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COVER LETTER
5

TO: Amendment Section
Division of Corporaitons

Atreraft Landing Svstems Corp.

NAME OF CORPORATION:
PTOOGOORU] 63

DOCUNMENT NUMBER:

The enclosed Articles of Amendment and tee are submitied tor filing.

Flesse return all correspondence concerniag tius malter o the foilowing:

Felipe Gareia

Name of Contuct Person

Alrerafi Landing Svstems Corp

Firm! Company

16592 NW 16 51

Address

Pembroke Pines FL, 33028

Citv? State and Zip Code

telipegarciaddiiaoloom

Tromail address: (to be used for future annual report notification)

FFur further information concerning this matter, please call:

Felipe Gareia EAR 257-6151
al | )

Name ol Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the following amoent made pavable w the Florida Department ol State:

(843,75 Filing Fee & (IS32.50 Filing Fee
Certitied Copy Certificate of Status
{Additional copy s Certficd Copy
tAddinonal Copy
is enelosed)

[ 23 Filing Fee W S43.73 Filing Fee &
Centificate of Status

enclosed)

A Mailing Address Strect Address
Amendnwnt Section Amwendment Section

PDivision of Corporations
PO, Box 6327
Tallahassee, FL 32314

Division of Corporations
The Centre of Tallahassee
2415 N, Monroe Street, Suite 810

Tallahassee, F1 32303



Articles of Amendment
tn
Articles of Incorporation
ol
Adrerall Landing Svstems Com.

P190ONARN (A8

(Name of Corporation as currently filed with the Florida Dept. of State)

(Document Number of Corporation (if known)
its Articles of Incorparation:

Pursuant 1o the provisions of section 607, 1006, Florida Statwtes. this Flarida Profit Corporation adopts the following amendmeni(s)

A. If amendiag name, enter the new name of the corporation:

nerme must be distinguisheble wnd conin the word “corporation.” “company, o
“Ine or Coltor the designation "Corp,” Vel or "Co’

“chartered,” “professional assaciation, " or the abhreviaion 7l

The  new
“incorporated " or the abbreviation “Corp.”
A professional corporation. name musi condin the word
B. Enter new principal office address, if applicable:
tPrincipal office address MUST BE A STREET ADDRESS )

~—3
t!-__::'
{2
C. Eater new mailing address, if applicable:
(Muiling uddress MAY BE A POST OFFICE BOX)

new registered agent and/or the new registered office iddress:

0. If amending the registered agent and/or registered office address in Florida. enter the name

af the
Napre of New Revisiered Agont

(Floride streor addirss:
New Registered (ffice Auddress:

SRy,

. Florida

."Zf]’ Codet
New Registered Agent’s Signature, if changing Hegistered Agent:

{ herehy acvepr the appoiniment as registered agent. 1 am famifiar with and aceepi the oblivations af e position.

Check if applicable

Signature of New Registered Agent, it changing

T The amendiment{s) isfare being filed pursuant s, 6870120 (T {ek FS.



It amending the Officers and/or Dircctors. enter the title and aame of each officer/director being removed and title, name. and
address of cach Officer and/or Director being added:
tArach additional sheets, i necessar)
Please note the officerZdirecior title by the fivsi lenter of the office titfe:
J= Prosident: U= Viee President; T= Treasiurer: S= Secretarv, D= Direcror: TR= Trustee: C = Chairman or Clerk; CEO = Chier
Executive Officer; CFO = Chivt Financial Oiticer. I an officeridivector holds more than one e, List the fivst tetter of cach office held,
President. Treasurer, ivector wonld he T,
Chinges should be noted in the following mamner. Careendy John Dov is listed as the PST and Mike Jones is listed ax the V. Theve is
a change, Mike Jones teaves the corporation, Salby Smith is named the Veand S, These shoidd be noived as John Do, PTus a Change.
Mike Jones, U as Remove, and Satly Smiih, SV as an Add,
Example:

X Change PT John Doe

[

N Remove Mike Jones
N Add SV Sally Smith

Type of Action Title Name Address
(Cheek One)

. MHR Salomon, Michael 6933 SW OO CT
1) Change

AMiami, FL 33RO

Add

Remove

2) Change

Add

Remove
3 Change

Add

Remove

1) Change

Add

Remove

Ay Change

Add

Remove

1) Change

Add

Remove




E. If amending or adding additional Articles, cnter change{s) here:
{Attach wdditionel sheets, if necessarv).  (Be specific)

F. if an amendment provides for an eachange, reclassification, or cancellation of issued shares,
provisions for implententing the amendment if not contained in the amendment itselfs
(if noe applicable, mdicate N7




The date of each amendment(s) adeption: . 1f other shan the

datte this document wis signed.

Effective date if applicable:

frter mrore than Y0 davs after amendinent fife duarel

Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
dovument’s effective date on the Departiment of Siale’s records,

Adoption of Amendment(s) (CHECK ONE)

T The amendment(s) wasiwere adopted by the incorporators. or board of directors without sharcholder action and sharcholder

action was not reguired.

B The amendment{s) washiwere adopted by the sharehalders. The number of votes cast for the amendimenti(s)
by the shareholders was/were sufticient {or approval,

O The amendment(s) wasfwere approved by the sharcholders threugh voting groups. The following siatennemt
muat be separately provided fhor cach voting groug entitled 1o vaie separarely an the amendmeniisg:
“The number of votes cast 1or the amendment(s) wax/were sufticient for approval

| Felipe Gareia and Anthuan Menendes .
W .

{vetime i)

/32020
Dated

Signature _
(B0 director. president or other officer — i direciors o officers have not been
seleeted, by an incorporator — i in the hunds ol @ receiver. trustee, or other court
appointed fiduciary by that fiduciary)

FE2i17e Grrcid

Clyped or printed mume of person signing)

M BR

(Fitle of person siyning)




