P20000090%6

(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[] warr [ ma

[] pickup

(Business Entity Name}

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer;

Office Use Only

HOBS-

LN

900380782019

i
MBS

P

) .

YARL

43353y
5 40 Ay,

14
JUTE
IS:1THY 829347,

k)

A 214la022

X

Q374



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: __émgbﬁ S !%b ) SC"EQLQZ& Ht DO ( i\)( X
DOCUMENT NUMBER: P Z_M(o‘

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspandence concerning this matter 1o the tolowing:

@oﬁe&% - Mpact

: of Contact Persen

Firm/ Company

/

LHFEAS LS (AT ST
Address 7

Mias L vl 3 %196

B, (0D
J

City/ state and Zip Code

35: (o be used for fuin nlial report noliication)

E-muil

For further information concerning this matter, please call:

_ plelgiel Mpper a6S ) A42- 01

Name of Contact Person Arca Code & Daytime Felephone Number

Enclosed is a cheek for the following amount made pavable o the Floridy Department of Siate:

Q/,s35 Filing Fee (1843.75 Filing Fee & (JS43.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certified Copy Centificate of Staus
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Street Address

Amendment Section

Division of Corporations Drivision of Corporatiuns
The Centre of Tallahassec

0. Box 6327
Tultahassee, FE 32344 2415 N, Monroe Street, Suite 810

Mailing Address
Amendment Section

Tallahussee, 1L 32303



022F
FLORIDA DEPARTMENT OF STATE £6 28 PH 1:32

Division of Corporations 55995;".!';‘,;"; Y 05 CTaT.-
ALLAfIassEe IATE
February 15, 2022 ’

RUBEN MOREL
4911 SW 142ND PL
MIAMI, FL 33175

SUBJECT: JACOBS FLIGHT SERVICES MIAMI, INC
Ref. Number: P20000090861

We have received your document for JACOBS FLIGHT SERVICES MIAMI, INC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a Benefit/Social Corporation, but your entity is a
Florida Profit Corporation. Please complete and return the enclosed blank
form(s).

Piease 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.

Claretha Golden
Regulatory Specialist I Letter Number: 322A00003754

www.sunbiz.org

Divicion of Cornoratione - PO BOY 82927 “Tallahaceae Florida 39314
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Articles of Amendment Fv E s t D
wrns

1o
Articles of Incorporation

| of 022FEB 28 AMIl: 56
h\M_o(QQ Tlaht ﬁen\mcefv M(Wl- I'\JC

(:\'umtﬂ}r Corporation as currently filed with the Florida Dept. of State)

P2 00000 90 % bl

(Decument Number of Corporation (i knowin)

Purseant o the provisions ot section 607.1006. Florida Statutes. this Florida Profit Corparation adopts the (ollowing amendments) 1o
its Articles of [ncorpuration:

A I umending name, enter the new name of the corporation:

‘P\LDT I'J QD&J&.M b‘\)é “CM&EMU. I'\)C The  new

. R . . "o " T . . i .
name must be distinguishabie and contain the word “corporation,” “company, " or J?c‘m;uormed orthe abbreviation "Corp.,
“ue, " or Col U oor the designarion “Carp,” Cine, " or "Co o o professional corporation name must contain the word
“vhartered. " Cprofessional association,” or the abbreviation TP

(A299_S-af 153N &

4 .

3. Enter new principal office address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new mailing address. il applicable:

(Mailing address MAY BE A POST OFFICE BOX) HA S5 jq4a
Mionw . BCoA3H1ES

D. If amending the registered agent andfor registered office address in Florida, enter the mame of the
new registered agent and/or the new registered office address:

Nanmw of New Registered Ageni

(+lorida sireer adidressi

Newve Revistered Office Address: . Florida
(Cinv {Zip Codey

New Registered Agent's Signature, if changing Registered Agent:
{ herehy aceept the appoiniment as regisiered ageml. [ am familiar with and accept the obligations of the position.

Siynaiure of New Regisiered Agent, if changing

Chueck it applicabie
G The amendmeny(s) istare being filed pursuant s, 607.0120 (1) te) F.S.



Ifamending the Officers and/or Directors, enter the tidde and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Anach additional sheets, if necessary) '

Please note the officeridirector title by the first fetier of the office tile:

D= Presidenr; 1= Vice President; 1= Treasurer; 5= Sceretars; D= Lhirector: TR= Trustee; C = Chaivman or Clerk; €CEQ = Chief
Frxecutive Qjficer; CFO = Chief Financial Qfficer. [fan officersdirector holds more tham one title, list the first leter of cach office helid
Presidens, Treasurer, Director wonld be P11,

Changes should be noted in the following manner. Currenddy John Dove is fisted as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Satly Smith is named the )V and S, These should be noted as John Doe, PT o5 o Change,
Mike Jonvs, Voas Remove, and Sally Smich. S as an AAdd

Example:

N Chanpe T John Doe

N Remove ¥ Mike Jones
_X Add Y Sallv Smith
Tyvpu of Action Tile Name Address
{Check One)

1) Change

Add

Remove

2} Change

Add

Remove
3) Change

Add

Remuove

4) Change

Add

Remove

3) Chunge

Add

Remove

6) Change

Add

Remove




E, Ifamending or adding additional Articles. enter change(s) here:
(Attach additional sheers, if necesseryy.  (Be specific)

F. Ifan amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained_in the amendment itself:
(if not applicable. indicate N/A}




01/ '{l(}’,lﬂlg il other than the

The date of cach amendment(s) adoption:
date this document was signed.

Fffective date if applicable:
ino more than 90 davs after amendment file date)

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed us the
document’s effective date on the Depariment ot State’s records.

Aduption of Amendment(s) (CHECK ONE)

# The amendment(s) wasiwere adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

1 The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmenys)

by the sharchelders wus/were sufticient 1or approval.

O The amendment(s) was/were approved by the sharcholders through voling groups, The following staiement
must be separately provided for each voiing group entitled 10 vate separately un the amendmeni(s):

“The number of voles cast (or the amendment{s) wasAvere sullicient for approval

by

{voting group)

Dated

Signature
(By u dircctor. prosident or other officer — ivdirectors or officers have not been
selected, by an incorporator = if in the hunds of a receiver, trustee, or other court

appointed fiduciury by that fiduciary)

fluhte  Mor L\ , Pfes‘. Aert

(r \?{Z?mu ol person signing)
7
AL Ll il Y/

fle af pe person :x.(l)nb)




