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Acrticles of Amendment
T
Articles of Incorperation
of

ANVIATION TEQNIKS CORP

{Name of Corporation as currently filed with the Florida Dept. of Sute)

PI90000B 5878

{Document Number of Comporation (if known )

Pursuant 10 the provisions of seetion 607. 1006, Florida Stawtes, this Florida Profir Corporation adopts the following amendments) w

its Artivles of Incorporation:
Ao Hamending name, enter the new name of the corporation:

AVIATION TECHNIQUE CORP -
ffh.’ MW
Car Cincorpordied” or the abbreviagion

name st be distinguishable and comain the word “corporation,” “compuny,
Corp " e or Clol o the dosignation oy e or e professional corporation name must comtain the

word “chartered, " “professionud ussociation,” or the abbreviation " P "

1. Enter new principal office address, if applicable:
(Principul uffice oddress MUST BE A STREE TADDRESS )

. Enrer new mailing address, il applicable:
(Muiling wddress MAY BE A POST OFFICE BOX)

. Hamending the registered ngent and/ur registered office address in Florida, enter the nnme of the

new registered agent and/or the new registered ofTice address:

&1 ClHd $2 Ny 02

Xeme of New Repisiered Apenr

(Florida wrect address)
SRR K B O it
. Florida

New Registered (Wice Address:
{Ciny) 1 Cendey

New Repistered Apent’s Signature, if changing Repistered Apent:
Fhereby accept the appuintment as registered agent. | am familiur with and wecept the obligutions of the pasition

Stgnuiure of New Kegistered Agent, i chunging
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IFamending the Officers and/or Directors, enter the ritle and name of each officer/director heing removed and title, nume, and
asdtdress of each Officer and/or Director being added:

Mtk udditional sheets, if mecessary)

Flease note the ufliver'divector title by the first fetier uf the wffice title:

0 Presideni; Vs Viee Prosident; - Treasurer: 8= Secretary; D= Directar; TR= Trustee: (= Chairman or ( derk: CEQ = Chigf
Fxecutive Officer: CFO = Chief Financiol Officer. If un afficecidirector hulds more than one title, list the Siest tetrer of cach office
held, President, Treasurer, Director would be PTD.

Chuinges should be noted in the following munner., Currently John Doe is listed ax the PST and Mike Jones is listed as the V., There is
s change, Mike Jones feaves the corporation, Sally Smith is named the Vand 8. These should be neted as John Dav. PT as o Chunge,
Mike Jones, 17 ax Remove, and Sably Sewith, SV as an Add,

Example:
& Change PT John Doe
X Remove v Mike Jones
N Add sV Sally Smith
Type o Action Tide Name Address

{Check One)

1) Change

Add

Remove

2) Change

Add

Remosve

3 Chanpe

Add

Remove

4} _ Change

—_ Add

Remove

3 Change

Add

Remuove

) ____ Change

Add

Hemove
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E. If amending or adding additivnal Articles, enter change(s) here:
(Atach additiomd sheets, if necessaryvi.  (He specific)

. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment jtself;
{if not upplicable, indicate N/
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The date of cach amendment(s) adoption: . if other than the
datte this document wus signed.

Effective date if applicable:

(no mory than N days afier amendment file daie)

Note: Iftite date inseried in this block docs not mees the applicable statutory Giling requirements. this date will not be Jisted a5 the
document’s eftective date on the Department of State's records.

Adaptien of Amendment{s) (CHECK ONE)

B The amendmentis) washwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient Tor approval.

O The nmendmenti s) was/were approved by the sharcholders through voting groups. The following statement
st be separaiely provided for cach voting group entitied 1o voie separately on the amendmenifs)-

“The number of votes cast for the amendment(s) was/were sufficient for approval

by
fvoting group)

O The amendment(s) wasiwere adopted by the board of direciors without shareholder action and shareholder
aclion was not required.

03 The amendmentis) washwere adopted by the incorporators without shareholder sction and shareholder
action wus not required.

12/1272019
Dated

Signature

Ed ~ . . . .
(By o director, president or ather officer — if directors or officers have not been
sclected, by an incorparmor - if in the hands of a receiver, trustee, or other coun
appointed fiduciary by that fiduciary)

ANGEL W.FLLORES

{Typed or printed name of person signing)

PRESIDENT

{Titde of person signing)
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