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COVER LETTER

TO: Amendment Section
Division of Corparations

. . e oo A PROFESSIONAL AVIATION SERVICES CORP
NAME OF CORPORATION:

_ PISONONZA65S
DOCUMFENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing,

Please return all correspondence concerning this matter to the following:

Alexander Galindo

Name of Contact Person

Ask My Accountant, LLC

Firm/ Company
8333 NW 189th Lane. Apt 2702

Address
tiialeah/ FL 33015
JRVY =
Cityf State and Zip Code =B
o) 3
Agalindo{@askmyaccountant.net s
3 .
E-mail address: (10 be used for future annual report nouficaton) n -
MR
= Ly
For further information concerning this matter, please call: oD B
) R
. oo T =
Jocelyn Figueroa ( 786 ) 545-5970 b
al g

Name of Coniact Person Area Code & Dayuime Telephone Number

Enclosed is a cheek for the following amount made payable to the Florida Department of State:

O 535 Fiting Fec 054375 Fitiag Fee & 843,75 Filing Fee & 53250 Filing Fee
Certificate of Status Certitied Copy Certuficaie of Status
{Additional copyv is Certiticd Copy
cnclosed) {Additional Copy
is enclosed)
Mailing Address Street Address

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Amendment Scetion
Division of Corpurations
Clitton Building

2661 Exceutive Center Cirele
Tallahassee, FLL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 5, 2018

ALEXANDER GALINDO

ASK MY ACCOUNTANT, LLC

8535 NW 189TH LANE, APT 2702

HIALEAH, FL 33015 _ -

SUBJECT: A PROFESSIONAL AVIATION SERVICES CORP
Ref. Number: P18000024655 .

We have received your document for A PROFESSIONAL AVIATION SERVICES
CORP and your check(s) totaling $52.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

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

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.

Diane Cushing
Senior Section Administrator Letter Number: 318A00022781

RECE'VED



* .
' % T
Articles of Amendment -‘1‘1'1,/_ U
to i RO
Articles of Incorporation o . e
of ; - ,ﬁr-.s
A PROFESSIONAL AVIATION SERVICES CORP ’:{, "
{Name of Corporation as currently filed with the Florida Dept. of State) J}

PIRO00024655

(Document Number of Corporation (if known)

Pursuani to the provisions of section 6071006, Florida Statutes, this Florida Prafit Corporation adopts the following umendment(s) to
s Articles of Incorporation:

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

The new

name must be distinguishable and contain the word “corporation,” “company, T or Vincorporated” or the abbreviation
“Corp” Tnel T or Cal, 7o the designation "Corp, " Ulne, 7 or Cao o A professional corporation name must contuin the
ward Tclivitered, " Cprofessional associaiion, " o the adhreviadion CPAT

. . ) . 6270 NW 37th Ave
B. Enter new principal office address, if applicable:

{Principul office address MUST BE A STREET ADDRESS ) Miumi. F1 33147

C. [":l'llfll.’ new mailing ad.dr‘c‘ss, if appli{‘a!}le: ' 6270 NW 37th Ave
tMailing address MAY BE A POST QFFICE BOX)

M, FL 33147

. 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 registered office address:

. . Sophisticated Investment Professionals L1LC
Name of New Registered Agent

6270 NW 371h Ave

(Florida street address)
. Miumi oL, 33147
New Regisicred Dffice Address: . Florida

(City) Zip Codvy

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby uccem the appoiniment as registered agent. T am fumificr with and cecepr the obligations of the pasition.

_~ )

Signature t‘x:\"ew Registered Agent, if changing
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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:

fAttach additional sheets, if necessary)

Please note the officer/director title by the fivst letter of the affice title:

P o= President: V= Viee President; 1= Treasurer; 5= Secretary: D= Dircetor: TR= Trustee; O = Chairman or Clerk; CEQ = Chief
Fxecutive Officer; CFO = Chief Financial Officer. If an officer/director holds more thun one title. list the first leter of each office
held. President. Treasurer, Director would be PTD.

Changes should be noted in the following manner, Currently John Doe is fisted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S These should be noted as John Doe. PTus a Change.
Mike Jones, Vax Remove, and Sally Smith, SV as an AAded

Example:
X Change PT John Doe
N Remove v Mike Jones
N Add SV Sallv Smith
Tvpe of Action Title Name Address
(Cheek One)
) P Juan A Menadier 12245 SW 128 STRELT SUITE 30
[ Change
Mianu, FI 33186
Add
X
Remove
P Sophisticated Investment Professionals LLC 6270 NW 371h Ave
) Change
N Miami, FLL 33147
Add
Remove
3 Change
Add
Remove
4 Change
__Add

Remove

3) Change

Add

Remove

) Change

Add

Remove
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E. Hamending or adding additional Articles, enter change(s) here:
(Attach additional sheets. if necessary). (Be specificl

F. 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:
(if not applicable. indicate N/4)

Pa

e 3 of 4
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The date of each amendment(s) adoption: \ \ / ‘q } lz . it other than the
date this document was signed.

Effective date if applicable:

(e more than 9 davs aficr amendment file daie)

Note: If the dute inseried in this block does not mect the applicable statatory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records,

Adaoption of Amendment(s) {CHECK ONE)

B The amendmemn(s) was/were adopted by the sharcholders. The number of votes cust for the amendmeni(s)
bv the sharcholders wasfwere sufficient for approval,

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The following stutement
myst be separately provided for each voting group entitled (o vore separately an the amendment(s):

“The number of votes cast for the amendmeni(s) was/were sufficient for approval

by

(voring yroup}

O The amendmenusy was/were adopted by the board of directors without sharcholder action and sharchotder
action was not required.

O The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was nol required.

Nated

Signature Q__Q\

(Bv a direcior. president or other ofticer — if directors or othicers have noi been
scelected, by an incorporator — if in the hands of a recerver. trustee, or other court
appointed fiduciary by that fiduciary)

Carlos Montiel

i Tvped or printed name of person signing)

Share Holder

{ I'itle of person signing)
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