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Articles of Amendinent .
1)) 2ﬁ2¢0 "“’ =
- LA

A

Artieles of Incorporation 85

ol s /)

;e s S
Lynch Skyliners, Inc. AN ‘e 4/9 8
RIS el S/
(Name of Corporation as currently filed with the Florida Depc: nfﬁ{niv&\‘ Y
o’ A /’l’
P21000081662 rA
T

(Document Number of Corporation (if known}

Pursuani W she provisions of section 6071006, Florida Statutes. this Flerida Profit Corporation adapis the fotlowing smendment(s) 10
its Articles of Incorporation:

Ao M amending oame, enter the new name of the corporation:

Skyliners Global, Inc.

the new

name must be distinguishable and contain the word “corporation.” “company. " or Vincorporated " or the abbreviation “Carp..
Chnel " or Col U oor the designarion “Corp, " Uhne, " or "Ca A prafessional carporation name musi coniain the word

CChartered, T Cprofessfonal axsociation, o die abbrevietion TPAT

B. Enter new principal office address, if applicable:
fPrincipal office address MUST BE 4 STREET ADDRESS)

C. Enter new mailing address, if appticable;
{Mailing address MAY BE 4 POST OFFICE BOX)

D, If amending the registered agent and/or registered office address in Flovida, enter the name of the
new repistered spent and/or the new repistered oflice address:

Name of New Registered Ageni

tHlericha sirees addres)

Now Repgivtered Office Address: Floreda
) (Zip Cexde)

Now Registered Agent’s Signature, If changing Registered Agent:
! hevebv aceept the appoinmment ax registereed agent, [ am fancitior wirh and aecepn the obligations of the pesition.

Signatere of Nev: Registered Agent o chonging

Check if applicable
71 The amendmeni(s) isfare being filed purciant o s, 607.012001 1 (e}, F.S,
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W umending the OTGeers and/or Directors, enter the tide wond naonee ol cach ofGeer/director beig removed und tide, name, and
address of each Officer and/or Directar being added:

rA rtach addinonal sheen, i necessany

Ploase nene the officer/divector title by the fivst feirer of the office title:

P o= Preswdenc: V= Fice Presidenc T= Treaswrer: = Seeretary: D= Direcior: TR= Trusice: C = Chairmun or Clerk: CEQ = Chivf
Excendve Officer. CFO = Chicl Finuncial Officer. 1 an officorfdivecior holds meree than one tide, List the fivse Lewer of cach office held.
President. Treasures, Direcior wauld he PTT)

Changes shauld be noted i the foliovwing manner, Currently John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporadion, Selly Smith is named the ¥ and 8. These chould he noted ax John Doe, PT as a Change.
Aike Jones, Vas Remove, and Sultv Smith, SV ax an Add,

Exampte:

X Change PT lohn Dee
X Remonve v Mike Jones
_N Add SV Sallv Smith
Tvpe of Action Titlg Name Address

{Cheek Oned

1) Change

Add

Remove

K] Change

Add

Remove
RIS Chunpe

Add

Kemove

4} Change

Add

. Remove

Y| Change

Add

Remove

A) Change

Add

Remove
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E. Hamending or adding additional Articles, cnter change(s) here.
{Altach addizional sheeis ff neceasarvl. (8Be specific)

F. If an amendment provides for an exchange, reciassification, vr cancellation of issued shares,
rovisions for implementing the amendment if not contained in the amendment itself:
Cif not applicable. indicate N1
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The date of cach wmendwent(s} adoption: 12] 17 lQDQ.q o ather than the

date this document was segned,

Efteetive date if applicable:

(ma e than 90 davs atier amendment file date;

Note: [ the date inserted in this block does not meet the applicable stanstory filing requiremems, this date will not be listed as the
document’s effeetive date on the Depanment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendmentis) was/were adapied by Uie incorperaions, or board of dircetors without sharchelder action and sharcholder

pekion wis noi regoived.

3 The amendments ) washvere adopied by the sharcholders, The number of vates cast for the anmendment(s)
by the shurcholders wasfwere sufficient for approval.

C The amendmentts) wasswere approved by the sharcholders through voling groups. The following statement
must be xepurawely provided for each vouing gronp entitled 1o vare separately on the amendmenirs),

“The number of votes cast fur the ameadinentis) wasfwere sufficient fon approval

by

fvoting group)

121712024

[ated
df) nlh

(By a dirccior, presidgft or ather oflicer - ifdizectors er officers have not been
selecied. by an incoparator - im the hands of a receiver, trustee, or other court
appuinted ndeciary by that Gduciury)

Signawre

Steven Lynch

(Typed or printed name of person signing)

PTSD

tTitle of person signing)



