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COVER LETTER

TO: Amendment Section
Division of Corporations

.": b N CRVIC - M
NAME OF CORPORATION: DIVERSE AIRCRAFT SERVICES CORP

P18000045477

DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submiued for filing.

Please return all correspondence concerning this matter 10 the following:

ALEXANDER GALINDO

Name of Contact Person
ASK MY ACCOUNTANT CORP

Firm/ Compuny
2532 S§W |61 AVE

Address
MIRAMAR, FL 33027

City/ Siate and Zip Code

AGALINDO@ASKMYACCOUNTANT.NET 7
E-mail address: (1o be used for future annual report notification) -
1~
[P
For further information concerning this matter, please call: ¥
ALEXANDER GALINDO (9% , 618-9509
a —_—
Name of Coniact Person Area Code & Davtime Telephone Number . -

Enciosed is a check tor the following amount made pavable to the Florida Department of State:

S35 Filing Fee L1543.75 Filing Fee &  [S$43.75 Filing Fee & [TI$32.50 Filing Fee
Certificate of Status Cenitied Copy Certificate of Status
{Additional copy is Centitied Copy
enclosed) (Addinonal Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassece
Tallahassee, F1. 32314 2415 N Monroe Street, Suite 810

Tallahussee, FL. 32303



Articles of Amendment
to

Articles of Incorporation
of

DIVERSE AIRCRAFT SERVICES CORP

tName of Corporation as currently filed with the Flerida Dept. of State)

P18000049477

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Swatues. this Floridu Profit Corporation adopis the tollowing amendment(s) o
its Articles of Incorporation;

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

fhe  new
nume must be distinguishable and conrain the word “corperation,” “company, " or Cincorporated” or the abbreviation " Corp., "

“Inel T or Col 7 oor the designation "Corp. " “lne,” or Co” A professional corporation name must contain the word
“chartered. " Cprofessional association.” or the abbreviation P4

N/A
B. Enter new principal office address, if applicable: i
(Principal office address MUST BE A STREET ADDRIESS )

C. Enter new mailing address, if applicable: NA
{(Mailing uddress MAY BE A POST OFFICE BOX) S

3
F
“ald
D. If amending the registered asent and/or registered office address in Florida, enter the name of the B .
new registered agent and/or the new reeistered office address: ;‘ .
h
. . . N/A e
Neume of New Regisiered Avent
— - oy
tHioricda sireet address) S

New Revistered Office Address: . Florida, N

iy 128 Cades

New Registered Agents Signature, if changing Registered Agent:
Fhereby aceept the appoiniment as regisiered ugeni,

Fam familiar with and aecept the oblivations of the pasition.

Signature of New Registered Agent, if changiny

Check if applicable
O The amendment(s) isfare being 1led pursuant 1o 5, 607.0120 (11) (e). F.S.



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 heing added:

tAttach udditional sheets, [f necessary)

Please note the officeridirecrar title by the first lewer of the office title:

= Presidens; V= Viee President: 1= Treasurer: S= Scovetarys D= Director: TR= Trusiee; C = Chairmet or Clerk: CEO = Chief
fxecutive Officer: CFO = Chicf Financial Officer. I an officer-director holds maore than one title, list the first lotier of cach office held.
President. Treasurer, Divector would be 111,

Changes should be noted in the jollowing manner. Cuwrrenthy John Do is Histed ay the PST and Mike Jones is listod as the 1 There fs
a change, Mike Jones feaves the corporation, Sally Smith is named the UV and S, These shonld be nared ax Soln Dav, PTas a Change,
Mike Jones, Vas Remove, and Sully Smith, SV as an Add.

Example:
N Change T John Doc
XN Remove ¥ Mike Jones
_N Add 8V Sally Sinith
Type of Action Title Name Address

(Check Oney

. P JOCELYN A FIGUEROA 22121 SW 102 AVE
I Change

MIAMI, FL 33170
Add

Remove

2 Chanee P Sophisticated Investment Professionals LLC 6270 NW 37TH AVE

X MIAMI, FL 33147
Add

Remove
R Change

Add )

Remowve -

4 Change -

Add .

Remove —

3) Change

Add

Remowve

0} Change

Add

Remove



E. Ifamending or adding additional Articles, enter change(s) here:
(Anach additional sheets. if necessarys.  (Be specific)

N/A

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 nor applicable, indicate N

N/A




10/01/2025
The date of each amendment(s) adoption: . if other than the
date this document was signed.

10/01/2023

Effective date if applicable:

(ro more thenn 90 dens afier amendment file dene)

Note: fthe date mnseried in this block does not meet the applicable statutory tiling requirements, this dute will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendments) was/were adopted by the incarporators, or board of directors without sharehalder action and sharcholder
action was not reguired.

T The amendments) was/were adopled by the sharcholders. The number of votes cast far the amendment(s)
by the sharcholders was/were sufficient for approval.

]} The amendment(s) was/were approved by the shareholders through voting groups. The following statenient
must be separdiely provided for cach voting group emtitled 1o vote separately on the amendment(s):

“The number of votes cast for the amendinent(s) was/were sutficient for approvul

by

(VOIR o)

Pated -'

-

) g > o

. N g .
Signature o -

(By a director, prc’lﬁidcm or other officer — if directors or officers have not been f.“i

sclected, by an incorporatar — if in the hands of a receiver, rustee, or other coun

appeinted fiduciary bv that fiduciary) o
CARLOS MONTIEL .

{Typed or printed name of person signing) T

SHARE HOLDER

{Title of person signing}



