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RECEIVED

May 26, 2022

ELAINE LARSEN
1251 TAMANGO DRIVE
WEST MELBOURNE, FL 32904 US

SUBJECT: AEROSPACE TECHNOLOGY GROUP, INC.
Ref. Number: P18000082006

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
fottowing reason(s):

The form you submitted is for a BENEFIT/SOCIAL CORPORATION, but your
entity is a PROFIT CORPORATION. Please complete and return the enclosed
blank form(s).

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

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

Jasmine N Horne
Regulatory Specialist || Letter Number: 822400012037
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COVER LETTER

TO: Amendment Section
Zivision of Corporations

i T \ ‘
NAME OF CORPORATION: 3 € ¥ O L < D rouP Tac

DOCUMENT NUMBER: P 500004200

The cnclosed Articles af Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter w the following:

Fla e Lavsen

~Name of Centact Person

AB%.PA_X_LI_EL\AAD_) _Q_D_Ln_'aif\c
€ ero < D ¥ . '
Fir/ Company 5}_\]

P2 ol D\cu:\g (atd * 7

Address

Malber  FL 23905

City/ State and Zip Code

\d\hﬂ Ce

E-mail uddress: (to be use

or [uture annual report notilication}

Far further information concerning this matter, please call:

'(/_Ftofth l_C_LJ‘SE‘J\ ai_ L2 | -

Name of Contact Person Arca Code & Dayvtime Telephone Number

Enclosed is a check for the following amount made puyable 1o the Florida Department of State:

(] S35 Filing Fee (3543.75 Filing Fee & [1$43.75 Filing Fee & [L1552.50 Filing Fee
Certificate of Starus Certified Copy Certiticate of Staius
{Additional copy 1s Certitied Copy
enclosed) (Additional Copy’

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Division of Corporations Division of Corpurations

P.0. Box 6327 The Centre of Tullahassee
Tzllahassee. FL 32314 2415 N. Monroe Street, Suite 310

Tallahassee, FL 32303



Articles of Amendment
o

Articles of Incorporation
of

()\ Crd spaCe ‘T/CC&A\AO }"Oc.l (mrﬁun _:r\f'»(

(\.!&_L of Corporation as currently filed mlhx:ll-lnrlda l)cpt of ‘S{.Tt‘

PLELOON0 200 6

(Document Number of Corporation (if known}

~3
I‘* =]

Pursuant to the provisions of section 607, 1006, Florda Statues, this Florida Profit Corporation adopts the fullomt}u.%ﬁ}cnm.m(s) w

its Articles of Incorporation: - l

e

}i”

3388
FYNER
‘3 Gl NNl g

]

v, If amending name, enter the new name of the corporation:

——
1

7% ’ il
“campany, " or “inzorporated " or the abbreviation) (‘orp:l: "33.-‘,.
‘I professional corporation nume niust ummrn :iw, wehigh

name nest be distinguishable and conrain the word “corporacion.”
“hne, " oor Col U oor the designation "Corp,.” “ine, " or "Co ™,
“chartered, " Cprofessional ussociation,” or the ablreviation “Pol

——

LI A
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable; e
(Mailing address MAY BE A POST QFFICE BOX) /

2090

D.

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

Name of New Registered dgent _{__\a C\l-SiD-P—\&e—LM—V

JQ_S.l_fa_maaﬁ_b_'DL‘—
(Floride screer Midress)
New Registered Office Address: | \ >_‘E§32__m¥’._\_b olatae ¥ lm'ldnﬁ? \'I

fCiny) {Zip Cude)

New Registered Agent's Signature, if changing Registered Apent:
! hereby accept the appointment as registered agent. I am familiar wpph and accept the obligations of the position,

Plotilly Fp

LYY — N .
/ Sigumure((g:\’ew Registered Ageni. if changing

Check if applicable
& The amendmeni(s) is/ore being filed pursuani to s. 607.0120 (11) (¢}, F.S.



