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COVER LEITER

TO: Amendment Scction
Division of Corporations

AVIATION REPS CORP
NAME OF CORPORATION: ATION REPS COR

13000037024
DOCUMENT NUMBER: b e

The enclosed Articley of Amendment and (ce are submitted for filing,

Please retum all correspandence concerning this matter 1 the following:

ALFREDO B CUDA

Wamc of Contact Person

Fimy' Company-
10250 NW 89TH TERR 209

-

Address
DORAL,FL 33178

Ciry/ Stute ard Zip Code

E-mail address: (to be used for future annual report nolification)
For further information conceming this matter, please call:
ALFREDGO H CUDA

at { )
Name of Contact Person

Area Code & Dayiime Telephone Number

Enclosed is a check for the following amount made payable t the Florida Deparmens of State:

B S35 Filing Fec (1543.75 Filing Fee &

D$43.75 Filing Fee & Os52.50 Filing Feu
Centificate of Statuy Cenified Copy Centitivate of St
(Additional capy is Centified Copy
encloscd)

{Additional Copy

15 engloscd)
Mailing Address

Sireet Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box (327 Clifiun Building
Tallahassee. F1. 32314

266! Ixccutive Center Circle
Talluhussee, Fi. 12300
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 2, 2019

ALFREDO B CUDA

10850 NW 89TH TERR 209
DORAL, FL 33178

SUBJECT: AVIATION REPS CORP
Ref. Number: P18000037024

We have received your document for AVIATION REPS CORP and your check(s)

totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

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

Please only check 1 box.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
{850) 245-6050.

Diane Cushing

Senior Section Administrator Letter Number: 619A0001 344??

www.sunbiz.org

0€: Hd 61 90V6I0L

S

L

=y LTy A

)

[



Articles of Amendment
to

Articles of lncorporation
of

AVIATION REDPS CORP
{Name of C

iled with 1he Flarigda Dept. of Siate)
P1EO00037024

{Decument Number of Corporation (if hnown)
Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida 1
its Anticles of Incorpuration

rofit Corporation adopts the following amendment(s) o

If amending name, enter the new name of the corparption:

EASYLOG SERVICES CORP
name mu.r.r he distinguishoble and contain the w urﬂ ‘carpocution,” "campan_r. "
“Corp.™ "Ine., " or Cn." or the des:gnumm ‘Corp,”

The
or Vine ’
“he, " or "Cot
word “chartered. " “professionad associution,” or the ubbreviation "P.A

e
incorporared™ or the abbreviarion

L projessional eorporanon name must contain the
B. Enter new principal office address, il applicable:

{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, il upplicable:
(Mailing address MAY RE A POST OFFICE ROX)

o
ol o
B »m
=0
== i
S =8
— R/Em
:} —t
(Ve O el
< M
- OO0
D. [ g_lngndmg the registered agent and/or repistered] ofTice nddress in Florda, enter the name nf the x |
Sen
registeved mgent and/or the new registered office address: r 2
Nam y 1 . o om
=
w
(Florida virvet addressy
New Regisiered Office Address: . Florida
tCinv)

(Zin Code!

New Registered Agent's Sig nature. if changing Repistered Agent;

T hereby uccept the appointment as registered agenr. | am famitiar with and weee oy the obligations of the position

Signature of New Regisiored Agent. if chunging
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Il amending the Officers and/or Directors. enter the title and aame of each officer/direcior being removed and title. name. and
address of cach Officer and/or Director being added:

tAnach additional sheets. if necessary)

Pleuse nose the officerfdirector title by the firsi letier of the affice title:

P' = Presidens; V= Viee President: T= Treasurer; §= Secretary; D= Director: TR- Trustee: € Chairman or Clerk, € EQ = Chief
Execurtve Officer; CFO = Chicf Finanvial Officer. If an afficer’director holids more than one title. list the first lenter of each office
held. President, Treasuver, Director would he P1D.

Changes should be noted in the following manner, Currently John Doe is listed as the PST aned Mike Jones is listed as the I There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. Phese should be nated as John Doe. 'F s o Chanye.
Mike Jones, Vas Remove, and Sully Smith, SV 4y an Add,

Example:

X Change ET John Doe

X Remove v Mike Jones
X Add sV Sally Smith
Iy Action itle Name Address
(Check Ones

VP DIEGO CUDA 10850 NW 89TH TERR AP, 209
hy Change GC 0850 &9 AP
X Add DORAL, FL 33178

Remove

2) Change

Add

Remaove

-

3) Change

Add

Remove

4) Change

Add

Remmove

5) Change

Add

Remove

6} Change

Add

Remove

Page 2 of 4



E. If amendihg or adding additional Articles, enter change(s) here;
(Auach additional sheets, if necessary). (Be specific)

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 jtsclf:
(i not applicable, indicate N/t

Pape 3 of 4



The date of each amendment(s) adeption: .1t other than the
date this document was signed.

July 30,2019
Effective date if applicable:

tuo more than 90 davs after amendment file date)

Note: If the date inserted in this block does not meel the applicable stutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

W The amendment(s) was/were adopled by the sharcholders. The number of votes cast tur the amendment{s)
by the shareholders was/were sufficient for approval,

O The amendment(s) wasfwere approved by the sharcholders through voting groups, The following statemony
must be separately provided for each voting group entitled 1o vote separately on the amendment(s).

“The number of votes cast fur the amendment(sy wasfwers sufficient for approval

by

voting group)

O The amendment(s) wasiwere adopted by the bouard of dircetors withour sharcholder action and shareholder
action was not required.

O the amendment{s) was/were adopted by the incorporators without sharchotder action and sharcholder
action was not required.
Julv 30, 2019 P
Dated i
e

Signature ’
(By a dircctor, president or other officer — if divectors or officers have not been
selecied. by an incorpurator — if in the hands of i receiver. trustee. or ather court
appointed tiduciary by that fiduciary)

JIFREDD BRUUD todH

{Typed or printed name of person signing)

,

P\’t’ 6; '»j(' HT

(Tiile of person signing)
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