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COVYER LETTER

TO: Amendment Section
Divisian of Corporations

NAME OF CORPORATION: Aerolink Transportation fnc

230000606
DOCUMENT NUMBER: 10060648

The enclosed Arricles of Amendment and tee are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

Kurt Scherrer

Nume of Contact Person

Firm/ Compuny
9116 SW 227th Terree

Address
Miami, F1. 33190

City/ State and Zip Code

kurtscherrer@mac.com

4!

E-mail address: (10 be used for tuture annual report notification)

For further information concerning this matier. please call:
Kur scherrer

239 RO
il )
Nume ot Contuact Person

Arca Code & Davtime Telephone Number
Enclosed is a cheek tor the tollowing amount made pavable to the Florida Department of State:
(] $33 Filing Fee W S43.75 Filing Fee &

54375 Filing Fee &
Certiticate of Status

Certitied Copy
tAddiional copy s

[(J$52.50 Filing Fee
Certiticate of Siatus
Certificd Copy

enclosed) {Additivnul Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassee
Talfahassee, F1.32314

2413 N. Monroce Streel, Sutie 810
Taltahassee, FI, 32303



Articles of Amendment
to

Articles of [ncorporation
of

Acrolink Transportation Inc

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

P23(000606-48

(Document Number of Corporation (i knewn'}

Pursuant 1o the provisions of section 607, 1006, Florida Siztutes, this Florida Profit Corporation adopts the following amendment(s) o
its Articles of Incorparation:

A. If amending name, enter the new name of the corporation;
NIA

The new
name must be distinguishable and comain the waord “corporation.” “company, " or “incorporated ™ or the abbreviation “Corp..”
“hc. T or Col " oer the designation “Corp,” “hne” or O A professional corporation name must contain the word -
“chartered,” Uprofessional associaiion, ™ or the abhreviation P

-2
. . . . N/A =
B. Enter new principal office address, if applicable: =
{Principal affice address MUST BE A STREET ADDRESS ) __:
C. Enter new mailing address, if applicable: NIA i
{Mailing address MAY BE A POST OFFICE BOX) ' ) réj.

D, Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

1A

Name of New Kegisiered Agemt

(Florida street address)

. ) N NFA -
New Registered Office dddress: ‘ . Florida

iy (i Code)

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby accepi the appoiniment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent. if changing

Check if applicable
00 The amendment(s) isfare being filed pursuant to s. 607.0020:(11) {¢). F.N.



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:

fAttach additional sheets, if necessarv)

Please note the officer/director tiile by the first lener of the office title:

I = Presiddent: 1= Viee President; T= Treasurer; 5= Secretary; = Director; TR= Trustee; C = Chairman or Clerk: CEQ) = Chief
Fxecutive Officer; (FO = Chief Financia! Officer. [fan officer/director holds more than one title, lisi the first letter of each office held,

President, Treasurer, Director would be PTD,

Changes should he noted in the following manner. Currently Johin Doe iy listed ax the PST and Mike Jones is listed as the 1. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the 1 and 8. These shoudd be noted as Johm Doe, PT as a Change.

Mike Jones, UVas Remove, and Safly Smith. 817 as an Adid,

Example:

X Chunge P Juhn Do
X Remove v Mike Jones
_& Add sV Sallv Smith
Type of Action Title Name Address
(Check One) a
. Prn Kurt scherrer Q116 SW 2271th Termce A
1 Change -
\ Add Miami. FLL 33190 i
S
Remove ..
2) Change :,
.w
Add o
re
Remowve
3 Change
Add
Remuove
4 Chunge
Add
Remove
Ry Change
Add
Remove
) Chunge
Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Anach additional sheers, if necessarv).  (Be specific)
NIA

F. If an 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)

NIA

s Lwra



1 1407/2023
The date of each amendment(s) adoption:

. il uther than the
date this document was signed.
HIAO772023

Effective date if applicable:

(ot more than 90 davs after amendmens file dare)
Note:

It the date inserted in this block does not mect the applicable siztutory filing requirements. this date will noi be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

d The umendment(s) was/were adopled by the incorporators. or board of dircetors without sharcholder action and sharcholder
action was not required,

= The amendmeni(s) wasfwere adopted by the sharcholders. The number of voles cast for the amendment(s)
by the sharchalders was/were sutficient for approval.
O

The amendmentes) wasfwere approved by the sharcholders through voting groups. 7he following statement
must be separately provided for cach voring group entitled to voie separately on the amendmeniis)

I'he number of votes cast for the amendment(st was/were sufticient tor approval

by “

(varing groupn)

1 LA0T72023

Dated / ///

(B_\ a dlrumr.

L

y

resident or other ofticer — iT directors or ofticers have not been T
selected, by an incorporator — it in the hands ot a receiver. trusiee. or other court
appointed tiduciary by that fiduciary)

/

(Typed or prjfie

.
cr
Ry

Kurt Scherrer

namg, xi rson signing)

/é/f%@/—

Owner

(Title ol er‘\()n SIEHII‘IE