If amending the Officers and/or Directors, enler the title and name of each officer/director being removed and title, name, and
adiircss of each Officer and/or Director being added:

CAtiach additional sheets, if necessary)

Please note the officer/directar iitle by the first letter of the affice title:
P = President: V= Vice President; T= Treasurer; 8= Scerctary, D= Divector; TR= Trusiee; C = Chairman or Cleck; CEQ = Chief’
Execuiive Qfficer; CFO = Chief Financial Officer. If an officer/director holds mare than one title, list the first tetter of cach office held.
Prexident, Treasurer, Director would be PTD,
Changes should be noted in the following manner. Currently John Dov is listed as the PST und Mike Jones is listed ay the V. There is
@ change, Mike Jones leaves the corporation, Sallv Smith is named tie V and S, These should be noted as John Doe, PT as a Chunge,
Alike Jones, Voas Remove, and Sallv Smith, 5V as an Add,

Example:
& Change

X Remove
_X Add

Type of Action
{Check Once)

1) __ Change
__ Add
_\f_ Remove

2y Change
____Add

jé Remove

3) _w Change
_Add
__ Remove

4) __ Change
X___ Add

Remove

5} ____ Change
_ Add
—___ Remove

¢) ____ Change
o Add

Remaove

PT John Due
v Mike Jones
SV Sallv Smith

d

v

Naime

Te d MNo-g o

C,&aélsémf)&:r_tm,s.fm

Neine

Address

(pﬁ‘j—Q L:Q,s po.\gps D",

Coraad FL 22949

.

DSJ_{Q..@Q.&%D_\—)_"
Loeed e bncue FL 3D9

el Tamssesa, M.
We=t We Vnoene FL
K




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

Te ({} mngumﬂ ) \")(‘“ \\AQ. ?_pmmk.ef( st\)ffs c]en“"
Chev' mb’ifgﬂ- —S_he ”Qﬁ Pemoved cs Seceele
Cla e N %n\maw laveen s e  Cvreat L ice p«’t's de
Goad (00 \\ be e e Df‘f.s.\oim&{‘

~

e Jlce e

ne L) Sec we~\a“’;_
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ces dent and  Yhwe

F. If an amendment provides for an exchange, reclassilication, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/

Ted mr‘\uc.t“r\ NS Q-E,)'QQS‘\V\S A—“ D‘Q‘ \Alg
Q\'\{‘.u €S ‘\‘D (\Ar:ﬁ In CSEN 7-:P cj moqc_:‘cuq

(D o \\ nD )T’)u‘\c_.'f'f \/\mu c _CL_;f_&La__.S__Qﬁ_
JAQ(D L Dcur e
=

gr;,\_nmg\oc.u (\vhhﬂ
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The date of each amendmeni(s) adoption: Y- l;) - 20 QD . if other than the
date this document was signed.

Effective date if applicable: L‘ = .5" DQ&Q

(no more than 90 davs after amendment fife date}

Note: [f the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s cffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmem(s) was/were adopted by the incorporaters. or board of directors without shareholder action and sharchalder
action was not required.

O The amendment{s) was/were adopted by the sharcholders. The number of voies cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendimem(s) was/were approved by the sharcholders through voting groups. e following stiement
must be separately provided for each voting group entitled 10 vote separately on the amendmeni(s).

“The number of votes cast for the amendment{s) wasfwere sufficient tor approval

by l !g,rO5F:.CE iﬁC\an)(]g \ "Sgnhfﬁ."
{voling

group)

Dated Co .l 3:_ D@a /
/

Signuture

. . . L - - - o
(By™ director. pregident or othérbificer - if directors or officers have not been
selected, by an incorporator — if in the hands of a reeciver, trustee, or other court
appointed fiduciary by that fiduciary)

C\/\ 115‘-\0{\\(\'&& 1..04!‘58 A

(Tvped or‘primcd name of persen signing)

,‘P(‘ts‘. ClEv\ k‘

(Title ol person signing)




