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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 2020

ANGELICA TORRES
RELIANCE JETS CORP

4704 SW 160TH AVENUE #236
MIRAMAR, FL 33027

SUBJECT: RELIANCE JETS CORP
Ref. Number: P20000024366

We have received your document for RELIANCE JETS CORP and check(s)
totaling $30.00. However, the document has not been filed and is being returned
for the following reason(s):

There is a balance due of $13.75. Please return a copy of this letter to ensure
your money is properly credited.

The form you submitted is for a LLC, but your entity is a 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.

Shelia H Young
Regulatory Specialist il Letter Number: 420A00011683

www.sunbiz.org
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COVERILETTER

TO: Amendment Section
[vision of Corporations

NAME OF (:(}m'uu,\'nm':_QQ\\UJ\(@ A4S (olf__.
DOCUMENT NUMBER: P200000 241 3G 6

The enclosed Articles of Amendmen and fee ure submitied for filing,

Please return all correspondence concering this matter o the followimg:

Dogelic  Torlee

Name of Contact Persen

Delian (e Deds (P

Firm Company
43aY SwA6Q™ ove Gpt 236

Address

tw(omal (L %o

City/ State and Zip Code

0NG1€4886E Nernad (o

E-mal address: (1o be used for future annual report nutitication)

For further infurmation concerning this matter, please call:

Pagel (0 Tarees W Is6_ 24816 6

Name of Contact Person Area Code & Davtime Pelephone Number

Enclosed 1s a check for the following amount made pavable to the Florida Departiment of State:

(] $35 Filing Fee (343,75 Filing Fee &  TIS43.75 Filing Fee & LJ$32.30 Filing Fee
Certificale of Status Cerzified Copy Clericale vl Status
{Additional copy 1s Certitied Copy
ciclosed) (Addinonat Copy

is enclosed)

Muailing Address Street Address

Amendment Section Amendment Secnon

Division of Corporittions Division of Curporations

1'O. Boa 6327 The Centre of Talluhassee
Tullahassee, FIL 33314 2415 N Monroe Sireet. Suite 810

Tuallphassee, 1L 32303



Deliance ders (oe e

1

Articles of Amendment
to

Articles of Incorporation
of

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

P2000002436¢6 o

(Document Number of Corporation uf known)

s Articles of Incorporation;

AL M amending name, enter the new name of the corporution:

The  new

nante st he disiinguishable and contain the word “corporation,” “company. " or “incorperaied ™ or the abbreviaiion " Carp.’

“lne, T wr Col T ooe the designation "Corp, " Vlne, " or "Co’
‘churtered, " “professional association, " wr the abhreviation P

B. Enter new principal office address. if applicable:

{Principal affice address MUST BE A STREET ADDRESS )

Enter new mailing address, it applicshle:

C.
(Muiling address MAY BE A POST QFFICE BOX)

A professiona! corporation name mtst comain the word

Florida, enter the name of the

D. I amending the registered apent and/or registered office address in

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

Nome of New Registered Agent DQ\j\d TO { (é‘ g —H QQ__LQd Q

LM Sw AGYM aue H23¢

tilerida street address)

tCing

New Rogisrered Office Address: h\“ (.\‘\\\ O‘l oL -

w Registered Apent’s Signature, it changing Regisiered Avent;

erehy accepr the appointment as registered agent. [ am jomilicr with and aocept the obligations of the gt

kil applicable

Stgnature of Newe Registerad »

lgeni, if changing

e amendmentts) sfare being fled pursuant o s, 607.0120 (1 byee), I 5.

12y Coddey

—— e

(TR 22 Hor o0z

60

Fursuant 1o the provisions of section 6071000, Florida Statwtes s Florida Profic Corporation adopts the tollowing amendmentisy to

CFloride 3300



I ameading the Ofticers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

tAtrach adedivianal sheets, i necessaryy

Please noie the officersdirecior title by the piest leiter of the office title:

Po= President: V= Fiee President: T= Treasurer: 5= Secretan (Y= Divecior: TR= Trusiee; O~ Chairman or Clerk, CEQ = Chiep
Fxveutive Officer; CFQ = Chiet Financial Officer. If an officer/divector holds more thaw one tide, Bst ihe pivse letter of each office held
Pregiddent. Treasurer, (hrector woudd be PTD.

Changes showld be nored in the following manner. Curvently John Doe is Bisted as the PST and Mike Jones is hsied as the 1V There oy
u change, Alike Jones leaves the corporadion, Satftv Smidh is named the Voand S0 These shontd be noied ax John Doe, P as o Changee,
Mike Jones, Voay Remove, and Satly Smith, SV as an Add,

Fxample:
X Change " John Doy
X Kemove v Mike Jones
XN Add MY Sally Smith
Type of Aclon il Nume Address

{Check Oney

_ Change p Oould To(eS Wou Sul 66" aye #7236
A mainod L FL 3029
M Remove o N
3 Change P Dawnd To(es-HoncodG 4304 S 460t ave #236
Mo Aadd M OMNod, €L 320627

___ Remwove
) Change

Addd

Remove

Change

Add

___ Remove

L Chunge e .

_ Add

_ Remove

Chunge

Add

Lemuve




‘.

F. 3t amending or adding additional Articles, enter change(s) here:
(Be speciticy

(Atach addivional sheers, i necessaryy,

F. Ifan snendment provides for an exchange, reclassification, or cancellation ol issued shares,

provisions for implementing the amendment if not contained in the amendment itselt:

L nat applicable. indicate N/A)




‘The date of cach amendmentys) adoption:

. it other than she
date this decument wus signed.

Effective dute if applicable;

(o maore than YU davs atier amendment file dares

Note: 1 the date inserted inthis block does not mecet the applicable statutory filing requirements, this date will not be Disted as the
document’s effective dute on the Department of Staie’s records.,

Adaption of Amendment(s) {(CHECK ONE)

‘7§ The amendment(s) wasiwere adopted by the tncorpurators, or hoard of directors without sharcholder action and sharcholder
action was not required.

P21 The wioendmentis) wasiwere adopted by the sharcholders. The sumber of votes cast for the amendiment(s)
by the sharchoiders wasfwere sufficient for approval.

{1 The amendment(s) was/were approved by the shareholders through voting groups. Phe following staiement
must he separately provided jor each voring group entitled 1o vore separately on the amendmentisy.

“The number of votes cast tor the amendment(s) wastwere sufhicient for approval

by “

{voring group)

Patcd :)\Eﬂo «gt“ 2020
Signature D{\an\l CO -TO(‘(P g

(Bya dirtetor, president or ather officer - if directors or ofTicers have nat been
selected, by an incorporator - it the hands ol recciver, trustee, or uther court
appoinied fiduciary by that tiduciary)

Dragl g Teues,

(T}T(ud or printed name of person signing)

\P

(Trtle ot person signing)




