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COVER LETTER
TO: Amendment Section

Bivision of Corporations

VIATEK C
NAME OF CORPORATION: 7 ATER CORP

DOCUMENT NUMBER: || 000030673

Ihe enclosed Articles of Amendment and fee are submitted for filing,

Please return ali correspondence conceming this matter ta the fullowing:

LUIS EDGARDQO ZAPATA LOPEZ

Name of Contact Person
AVIATEK CORP r~2
« =t
PP —— ~
Firm’ Company - LC‘; "“"ﬁi
3220 5 UNIVERSITY DR STEC-102 P m s
H [ ] s
Address '-';_ . - ,'.,.5-
DAVIE, FL, 33328 P £ 1
- - e e
City/ Srate and Zip Code 1 -
Lo
ACCOUNTINGHZS LV ASBOX.COM s c:l)
E-mail address: (o be used tor future annual report notification)

For further information concerning this matter, please call:

LUIS EDGARDO ZAPATA LOPEZ

atq
Name of Contact Person

)

Area Cade & Daytime Telephone Number
Enclosed is a check for the following amount inade payable to the Florida Department of State:

O 835 Filing Fee (543,75 Filing Fee & IS43.75 Filing Fee & T
Certificate of Status

L 185250 Filing Fee
Certitied Copy Certificate of Smus
(Additional copy is Certified Capy
enclosed)

{Additonal Copy

is enclosed)
Mailing Address

Amcndment Section

Street Address
Amendment Seetion
Division of Corporations Livision of Corporations
P.O. Box 6327
Tallahassee, F1L 32314

The Centre of Tallahassece

2415 N, Monroe Street, Suite 814{)
Taliahassce. FIL 32303
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Articles of Amendment
10

Artictes of Incorporation
of

AVIATEK CORP

tName of Corporation as currently filed with the Florvida Dept. of State)
P18000030675

(Document Number of Corporation (if known)

Pursuant te the provisions of section 607.1006. Florida Siatutes. this Flerida Profit Corporaion adopts the following amendment(s) to
its Articles of Incorporation:

AL M amendige nnme, enter the new game of (he corporation:
NA

The  new
or the designatien "Corp, ™ “lae,” or “Co”,
“churtered, T Uprofessional association, " or the abbreviatien TPAT

nenne st be distngasfable and contain the word “corporation. ™ “company, " or “mcorperated T or the abbreviation o,
Une, " or Co” A professional corporatien name st contuin the word

B. Enter new principal office address, if applicable;

NA
’ =
{(Principdl office airess MUST BE A STREETADDRESS) . =
| 1)
, C—) ol MURTS
_'_: ~— L]
C. Lnter new majling address, if applicable: A n ~ ™
Manting address MA Y BE | POST OFFICE 80Xy e o "
Y 5 D
T
1. If amending the registered apent and/or registered office nddress in_Florida, enter the name of the
new registered agent and/or the new repistered office address:

. . . NAA
Name of New Revistervd Agent

tFlor i street oddresss
. - NSA
New Bewistered Office Address:

. Florida
(i)

(i Clendey

New Registered Agent's Signature, if changing Registered Agent:

§ hercby accept the appointment as registered agent. T am familiar with and accept the obligations of the positian.

Signature of New Kegisiered Agent. if changing
Check if applicable

] The amendment(s) isfare being filed pursuant to 5. 607.0120 (11) (&), .S,
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If amending the Officers and/or Directors, enter the title and name 0f each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

fArtach additional sheets, i necessory)

Please note the officerdlivector iitle by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; 8= Secretmry, D= Director; TR= Tragtee; (= Chairman or Clerk: CECQ = Chicf
Execntive { ficer, CFQ = Chief Financial Officer. If an officertlivectur holds move than one title, list the first fetter of evch office held,
President, Treasurer, Director wonldd be PTO

Changes should be noted i the following manner. Currenely dohi Doe is isted as the PST and Mike dones i Bsied as the Vo There is
u change, Mike Jones leaves the corparation. Sully Smith is named the Vand 8. These should be nojed as John Doe, PT as a Change,
Miko Jones, Vas Remeove, and Sully Smith, SV as an Add,

Example:
X Change jd John Doe
X Remove v Mike Jongs
X ndd Y Sally Smith
Tvpe of Action Title Name Address
(Cheek Oned
P ROA ALVAROQ FRANCISCO S220 S UNIVERSITY DR
D] Chanye
b STEC-102
Add
DAVIE. FIL 33328 ~
____Remove .: =
N VP ZAPATA LOPEZ. LUIS EDGARDC 5220 5 UNIVERSITY-DIKR = -
2) Change ! oy o 'ﬁj
v L)
STE C-102 I T e
Aukd "—'. hmand T
DAVIE. FL 33328 ©n-
Remove ’ ‘ L BoL, v :-rﬂ
3) Change A = :
T O
Add =1 __¢a
4 -3
Remove

43 Change

Add

Remove

5 Change

Add

Remove

6} Change

Add

Remove
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F. ) amending or sdding additional A rticles, enter change{s) here:
(Aunach additional sheets, Ifnecessaryy, {8 specitic)
N/A

.- ¥

[
. 2
v [ ]
- ™ iy
~. - 2 cArELE
—— — R — ]
= _ ¢
-_ ~ " - t
o = 6 ¢
N =<
A -
- &
ks
—_— 3

=

F. If an amendment provides for ap ¢xchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate NA)

N/A
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1271172023
The date of each smendment{s) adoption:
date this document was signed.

. i other than the
Fifective date if applicable:

(na more than 80 days afier amendmens file dute)
Note: If the date inserted in this hlock does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s efTective date on the Department of State’s records.

Adoption of Amendment{s) (CHECK ONE)

& The amendiment(s) wasAwere adopied by the incorporators, or board of dircctors without sharehadder action and sharcholder
action was not required.

2 The amendimentis) washvere adopted by the shareholders. The number of votes cast tor the amendment(s)
by the sharcholders was/were sufficient for approval.

O "The umendmeni(s) wasiwere approved by the shurcholders through voting groups. The falfowinyg siatvment
musi be separately provided for cach voting growp eniitled 1o vote separately on the amendmenitsj;

“The number of votes cast for the ammendmentt s} was/were sufficient tor approval

JR XY
=2
—a 2
pi o
R
oo L. O =
A i — =]
foting groupy —:‘E —_ 4
DECEMBER |1'TH, 2023 _- = 99
Dated -t <

%j.
Signature

. N g .
(Bv a director. president or other officer - 1f directons or officers have not been

selected. by an incorporatol — it'in the hands of a receiver. trusiee, or other court
appointed fiduciary by that Aduciary)

LE

LUIS EDGARDO ZAPATA LOPEZ

{Typed or printed name of person signing)
PRESIDENT

(Title of person signing)




