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TO: . Registration Section
Division of Corporations

Florida Flight Training Center lac
SUBJECT:

COVER LETTER

Namwe of Limited Linhility Company

The enclosed Articles of Amendmgnt and fee(s) wre submitted for tiling.

Please return all correspondence cgneeming this matter to the following:

Moo Koster

Name of Person

Florda Flight Traiuing Center fne

160 Airport Ave E

FimvCumpany

Venike Florida 34285

Address

moritz@tiic.info

Citv/State and Zip Code

For further infurmation concernirjg this matter, please call:

Moz Koster

E-mail address: {to be used tor future annual report notinication)

94 484-3771
at )

Name of Person

Enclosed is a check for the folloywing amount:

(1 323.00 Filing Fee 03 SR0.00 Filing Fee &
Certificate ot Status

Mailing Address:
Registration Section
Division of Corporptions
P.O. Box 6327
Tallahassee. FLL 32B14

{1555.00 Filing Fee &

Arca Code Davtime Telephone Number

s S60.00 Filing Fee,
Certificate of Status &
Certified Copy
(additional copy is enclosed)

Certified Copy

tadditiomal copy is enclosed)

Street Address:

Registration Scection

Division of Corporations

The Centre of Tallahassce

2413 N. Monroce Strect, Suite §10
Tulluhassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 27, 2022

MORTIZ KOSTER
160 AIRPORT AVE E
VENICE, FL 3428%

SUBJECT: FLORIDA FLIGHT TRAINING CENTER INC.
Ref. Number: P95Q00044775

We have received|your document . However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

The form you submitted is for a Limited Liability Company, but your entity is a
Corporation. Pleage complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

JEARLD H QUICK
Document Specialist Letter Number: 022A00016736

www.sunbiz.org

Tyivician ot Clarnaratinne - PO ROY £297 _Tallabhacens Flarida 397314




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 2, 2022

MORTIZ KOSTER
160 AIRPORT AVE|E
VENICE, FL 34285

SUBJECT: FLORIDA FLIGHT TRAINING CENTER INC.
Ref. Number: P95000044775

We have received your document . However, the enclosed document has not
been filed and is baing returned to you for the following reason(s):

The form you submitted is for a Limited Liability Company, but your entity is a
Corporation. Please complete and return the enclosed blank form(s).

Please return your|document, along with a copy of this letter, within 60 days or
your filing will be cansidered abandoned.

If you have any guestions concerning the filing of your document, please call
{850) 245-6050.

JEARLD H QUICK
Document Specialigt Letter Number: 022A00016736

www,.sunbiz.org
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Articles of Amendment
0
Articles of Incorperation
of
VDM ST RIINCENTR I
(Name of Corporation as currently filed with the Florida Dept. of State)

44335

(Document Nimber of Corporason {if tnown)

FEAOR

vty

Pursuant to the provisions of 4

ection 507.1006. Florida Statutes, this Flarida Profit Carporation adopts the following amendment(s) io
its Articles of Incorporation:

A. If amending name, enterjthe new name of the corporation:

ap s

nane must be distinguishabie
“Ine, " or Co..” or the desd

“ehariered,” “professional a

The new
i contain the word “corporation, " 'company. “ or "incorporated” or the abbreviation "Corp..”
priction "Corp.” “Ine,” or "Co'. A projessivnal corporetion name must comain the word
wociation, " ar the abbreviation "P.A."

B. Enter new principal offid

© address, if applicable: L";HA
(Principal affice address MUST BE A STREET ADDRESS )
Z2.. =
l}p\'—; _;:” --?—-5
C. Enter new mailing addréss, if applicable: i—— L e
(Maifing address MAY BE A POST OFFICE BOX) T d w4 '33 =
?"‘:\—:‘ ;-rw
iy, M i l—.i
._—-l T ==y oy
P
zn 3
1. If amending the registerad agent and/or registered office address in Florida, enter the name of the -;f, "
new registered agent andfor the new registered office address:
Name of New Registeved Agent MHORITS HKORTER
(60 atRPorT AVE &
(Flor:da sireer address;
New Registered Office Addvess: b C & CPlorda_ Q28T
{Citv) (Zip Code)

New Registered Agent’s Sigd

a
{ heveby accept the appointme

ture, if changing Registered Agent;
! as registered ageni. [ am familier with and accept the okliganons of the posirion

7

Y ohanging

Signanure of New Registercd A cen’.

