PBooD 066 195

NIRRT ATANY

3 200333407442

(Address)

(City/State/Zip/Phone #)

[] prckup [] war [ mar I AR LRy T E ) P FA R SR Ny

(Business Entity Name)

(Bocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

~3

ik

=
(Fal -
rvi u
o E

I

[ %)

. A
Office Use Only = ’

T ekl
o

~—

-l




COVER LETTER

TO: Amendinent Section
Division of Corporations

, - . A& S AEROSPACE CORFP
NAME OF CORPORATION:

o . P18000066195
DOCUMENT NUMBER:

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

Please reiurn all correspondence concerning this matter to the foliowing:

Carolina Meneghetti

Name of Contact Person

Safetv Tax & Bookkeeping

Firm/ Company

6220 5 Orange Blossom Trl Ste 600

Address

Orlando. FLL 32809 US

Cityf State and Zip Code

safetv@saferviax.com

E-mail address: (1o be used for future annual report notification)

For further infarmation concerning this matter, please cabl:

Carolina Meneghetu 107 | 888-4747

ar{

Name of Contact Person Arca Code & Mavtime Telephone Number

Enclosed is a check for the following amount made pavable w ihe Florida Department of State:

& 535 Filing Fee 0I$43.75 Filing Fee & 0$43.75 Filing Fee & [J$32.30 Fiking Fee
Certiticate of Staus Centfied Copy Certificate of Status
(Additional copy is Certiticd Copy
enclosed) tAddional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Mivision of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce, FI. 32314 2661 Exeeutive Center Circle

Tallahassee, FI. 3230t



Articles of Amendment e L,

=,
to - . '! b
Articles of Incorporation T T
nf -
f’”g oo u o,
A & S AEROSPACE CORP =3 M6 LT
{Name of Corporation as currently liled with the Florida Dept, of State) . 4

P18000066185 . .

(Document Number ot Corporation (it known)

Pursuant ta she provisions of section 607.1006, Florida Statutes. this Filoridu Profit Corporation adopts the faltowing amendments) o
its Articles of Incorparation;

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

The  new

name wmst he distinguishahle and conain the word “corporation.” Ccompany,” or Cincorporated” or the abbreviation
TCorp, " e or Col 7o the designation "Carp,” ne, " or tCo” A professional corporation name must contain the
word “churtered, " Cprofessional association.” ar the abbreviaiion “P.:.°

B. Enter new principal office address, if applicable:
{Principal office wddress MUST RE A STREET ADDRESS Y

C. Enter new mailing address, if applicable:
{Muifing address MAY BE A POST OFFICE BOX)

. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registercd agent and/or the new registered office address:

Nenne of New Revistered Agent

{#laridu streer addross)

New Regisierved Office Address: . Flerida
(AN (Zipy Coeles

New Registered Agent’s Signature, if changing Registered Agent:
Fherehy accept the appointment as regisiered agent. | am familiar with and aecept the obligations of the pasition.,

Signature of New Registered Agent, if changing
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If amending the Officers and/ar Directors, enter the title and name of each officer/directar being removed and title, name. and
address of each Officer and/or Director being added:

tedntach additionad sheens, if vecessary)

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

£ = Presicden; V= Vice fresiddent; T= Treasurer, 5= Sceretary: D= Director: TR= Trustee: (= Chairmon or Clerk: CEC) = Chivf
Laeewtive Officer: CFO = Chief Financial Officer. If an officer’divector holds more than nne title. list the first letter of cach office
held. Presidem, Treasurer, Director svouid be P,

Chunges shonld be nosed in the following manner. Corvently Jobin Doc is listed as the PST and VMike Jones is listed ax the V. There is
achange, Mike Jones leaves the corporation. Sabtv Smith is named the 1V and 5. These should be nored as John Boe. PT as u Change,
Mike Jones, Vs Remaove, and Salfv Smith, SV ux an Aded.

Example:

X Change PT John Doc

X Remove ¥ Mike Jones
_x Add Y Sally Smith
Type of Action Title Name Address
{Check Ong)

N al VP SERHIYENKO, KATERYNA 5550 EAST MICHIGAN STREET

ange
#2315

Add

GRLANDO. FL 32822

Remove

R Change

Add

Kemove

3 Change

Add

Remaove

43 Change

Add

Remove

51 Change

Add

[emove

f1} Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheers. if necessarv).  (Be specific)

F. [fan amendment provides for an exchange, reclassification, or eancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(it not applicable, indicare N1
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The date of each amendmeni(s) adnption: . il other than the
date this document was signed.

Effective date if applicable:

(e mewe than 0 days afier amendment file daie)

Note: 11 the date inserted in this block does not mect the applicable statutery filing requirements, this date wili not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) ({CHECK ONE)

B The amendment(s) was/were adopted by the shareholders. The number ol votes cast for the amendment(s)
by the shareholders was/were suflicient for approval.

O The amendmentts) was/were approved by the shareholders through voting groups.  The following statement
must be separately provided for cach voting group entitled 1o vore separately on the amendment(s):

“The namber of vates cast tor the amendiment(sy was/Avere sufficient for approval

by

(verting groig!

O The amendmenns) wasfwere adopted by the board of directors without shareholder action and shareholder
action was not required.

O The amendment(s) wasiwere adopted by the incorporators without sharcholder action and sharchokler
action was not required.

Dated 09{36/20 kq | I

Signawre _{ \ \
(Ry a dirBtor, president or other ofticer — it directors or officers have not been
selected by an incorporator — if in the hands of & receiver. trustee. or other cour
appointed fiduciary by that fiduciaryy

ALEJANDRO MADRID ALDANA

{Tvped or printed name of person signing)

(Title of person signing}
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