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COVER LETTER

TO: Amendment Sectiun
Division of Carporations

FLORIDA GENERAL AVIATION CORPORATION
NAME OF CORPORATION: LR

PLannoGl 1184

DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submited for liling.

Please return all correspondence coneerming this matter w the following:

KIRIA MARTINEZ

Name of Contact Person

Fir/ Company

3631 SW3OTH 5T

Address

WEST PARK, FFL 33022

Crvd State and Zip Code

ABOUZOUMITA@Y AHOO.COM

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

For further information concerning this mater, phease call;

Ko TadTner_ 12e )26 0 I, &S 036D

Name of Contact e Area Code & Davtime Telephone Number

Enclosed is o cheek for the tollowing amount made pavable te the Flortda Departiment of State:

X $33 Filing Fee 843,75 Filing Fee & 843,75 Filing Fee & [1$32.50 Fiting Fee
Certificate of Status Certified Copy Cernticate ol Status
(Additional copy s Certified Copy
enclosed) CAdditional Copy

18 enclosed)

Muailing Address Street Address

Amendnent Section Amendment Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talahassee, FL 32314 2415 N Monroe Street, Suite 810

Tallahassee. FILL 32203



Articles of Amendment
to

Articles of lncorpuration
ol

FLORIDA GENERAL AVIATION CORPORATION

(Nzune of Corporation as currently filed with the Florida Dept, of State)

19000011184

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Stawtes. this Florida Profic Corporation adopts the tollowing amendineng®) to
) .

its Articles af Incorporation: e -
L

ot

H.f

A Ifamending name, enter the new nume of the corporation:

The new

riame must be distinguishabile and contain the ward “corporation,” “company, " or Cincorporated " or e abiveviation “Corp., ™
“ine, " or Col U oor the designation " Corp, " e, T or TCo T a4 prajessional corporation name stust coniain e word
“chartered.” Uprofesyivnal associciion, " or the abbreviaion CPALT

IO SWIOTH ST, WEST PARK. IF[. 33023

B. Enter new principal office address, it applicable:
{Principad affice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, ifapplicable; 3031 SW 36TH ST, WEST PARK. FL, 33023
fMailing address MAY BE A POST OFFICE BOX)

. Ifamending the reeistered agent and/or regisivred office addryess in Florida, enter the naine of the
new registered agent andfor the new registered office addresy:

Name of New Regisiered Avent K"i R 1 A Y"fl AR In v < _
3631 S 3ty St

tFlordu siroel address)

New Registered Office Address: AN esT FQ_G K . FImi(I;l___2 3 o_‘lg_

rCiny) (Zip Condes

New Registered Agent’s Signature, if changing Regsistered Apent:
[ hereby aecept the appoinmment as registered agens. Dam familior with and uecept the oblivations of the poxition.

x_gﬂa_f%é_j) '2feif 201

Signature of New Regisiered Agent, it changing

Page 1 ol 4



If amending the Officers and/or Directors, vater the titte and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director beinge added:

(Anach additional sheels, if necessary)

Please note the officer/director tide by the givst fetuer of the aftice e

P = President: V= Vice President, T= Treaswrer: 5= Seerctary, D= Divector: TR= Trustee: C = Chairman or Ulerk, CEO = Chict
Executive Officer: CFO = Chiv/ Financial (Ofticer. 1w officersdivecior hofds maore than one e, st the fivst letier of each atfice held.
President, Treasurer, Director would be PTI.

Changes showid be nowd in the following manner. Currenthy John Dov is listed us the PST and Mike Jones i lisied as the V. There fs
w chanyge, Mike Jones leaves the corporation, Selby Smith o named the UViand 8. These should be nored as John Doe, PT as « Chunge,
Mike Jones. Voas Remove, and Sally Swmith, SV axs an Add.

Example:
X Chunge BT Jul Doc
X Remove vV Mike Jones
X Add SV Sully Smith
Type of Action Title Nuame Address
{Check One)
; P SHAHZADA FAISAL 7958 PINES BLVD. SUITE 483
1) Change
PEMBROKE PINES, FL 33624
Add -
X Remove
- P KIRIA MARTINEZ 3631 SW IATH ST
2} Change
WEST PARK. FL 33023
X S
Remove
I Chanyge
Add

Remove

4) _ Change _

_Add

__ Remowe S
Ji_ Change

L Add

Remove

) Change

Add

Kemove
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I. If amending or adding additional Articles, enter chanpe(s) here;
(Attach additional sheets, if necessary).  {(Be specific)




Fo I an amendment provides for an exchange, reclassifieation, or cancellation of issucd shures,
provisiens for implementing the amendment if not contained in the ameadment itself:
(i not applicahle, indicate N/A)

Page Yot 3

The date of each amendment(s) adoption: . i ather than the
darte this document was signed.

' f ) (i
Effective date if applicable: 1 / ﬁ_/ Z¢ /

(e more than 99 davs afier amendment file dure




Note: [f the date inserted in this block does noi meet the applicable statvtory filing requirements, this date will nat be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment{s) (CHECK OXNE)

\,Zﬁ'hc amendiment{s} was/were adopted by the sharcholders. The number of votes cast for the amendment{s)
by the sharcholders wus/were suflicient fur approval.

7] The amendment(s) was/were approved by the sharcholders through voting wroups. Fhe folliwing statement
must be separarely provided jor each voling group entitled 10 vote separaiely on the amendmentis):

“The number of votes cast for the amendment{sy was/were sutlicient for approval

by

fvating wrotip)

O The amendment(s) was/were adopted by the board ol directors without sharcholder acting and sharcholder
action wis nol required.

£ The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholde
action was not required.

Dated I'(?_/é' /26/2 .
/ 7
Stunature lg //’-'47

(By o dirt:clur/ restdent ur other uflicer s=frectorns or nfficers have not been
sclected, by anncorporator - 1 inthe hands of @ reeeiver, trustee, or other coun
appotnted fiduciary by that fiduciary)

S AHLEON An Spe

(Typed ur printed name of person signing)

pﬂ,r:_s.oenl’u .

(Tiile of person signing)
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