12272023 06.41:20 P57 To- 18506176380 Page: 1/5 From: Registered Agents Inc

. Florida Department of State
\ ' Division of Corporations
Electranic FFiling Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H23000438751 3)))

O O A

1230004367 51 3A8C0

Nate: DO NOT hit the REFRESH/RELOAD button on your browser trom this page.
Doing so will generate another cover sheet.

To:
Oivision of Corporations
fax Number ; (850)017-0380
From:
Account Name : REGISTERED AGENTS INC.
Account Number : I20090000081
Phone » {307)200-2803
Fax Number : {813)436-5206

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

COR AMND/RESTATE/CORRECT OR O/D RESIGN
PRECISION AEROSPACE GROUP, INC.

[Certificate of Status i 0 |

@rtiﬁed Copy ” 0 l

[Page Count I 05 | =

[Estimated Charge | 83500 | ::;
;
~d
-
=

Electronic Filing Menu  Corporate Filing Menu Help

Fax: 8134385206



1212712023:06:41:20 RST To: 18506176380 Page: 45 From Regisiersd Agents Inc Fax; 8134365206

Artivles of Awmendinent
to

Articles of lncorporation
of

Precision Aerospace Group, Inc.

(Name of Carporation as currently fited with the Florida Dept. of State)

P23000684009

(Document Number of Corporation (it known)

Pursuant to the provisions of section 6071006, Florida Statates, this Florida Profit Corporation adopts the following amendment(s) 1o
s Aritcles of Incorporalion;

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

Fhie new

name must be distingeishable and contain the word “corporation.” “company. " or “incorporaled ” or the abbreviation = Com.,”
e, T or Col " ar the designarion “Corp.” Uhne " or CCo” A professional corporation name must contain the word

Cehurtered. " Vprafessionul ussociuiion, e e abbreviatton TP

B. Enter new principal office addroess, il applicable:
fPrincipal office uddresy MUST BE A STREET ADDRESS )

C. Enter new mailing address, If applicable: i _
{Muailing address MAY BE 4 POST QFFICE BOX) t
D. If amending the registered agent and/or registered office address in Florida, enter the name of the - ";_"?7‘

new registered agent and/or the new repistered office address:

. .. . Registered Agenis Inc
Name of New Registered dvent S %

7901 411 St N STE 300

(Hlorida stroet uddrens)

51 Petersburg Florid 33702
L K

(O 1 Coelet

Noew Reeivtervd Office Addresy:

New Registered Agent’s Signature, if changing Registered Agent:
L hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position,

\__‘_

3 Dand Naoeits

Signanwe of New Regisiered Ageni, if changing

Check if applicable
F1The amendment(=) isfare being filed pursuant to s 6070120 (11 (e), F.8.
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IT amending the Officers andfor Directors, enter ihe title and mane of cach officer/director being removed and title, asine, and
address of each Officer and/or Directar being added:

(A ttweh addivional sheets, if necessary

Plewse note the officeréidector itfe by the first ferter of the office tite:

P = Presidens: V= Vice Presidens; T= Treasurer: 5= Secretary: £= Direcror; TR= Trusice; C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chiet Finuncial Officer. Ifan oficerfdivector holds more than one title, list the first letter aof each office held.
Precidens, Treasurer, Divector would he PT71),

Changes should be unted in the following manner, Crurrently John Doc is lisied as the PST and Mike Jones i5 listed as the V. There s
a change, Mike Jones leaves the corparation, Sallv Smith is aamed the Vand 8. These should he noted os John Doe. PT as a Chunge,
Mike Jones, Y as Remove, and Sally Smith, 5V as an Add.

Example:
X Chunge PT John Dec
X Remove v Mike Jones

_N Add sV Sallv Smith

Tvpe of Action Title Namg Address

(Check One)

1 Chanwe President HELLMAN, MAYNARD 20800 NE 30TH AVE 8TH FLOOR

e S NANEC -
AVENTURA. FL 33180
Add
v Remove :’:

2) Change CEO HELLMAN, MAYNARD 20800 NE 30TH AVE 8TH FLOOR (d—

Add AVENTURA, FL 33180 -
V' Ramnove -
3y Change .
1~

Add - (S
Remove

4} Change
Add

______ Remove

Ny Change
Add
Remove

) Change
Add

Remove
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E. If amending or adding additional Articles, enter change{s) here:
(Atach addiional sheets, if necesvary). (Be specific)

F. 1fan amendment provides for an exchange, reclassification, or cancellation of issued shares,
rovisions lor implementing the amendment if not contained in the amendment itself:
tif not applicable, indicate N/
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The date of each amendment(s) adoption

dute this document was signed.

From: Registered Agants Inc
Eftective date if applicable:

Fax. 8134365206

if other than the
i) mewre than W days ajter amendment jite dare}
document’s cffective date on the Depaniment of State's records.
Adoption of Amendment(s)

(CHECK ONE)

Note: [f the date inserted in this block does not meet the applicable stuutory fling requirements, this date will not be listed as the
action was nol required.

¥ The amendmenli(s} wasfwere adopled by the incorporalors, or board of direetors without sharchelder action and sharcholder
by the sharcholders wastwere sufficient for approval.

01 The amendmentis) wasfwere adopled by the sharcholders. The number of voles cast for the amendment(s)

by

L The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
“The number of votea cast for the amendment(sy wasfwure sulficient ay approval

niust e separately provided fur cach voting group endided 1o vore separatedy on the amendnentls):

{vating group;

Dated 1212712023

selected. by an incomporator - ifin the hands of o receiver. rusiee, or other court
appeinted fiduciary by tha fduciary)

Maynard Hellman

Signature %.M/I/\A/‘{/&L W&W
(Bya dircclc.f(. president or other officer - if directors or officers have not been

%,
2
e
-
i
(Twped o1 printed name of person signing) b
T
e
Directior - -
{Tide of person signing)




