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* COVER LETTER "
-
TO: Amendment Section
Divisien ol Corporalivis
, e wrsin. PRECISION AIRPARTS SUPPORT SERVICES, INC
NAME OF CORPORATION:
P24000040825
NDOCUMENT NUMBER:
The enclosed Articles of Amendment and fec are submitied for filing.
Please retum all correspondence concerning this matter to the tollowing:
STEPAN STEPANIAN
Name of Contact Person
FISHMAN, GELLER & STEPANIAN, LP
Firm/ Company
150 E. COLORADO BLVD. SUITE 210
Address
PASADENA, CA 91105
City/ State and Zip Code
STEPAN@FGSCPA.COM
F-mmd address: ito be used Tor futare annnal report notification)
For further information concering this matter. please call:
STEPAN STEPANIAN y 626 ’ 793-0909
i
Name of Contact Person Area Code & Davtime Telephone Number
Enclosed is a check Tor the following amuount made payabic w the Florida Depariment of State:
=] $35 Filing Fee 843.75 Fiting Fee & [I$43.75 Filing Fee & (JS$52.50 Filing Fee
Centificate of Status Certitied Copy Cennifiente of Status
(Addinonal copy is Centiticd Copy
enclosed) tAdditions] Copy
15 enclosed)
Mailing Address Street Addresy
Amendoment Section Amendiment Seetion
Division of Carporations Division of Corporations
P.O. Box (327 The Centre ol Tallahassee
Tallahassee, FLL 32314 2415 N Monroe Street, Suite $10

Talluhassee. FE 32303



Articles ol Amendment

1o
Articles of Incorporation
nf
PRECISION AIRPARTS SUPPORT SERVICES, INC
(Name of Corporation as currently filed with the Florida Dept. of State)

(Document Number of Corporaoon (i known)

P24000040825

Pursuant to the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to

its Articles of Incorparation:
The  new

AL I amending name, enter the new name of the corporation:

he wonrd

name must be distinguishable and concain the word “carporation,” Veampeny, ™ or “incorporated o the alfgoviation “Corp.”
The, T oor Color the desisnation “"Corp,” “Ine e "Co” A professional corpration name nuceontain
" oo T I .- P e - 2 ~3
chartered. " “professional assoctation,” or the abbrevietion P, = =
e 92 e
R N . . . A [ i
B. Enter new principal office address, if applicable; M/ -t B é H}?
(Principal affice address MUST BE A STREET ADDRESS } P L I e
e T T e
nee d o iy e T2 T
[T (=) ¥
™M -__S H
- bR %)
%1}-, Bt S, _"7*1
ﬁif = 1 []
T4 T py ™
o5 ¢ . _}
Vo <. g
N A 22 O
o
L}

C. Enter new mailing address, it applicable:
(Muifing uddress MAY BE A POST OFFICE BOX)

. IFamending the registercd agent and/or revistered office address in Florida, enter the nume of the
new registered agent and/or the new registered oflice address:
Namie af New Registered Avent _N / A
(FTeericha street addiess)
. Flurida

tZip Cende)

1Citvy

New Registered Office Address:

New Registered Agent's Signature, if changing Registered Aeent:
L hereby accept the appointment as regisiered agene. Dam famifioe witl and aceept the obligations of the position.

Signatuiere of New Registered Agent, if changing

Cheek if applicahle
O The amendmentis) isfare being filed pursuant to s. 607.0120 {1 1y (¢), F.8



IV amending the Officers and/or Divectors, eoter the tile and name of each officer/director heing removed and title, name, and
address of cach Officer and/or Director being added:

felitaeh addicional sheets, if necessary)

Please aote the officerddirector title by the pivst better of the office 1itle:

= President; V= Vice President; T= Treaswrer; 8= Secretwry; D= Rivecior: TR= Trusiee: C = Chairmun o Cleck: CEO = Chicf
Executive Officer; CFO) = Chief Financiad Officer. $f an ofticerddivecior holds more theair one vide, fist the first letter of each office held.
President, Treasurer, Director wouldd be T

Changes showld be noted i the following manuer. Curvently ol Doe G isied ax the PST and Mike Jones is Bsted as the V. There is
a chanye, Mike Jones feaves the corporation, Sally Smith is named the Vand S0 These shoudd be noved as John Doe, PT as a Change,
AMike Jones, Vas Remove, and Sollv Smith, 817 as an :dd.

Example:
N Change BT John Due
X Remove v Mike Jones
_X Add MY Saliy smith
Type of Action Title Namg Address
(Cheek One) 5
X P SOFIA INGEL 1515 COUNTY_RB =
1) Change = ~
REEN COVESBREGSE T}
Add G P oy 7'
4 w -'-:—:- — L T
Remove FL 32043 ;‘,(—é':_cn o f
MBS
2325 2 M

2) Change

:

v_oi: <G C:’
Add o5 e~ -

== ™~

" R ¥’

o
st

Remove
3 Change

Add

Remove

1) Chunge

Add

Remove

3) Change

Addid

Remove

a) Change

Addd

Remove




E.

If amending or addine additional Articles, enter change(s) bere:
(e specific)

tAvach additiona! sheets, if necessary),

N/A

g ™A
5 L S
r_as 8 = 1a
T
=y Fe) |
ix oS -i i
J-‘C;'_ n ~— S iy
[T Py —

o it g
"L:T’L_‘,ED = $
m:n:ﬂ‘:

e
=5
EER AL D
Dy o
> >
Q'B “qC

If an amendment provides for an exchange, reclassification, or cancetlation of issued shares,

F.
provisions for implementing the amendment it not congained in the amendment itself:

(1 noi applicable, indicate N/

NA




e date of eaclh amendmentds) adoption
date this document was signed

Fifective date if applicable

.1 other than the
(e maore than 90 dave afier amendment file duie)
Note:

It the date insericd m this block does not meet the applicable sttutory tiling regquirerments, this date will not be bsted as the
document’s eflfective date on the Departmeni of State’s records

vdoption of Amendmentgs)

{CHECK ONFE)

[2) The amendmentt s} was/were adopted by the incorporators, or board of ditectors without sharehobder act
action was not required.

—
=
= =
A< o ""ﬂ
Dy
share o i $hd sharchaitier
o) & @ s
I'he amendment{s) wasfwere adopied by the sharcholders
by the sharcholders wasAvere sutficient for approval

The amendment(s) was/were approved by the sharcholders through voeting groups

rh voting g The fulforveing statement
arust be sepurately provided for cach voting group entitled (o vote separately on the amendmeni(sj

=
}r‘ﬁ
[+ ]

[ o)

The munber of vares cast for the amendment(s) wasfwere sutficient for approval
by

fvoring growg)

6/18/2023
Dated

Sofa fnged
Signature

(By a duector. president or otier ofTicer — iWdirectors or ofticers have not been
selected, by anincorporator — i in the hands of a receiver, trustee, or ather count
appointed fiduciary by that fiduciary)

SOFIA INGEL

PRESIDENT

(Typed or printed nane of person signing)

(Tithe ef person signing)




