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COVER LETTER

TO: Amendment Section
Division of Corporations

White Eagle Inc.

Name of Corporation

P93000044260

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter (o the following:

Joshua Allan Rosa

Name of Contact Person

White Eagle Inc

Firm/Company

US HWY 1 Old HWY 44

“Address

Korona, Florida 32110

City/State and Zip Code
flaglerairexchange@gmail.com

E-mail address: (to be used for future annual report noufication)

For further information concerning this matter, please call:

Joshua Rosa . 386 586-8248

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Taltahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)
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WHITE EAGLE INC ' P4 3 3,
P93000044260 |

{(Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1005, Florida Statutes, this Florida Profit Corporation adopis the following amendment(s) to

its Articles of Incorporation:
A. Ifamcuding hame, ghtet the hew hamg gf the coryoration;

The new
name must be distinguishable and contain the word “corporation,” "company,” or “incorpovated” or the abbreviation
“Corp.,” “Inc.,” or Co.,” or the d’a':gnmzon “Corp,” "Ing,” or “Co™. A prafessional corporation name must conlain the
word “chartered,” "professional association, ™ or the abbreviation “P.A."

le:

B. Enter new principsl office addyess, {f apnlicable:
(Pnnupn! office address MUST BE 4 STREET ADDRESS)

C. Enter bew mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

D. If amending che registered agent andror 2] 147 in Floré [ e of th

{Florida atrest addrers)

fCiny) {Zip Code)

New Registered Agent’s Signature, if changing Repistered Agent:
I hereby accept the appointnen? as registered agent. I am famillar wih and accept the vhligations of the pusition,

Signatiire of New Registered Agent, if changing
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If amending the Officers and/ox Directors, enter the title and name of each vfficer/director being removed and titte, name, and
address of each Officer and/or Director being added:
{Attach additional sheets, {f necessary)
Please nate the gfficer/direcior title by the first Jeiter of the office ritle.:
P = President; ¥= Vice President; T= Treasurer: S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/divector holds more than one title, kst the first letter of each office
held, President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V, Theve is
a change, Mike Jones leaves the covporation, Sally Smith is named the V and 8. These should be nared as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.
Example:

X Change BT lohnpboe

Mi_k;.l;.n.ss
X Add SV SallySmith
Type of Action jtle Name Address
{Check Onz)
D KEVIN ROSA 12 SUTTON COURT
Palm Coast, FL. 32137

bt

X Remove

1) Change

Add

—

X Remove

IU

JOSHUA ROSA 120 Avition Drive
Palm Coast, FL 32164

2) . Change

X

Remove

3) ___ Change
Add

Remove

4) ___ Change R

Add

—__ Remove

3) ____ Change

Add

.

Remove

6) ___ Change

Remove

Page2of 4




E. [famending yr adding additional Articles, enter change(s) here:
(Attach additional sheats, if necessary).  (Be specific)

F, ifan a es for an exchan cation, or ca tion of ssued 5

fi ) the am ntained in the amen ¢ itself:
(if not applicable, indicate N/A)
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The date of each amendment(s) adoption: 05/ 01 / 20 1 3

Effective date if applicable: 05’01 /201 3

{nov more than 90 davs qfter amandment file date)

Adoption of Amendment(s) (GHECK ONE)

0O The amendment{s) was/were adopted by the shareholders. The number of votas cast for the amendment(s)
by the sharehoiders was/were sufficient for approval,

O The amendment(s) wasivese approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

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

by -
(wing group)

O The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required,

B The amendmznt(s) wasiwere adopted 9y the focorparators without eharcholder action and sharcholder
action was not required,

0.,05/01/2013

(By o/dircctor, preﬂdent or other officer — if directors or gfficers bave not been
selefted, by an incorporator — if in the hands of a receiver, trustes, or othar court
appointed fiduciary by that fiducisty)

Joshua Rosa

{Typed or printed name of person signing)

Divesdor

(Title of person signing)
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