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COVER LETTER

TO: Amendment Section
Lrvision of Corporations

NAME OF CORPORATION: | ¥ LIKE AN EAGLE INC.

DOCUMENT NUMBER: 22000001110

The encloscd Articles of Amendment and fee arc submined for filing.

Pleasc return all correspondence concerning this matter o the foilowing:

PETER HUY, ESQ.

Name of Contact Person

HUY JACOB P.A.

Firm/ Company
6050 COLLIER BOULEVARD, SUITE 132

Address
NAPLES. FLORIDA 34114

City/ State and Zip Code

info@huyjacob.com

E-mail address: (to be uscd for future annual report noiification)

For further information concerning this matter, please call:

PETER HUY, ESQ. at ( 239 ) 790-0123

Narne of Contact Person Arca Code & Daytime Telephone Number

Enclosed ts a cheek for the following amount made payable 1o the Florida Departiment of State:

W 535 Filing Fee (J343.75 Fiting Fee & {84375 Filing Fee &  [L1$52.50 Filing Fee
Certificate of Status Certificd Copy Certificate of Status
{Additonal copy 15 Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce



.From: Suzanne Palumbo Fax: §2393176070 Ta:

Fox: (B50) 617-6380 Page: 3ot & 0210912022 12:10 PM

Articles of Amendment
o
Articles of Incorporation

of
FLY LIKE AN EAGLE INC.

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

P22000001110

{Document Number of Cerporation (if known)

Pursuant to the provisions of scction 607.1008, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Artictes of Incorperation:

A, If amending name, enter the new name of the corporation:

the new
name must be distinguishable and contain the word “corporaiion, " “company, " or “incorparated " or the abbreviation “Corp.,”
“Ine, "o Col 7 oor the desiynation *Corp,” “lne” or "0

A professional corporativn name must comain the word
“chartered.” “professional ussociation, " or the abbreviation "FP. A"

L | h .
B. Enter new principal office address, if applicable: 021 30th Avenue N
(Principal office address MUST BE A NTREET ADDRESNY )

Saint Petersburg, Florida 33713

=2
W ]
T
C. Enter new mailing address. if applicable: A 53 N
(Mailing address MAY BE A POST OFFICE BOX) 1021 30th Avenue N. S R
B s 1
Saint Petersburg, Florida 33713 .~ -

. . . o ey =
D, If amending the registered agent and/or registered office address in Florida, enter the name of the )] -
ne¢w registered agent and/or the new registered office address:

Nume of New Registered Agent

tFlorida strect address)

New Regivtercd Office Address:

. Florda
(it (Zip Code)

New Registered Agent’s Signature il changing Registered Agent:

{ herchy accepr the appoiniment as regisiered agent. [ am famitior with and aceept the obligativns of the position,

Sigmature of New Reyistered Agent, (f chunging
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If amending the Officers 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:
{Aizach additional sheets, if necessary)
Please note the officerddirector tide by the first letter of the office tidle:

> = President; V= Vice Presidem; T= Treasurer; 5= Seeretary: D= Direcior; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Excentive Offficer; CFO = Chicf Financial Officer. I an afficer/dirccior holds more than one title, fist the first letter of cach office held.
President, Treasurer, Dircetor would be PT1).

Changes showld he noted in the following manner. Currently John Doc is listed as the PST and Mike Jones is listed as the V. There is
« change, Mike Jones leaves the corporaiion, Sally Smith is pamed the Voand 8. Theve should be noted as John Doe, PT ax a Chanyge,
Mike Jones, Vas Remove, and Sally Smith, ST as an Add.

Example:
X Change T John Doc
X Remove Vv Mike Jones
X Add SV Sally Smith
Tvpe of Action Tile Name Address
(Check One)
D GARY C. MONTCOMERY 4021 30th Avenue N,

X
t) Change

Add Saint Petershurg. Florida 33713

Remove

2) Change

Add

Remove
3) Change

Add

Remove

q) Change

Add

Remove

3) Change

Add

Remove

) Change

Add
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E. If amending or adding additional Articles, enter change(s) here:

(Attach addivional sheets, if necessary).  (Be specific)

F. lfan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not upplicable, indicate N/A)
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The date of each am:cndment(s) adoption: » if other than the
date this dociiment was signed.

Effective date if applicable:
i {no more thén 90 days after amendment file daic)

Note: 1f the date insf:ncd in this block does not meet the applicable statutory filing requirements, this date wilk not be listed as the
document’s effcctive date on the Department of $tate’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amcndmcm(s): was/were adopted by the incorporators ! or board of dircctors without sharcholder action and sharcholder
action was not required,

O The m'nendmmt(s)l was/were adopted by the sharcholders. | The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

O The amcndrnm!(s}i was/were approved by the shnreholdcrsj through voting groups. The following statcment
mist be scparately provided for each voling group entitled fo vole separately on tite amendmeni(s):
|

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

by | .u
(voring group)

]
Signature Mﬁ:/’ gt

, (B‘rﬁ reciSr, president or other oiticer — if di s or officers have nol been
: wAST0r DY an lncorpomtor [ the handa of Lrecetver, trusiee, or other court
' 2 :

ted fiduciary by that fidterry)

GARY C, MONTGOMEE{Y

(Typed ot prinfed name of person signing)
DIRECTOR

(Title of persori signing)




