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September 4, 2024

FLORIDA DEPARTMENT OF STATE

vision of anons
COASTAL BREEZE AIR INC Dsion of Corperations

191 RIVERWALK BLVD
J104
FREEPORT, FL 32439

SUBJECT: COASTAIL BREEZE AIR INC
REF: P24000042392

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
The document is iilegible and not acceptable for imaging.

Can not see the address FOR SAMIA M ABSI too small.

If you have any questions concerning the filing of your document, please

call (850) 245-6050.

SHANTELL BROWN FAX Rud. #: H2400029B883
Regulatory Specialist II Letter Number: 924A00019740
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COVER LETTER
TO: Amendment Section
Divisiox of Corporations
NAME OF CORPORATION: F?ASTA‘.*’ BREETE AIR INC
DOCUMENT NUMBER: ' 2 000042332

The eaciosed Articles of Amendment and fee are subrhitted for filing,

Please rotun all correspondence cangerning this matier to the fotoweing:.

SAMIA M ABSH
Nams of Contact Petson
Fimy Company
191 RIVEWALX BLVD Ji4
' Address
FREEPORT. FL, 32439
City/ State and Zig Code
infoGiconstalbrenzeair com

E-mail address: (1o be used for funire dnnual report noufication)

_For further information concerning this matter, please call:

SAMIA M ABST' w208 \ 3543903
: " Name of Contact Person Area Code & Daytite Telephane Number

Eviclosed fs 2 check for the fallowing amourt mads payable to the Florida Departinent of Stote:

B $35Filing Fee £1$43.75 Filing Fee & [J$43.75 Filing Fee & {352.50 Filing Fee
‘Centificate of Stafus Certified Copy Certilicats of Status
{Additional copy. is Centified Copy
“enclosed) (Additonai Copy
Benclosed)

Maitiag Addresy direet Addyess

Amendmant Seotion Amsndment Secticn

Division of Corporations Division of Corporations

P.0. Box 6127 The Ceutre of Tallshasser

Taljahasee, FL 32314 2415 N. Monroe Swreex, Stite 810

Taltamases, F1. 32103
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Articles of Amendment
16

Articles of Incorporstion
of

COASTAL BREEZE AIR INC

Name rati itly Bled with the
Pummmn

{Docunent Number of Corporation (if Known)

Pursuant to the provisians of section 607. 1006, Florida Statutes, whis Florida Profit Corporation adopis the following amendmeat(s) to
ity Articles of Incorpomtion:

Al i Ing nam the pi th tign;
name must be distinguishable and corttain the word “eorparatton,” “romparty, * 6 “incorporaled” pr iha abbieviciton "Corp,, "

ne,” or Co." or.thk designoiion "Corp,” “Inc.,” v “Co™ A professional corporation name s contalnthe word
“chartered, " "profestioal axseciavon, " or ik abdreviation P4

B.

{Florida rirest address}

New Registersd Qffice Address: -, Florida

&) {Zip Code)

Regi gnsture, if changing Registered Ageat:
N AN ol A TR AL e ED o
I aciept the appaistment as registered agent. | aw fomiliar with and googpt the obligations of the position.

Sarre of New Regisior A Agons, § gy

Check if spplicable
{J The amendment(s) ivare being fted pursuant to 5. §07.0120 () 13{e}, F.5.
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If amending ihp_(?fﬁcera and/or Directors, enter the title and name of each ofMcer/director belng remaved and title, name, and
tddress of each Officer andior Director being added:

(Aniach adeltionsl shoets, if necessary) |

Piease nate the efficeridirector ittle by the first fetter of the office vitle:

P = Prosident; ¥= Viee President; T= Treasures: S Secrstary; D= Director: TR= Trustes; € = Chairman or.Clerk; CEO = Chigf
Executive Officer; CFO = Chief Financtal Officer. 1f an afficersdirestor holds more thian ane tirla, list thefyst Nt O wich 6ffice Keld
Presidens, Treaswrer, Director wawdd be PTD ‘

Changes should be noted in the Jollowing manne:. Currently John Doc is listed ay the PST and Mike Joues it livied as the V. There is
@ changs, Mike Jores tacvey the corporation, Sally Smith is nomed the ¥ and . These shoild be noted a5 John Doa, PT gy g Change,
Mike Jonss, ¥ as Remove, med Sally Smik, SV as an Add s
Exampte: ‘

X Change Bl oo Doe

& Remove ¥ Mike Jongs
X Add Y SallvSmith

{Check One)
Cro SAMIA M ABSE 191 RIVEWALK BLV,
.. GWEU . -J104 -

X add - | _FREEPORT, FL 32439 _

4

—_ Remove

) ___ Change R
Add

Remove

6} ... Changs R
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(tsch odditiomal shoets. f neccesary). (53 spuegie)
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| (((H24000298883 3)))
The date ol cach amendiment(s) mminn::.shzmm ; 17 afhiee then th
dute this document was signed. T :
L 8292024
Effective date il spdlcable: _

(10 mare than 90 days afier amendmens flls date}

Note: If the dare"inserted in this block does ot meet the applicable statutery filing requirements, this dats will not'be listed as the
document’s offoctive date-on the Department of State’s reconds,

Adoption of Amendment(s) (CHECK ONK)

X The amendment(s) was/were edopted by the incorporators, ar board of directers witheut shareholder action and sharehéldir
sction Wit not fequired,

O The anéndmem(s) wes/were adapied by the sharenolders. The number of votey cast for the amendment(s)
by the shareholdery was/were sufficient for approval.

{J The ameodmeni(s) wastwere ap_pmvéd by the sharehokders through voting groupa, The following statement
must he separately provided for each voting groip enfitled to vit separately an'the caendment(s):

“The nuanber of voles cast for the-amendrent(s) was/were sufficiont for approval

2 .
' {voting group)

8-26-2024

Sigrature . /

{By & direCiar; Treident. or other officer - if directors or 0FEoers have not béen
-selected, by an incorporstor — if in the hands of n receiver, wustee, ar gther court
eppointed Sdvciary by that fiduciary)

{Typed or printed name of persen signing}

CFO

(Tt of person signing)



