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Articles of Amendment 2"0 JUL !8 PH “# ,"
Arficles of Ilr?corporarion
of

TAKE OFF AVIATION INC

(Name of Corporation as currentlv filed with the Florida Dept. of State)

P 18000032521

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florids Statutes, this Florida Profit Corporation adopts the Sollowing amendment(s) 1o
its Articies of Incorporation:

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

The new
ncme musi be distinguishable and contain the word “corporation,” “compam.” or “incorporated” or the abbreviaion
“Corp.,” “Inc.,” or Co." or the designailon “Corp.” “Inc,” or "Co". A professional corporazion name must conian the
word “chariersd " "professional associafion, ” or the abbreviation "P.A. "

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable:

(Mailing address MAY BE £ POST OFFICE BOX)

D. ding the registered ngent and/oc registered office address in Florida, enter ame of the

new registered agent and/or the néw registered office address:
Namg of New Remistered deent

(Flonda stresr address)

New Registered Orfice dddress: , Florida,
(Zip Code)

(Ciry;

New Registered Agent’s Signature. if chanping Registered Agent:

I hereby accept the appointment as regisiered agent. [ am familiar with and acceps the obligations of the pasition.

Signature of New Regisiered Agens, if changing
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If amending the Officers and/or Direcrors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being ndded:

{dirach additional sheews. if necessary}

Please rote the officer/director title by the first letrer of the office ritle:

P = President; V= Vice Presidens; T= Treasurer; §= Secreiary; D= Dirzcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Caigf Financial Qfficer. If an officer/director holds more than one title, list the first lewer of each office
held. Presiden:, Treasurer, Direcior wouid be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, M:ke Jones leaves the corporation, Sally Smith is ramed the Vand S. These should be noted as John Dae, PT as a Change,

Mike Jones, V &5 Remove. and Sally Smith, SV as an Add.

Example:

X Chacge BT John Doe
X Remove v Mike Jones

X Add Y Sally Smith

Type of Aciion Title Name Address

(Check One)

1) __ Change VP SASKIA MONTEVERDE 7791 NW 46 ST STE 211
_)0'(_ Add DORAL, FL 33166
— Removs

2) __ Change
__ Add
___ Remove

3) ___ Charge
_ Add
___ Remove

4) ___ Chsnge
. Add
_ Remove

5) __ Change
___Add
______Ra&move

6) _. Change
__ Add

Remove
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E. Il amending oc adding additional Articles, enter chanue(s) here:

(Atiach addizional sheats, of necessary).  (Be specific)

.

o=

F. If an amendment provides for an exchange, reclassificadon, or eancellation of issued shares,

provisions for (mplementing the amendnient if not contained in the amendment itseld:
(if nor applicebls, indicasa N/A)
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07/18/2018
The date of ench amendment(s) adoption; , 1f other than the
date this document was signed.

Effectve date if applicable:

(no mora than 90 days after amendment fils date)

Note: If th¢ dat¢ inseried in this block does not meet the applicadle statutory filing requircments, this date will not be listed as the
docwment’s effcctive dete on the Department of State’s records.

Adoption 0f Amendment({s) (CHECK ONE}

00 The aendment(s) wasiwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for appraval,

U The amendment(s) was/were approved by the shareholders th-ough voting groups. The following siatement
must be separately provided for each voting group enritled 1o vote separately on the amendmen:(s):

“The number of votes cast for the amendment(s) was/were sufficient for epproval

oy

(voning group)

B The amendmeni(s) was/were adopted by the board o directors without sharcaolder action and shareholder
actior was not required,

B3 The amendment(s) was/were adopted by the ircorporators without shareholéer action and sharcholder
2CTION Was not required.

07M18/2018
Daied

>
FAl
Signarure '{x

(ﬁ'y a direetor, president ar other officer — if directors or officers have not been
selected, by 2n incorporator — if in the hands of a raceiver, Tustes, or other court
appointed fiduciary by that fiduciary)

MARCO P FERREIRA

{Typed or printed name of person signing)

(Title of person signing)
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