Checi if applivable
{3 The emendment{s) is/aze befing ficd pusseanuie s SUT 010 ) (), FLS.




- Il amending the Officers and/or Directors, cater the titie and name of each officer/director being removed and title, name, and
address of each Officer and/dr Directar being added:

(Autech additiona! sheets, if nepessary)

Please note the officer/direciof rixle by the first letier of the office :itie:

P = President; V= Vice Presilens; T= Treasurer; $= Secretarv; D= Director; TR= T'rustee; C = Chairman or Clerky CEQ = Chief
Executive Officer; CFQ = Chi¢f Finaneial Officer. {fan officeridirector hoids more than one title, list the first letter of each office heid.
Presider:, Treasurer, Directon{would be PTD. .

Changes should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the ¥, There is
a change, Mize Jones leaves ike corporation, Sally Smith is named the V and §. These skould be roted as John Doe. PT as a Change,
Mike Jones, ¥V a; Remove. ard|Sally Smith, SV as an Add.

Example:
X Change PT John [Joe
X Remove ¥ Mike Jones
_X Add EAY Saliv Smith
Tvpe of Action Tile Name Address
{Check One}

i) __ Charge - THOMAS  DRASER 60 QIRPART AL E

Reinove

2) % Change VP HANS R PoRT 6O ARPORT AS &
Add VEMICE X =28y
Remove -

3) _% Change P MORLTYS XORTER 160 ARARIT AE o

_Add /BRICE B Tu2dT

Remove

4}y __ Change I

Add

:?‘ [
i T =>
Remove e
—
. -1 : ——
Jj ___ Change N _ bolie ::z'_ i
et -3
L wl )
Add Fpemtad 5 E ——
ro- !
o e
Renmove S } i1
— -
. — DS ;..:’
&) Change o - _ ‘_F{’.-:,_. N
[aofa -
Add _ < ~d

__ Hemave




E. If ameading vr adding afditional Articles, enter change(s) here:
(Auach additional sheets, | necessarv).  (Be specific)

N/ A

F. if an amendment provide

provisioas for implemen

for an exchange, reclassification, or cancellation ofissued shares,
ing the amendment if not contained in the amendment jtself:
(if ot applicable, ind|cate N/A)
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Tt.e date of each amendment(s) adoption

aate this docurnent was signed.

Effective date if applicable:

Note: [T the date inserted in

document’s effective date on

Adoption of Amendmeni(s)

HUED IRy

, if other ihan the

{no hore than 50 duays after amendment jile date)

he Department of State’s records.

{CHECK ONE)

this block does not meet the applicable statutory filing requirernents, this date will not be listed as the

The amendment(s) was/were adopted by the incorporators, or boeard of directors without shareholder action and shareholder
action was not required.

ZThe amendmert(s) was wepe adepied by the sharcholders. The number of votes cus: for the amendmsnt(s)
by the shareholders was/were sufficient for approval

O The amendment(s) was/wepe approved by the sharcholders through voting groups. The following a.a:emenr_ L__ﬁ
mus? be separately provid

“The number of vorek

hy

b for each voting group entitied to vele separately on the amendmeni(s).

b cast for the amendmeni(s) was/were scfficient for approval

Dated

{voring group)

OB/ 15/ 2z

Signature

Lot ..

—

g1 Wd €2 AWM gzna

(Bva airccxu%ﬁresident or other officer — if directors or offizers have not been
selected, by an incorporator — if in the hands of a receiver, tustee, or other court
whoointed fiduci

bpointed fiduciary by that fiduciary)

e MOETR LeoXR

{Typed or printed name of persoz signing)

CiAtEF EERITIYE OPE[CER

(Title of person signing)



