L¢_<_3'.c_;’r.c_:; C‘Jroup ol The new
name must be disinguishable and contain the word “corporation,” “company,” or Cincorporated” or the abbreviation
“Corp., " “Inc.” or Co., " or the designation "Corp,” "Ine,”" or "Co”. A professional corporation name must coniain the

word “chariered. " “professional association,” or the ubbreviation P 4"

B. Enter new principal office address, if applicable: 5923 3 T M R L . K ;n% R\\J c_\. 'EG-'SJf
(Principal office address MUST BE A STREET ADDRESY)

——e

! Crpa, Flopda 2309

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) 1513 W enc < e
T aowoe =1 22els

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

Name of New Regisiercd Avent

(Flarida street address)

New Registered Office Address: . Florida
(Crnv) “ip Codel

New Repistered Apent’s Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agent. [ am fjamiliar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page 1 of 4



To Clareth Dept of Corporations

Page 2 of 3 2018-06-27 13:41 35 (GMT)

18133156655 From. Janet Moss
]

If amending the Officers andfor Directors, enter the title and oame of each afMcer/directur beinpg removed and title, name, sod

addreas of cach (HTicer apd/or Dircetor being added:
(Attech addittonal sheets, of necessanct
Picase note the afficer/director title by the first letter of the office tile

"= President; V= Vice Presidenr; T= Treasurer: 8= Scereeary; 1= ihrector; TR= Trustea; ¢ = Chorrmun or Clerk; CEQ = Chief
Exeenrive (fficer; CFO ~ Chief Financial Officer. If an officodfdirector holds mare than one gitfe, list the first letter of cach office

held. [resident, Treasurer, Dirvector weiikd he PTD.

Changes should bu noted in the following munaer. Currently John Dov is listed as the PST and Mike Jones is licted as the V. There s
o change, Mike Jones feaves the corporunan, Sally Smuth o named the V and 5. These shoutd be noted s Jobn Doe. PTas a € hange,

ke Jones, Vas Remove, and Sally Seiith, SV as an Add.

Example:
X Chunye T Ioh Dot
X Remove v Mike Junes
X Add SV SaliySmih
Typeof Action Tile Name Addreas
{Check One)
i Change ? Ts ‘:) E"in e N\c:’;é _ 5L W ey Ava
7 ) =
___Add oo, F\ 33D

_% _ Remowe

2) . Change

Y oAdd
Runwwe

) Change

B2 ) Meary Aye

33015

o Add

Reinove

Y Change

L Add

Remove

5y Chanpe

Add

__ Removg

&} Change

Add
Remove

Pape 2ol d




F. If amending or adding additional Articles, enter change
(Attach additionad sheeis, if necessary).  (He specific)

F. If an amendment provides for an exchange, reciassification, ur cancellation of issucd shares.
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicare N/4)

Page 3 of 4



To. Clateth Dept of Corporations  Page 3 of 3 2018-09.27 13.41,.35 (GMT) 181331566855 From. Janel Moss
S ]

The date of each amendment(s) adoption: ﬁ.-',i_ gusr Ca Fard” . il uther than the
date this docunient was signed. '

Effective date if applicable: jo.'p fom 6?[‘ a4 th Rl
e more than 90 davy afier amendment file daie)

Note: I the dute inserted in this block does not mect the applicable statutory filing requirements, this date wiil not be Ilsu.d as tha
document’s elfective dute on the Deparument of Staie s records.

Adeptien of Amendareni(s) (CHECK ONE)

O Fhe amendiment(s) wasfwere adupted by the sharcholders. The mamber of vates cast for the amendment(e)
by the shareholders was-were sutticient fur approval.

O The amendment(s) was'were approved by the sharcholders through voling groups. The following siaicment
muat be separately provided for vach veitng group enniled w vate separwiely on the amendmeniisi:

“I'he nueaber of votes cast for the amendment(s) wasiwere sufficient for upproval

fvoing vroup)

E/Tllc amcndineni({s) washwere adopicd by the board of directors without sherchalder acrion and sharcholder
action wis not required.

0 The amendment(s) waswere adopted by the incorposiues without sharehotder action and shereholder
action wis hot required.

, AR o
Dated J:;ﬁ'f{&ﬂfr Ay~ oy

- 3
Signamury -«_,'—/c:m.:t £ ‘4"-"-’* f

\Iht}.ﬂucuur president or other officer — if dirvetors or officers have not been
selected. by an incorporater —if in the hands of i reeeiver, trustee. or other coun
appointed fiduciary by that fidueiand

{;H.L,JL ‘7—’,——.*/»01 [\"41;;,..‘-
A

{Typed or printed name of person ~igning)

I

0 / ,.fs/c/-rﬂ7L

{Fitle o persim signing)
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