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COVER LETTER

TO: Amendmen Section
Division of Comporations

island Wings Inc
NAME OF CORPORATION:

PA7000024943

DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submilted for filing,
Plesse return all correspondenge concerning this matler 16 the following:

Raul M Saenz, CPA

Name of Contact Person
Suenz & Associntes CPA's PA

Firm/ Company
6405 NW 36th Street Suite [16

Address
Minmi, FI. 33166

City/ Siae and Zip Code

raul .sarlv.@r.‘p:l.scunsull.'1n|s .€om

F-muil address: (10 Fe used for future annual repon nolificationy

For further information coneerning this matter, please call:

Raul M Saenz. 303 796 9600
al{ )
Name of Contact Person Aren Code & Daytime Telephone Number

Enclosed is a check Tor the follawing amount made pavable Io lhe Florida Depurtment of Siate:

O $35 Filing Fee D$43.75 Filing Fee & 84375 Filing Fee & WS52.50 Filing Fee
Cenificate of Status Cenitted Copy Certificale of Status
(Additional copy is Certificd Copy
caciosed) {Additional Copy
is enclosed)
Muiling Address Strevt Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Buitding
Tullahassee, FL 32314 2061 Execulive Center Circle

Talkahussee, F1, 32301



Artictes of Amendment

o
Articies of Incorporntion
of
Island Wings, Inc
( ration as gurrently filed with the Flarida Dept. of State)
POT000024943

(Document Number of Cuiporation (if known)

Pursuznt 1o the provisions of section 607.1006, Florida Statutes., this Florida Profit Carporation adopts the following smendimeni(s) to
its Articles of Incorporation:

A, Il amengding name, enter the new name ol the corporation:

Hew

name st be distinguishahle and contain i word “corporarion, “cumpary, " or Cincorporated” or the abbreviation
“Corp.,” “lnc..” ar Co..” or the designinion “Corp,” “Inc.” or “Co’
B. Enter new

The
word “chartered.” “professional axsociotion.” ur the abbreviation P,

rinci

A professional corporation name must contain the
al office address, if o

licable:
(Principal office address MUST BE A STREET ADDRESS )

i -
S - [==)
g}
"“' - P.
=T 5 j
o
C. Enter new muiling address, if applicable: LA - M
(Mailing address MAY BE A POST OFFICE BOX) o = J

Namg of New

(Flocida street addresy)

New Reeistered Office Addrexy:

, Florida
(Ciry)

{Zip Cinle)
New Repistered Agent's Signature, if changing Repistered Asent:

{ hereby accepr the appointment as registered agent. | am famitiar with and accept the obligations of the position,

Signature of New Registered Agent, if changing
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IF amending the Officery and/or Dircctars, enter the title and name of cach ofTicer/directar heing removed and title, nume, and
address of cach Officer and/or Director heing added:

{Attack additional sheers. if necessary)

Please note the officerldirector title by the first tetier uf the office titte:

P = President: V= Vice Presidens; T= Troasurer: §= Secretary: D= Direcior; TR= Trustee: C = Chatrman or Clerk; CEQ = Chigf
Executive Mfficer: CFO = Chief Finuncial Qfficer. If an officeridirectar hotds more than one title, list the first letter of each office
held. Prexident. Treasterer, Director would be PTD.

Changes should be noted in the Jollowing manner. Currently dohn Doe is listed s the PST and Mike Jones is listed as the V. There iy

¢« change, Mike Jones leaves the corporation, Seily Smith 15 named the V and S. These should be noted as John Dae, PT as a Change,
Mike Joues, V as Remove, ond Sailv Smith, S\ as an Add.

Example:

X Change Pr Jo oy

X Remove ¥ Mike Junes
_X Add sV Sallv Smith
Tupe of Agtion Titlg MNamg 1655
{Check One)

VP Jhamil Marquesz 9811 SW dih Termce

1 Chonge

Miami, F1. 33174

Add
X
Remave
P Pedro Monsalve 4051 I'afm Hay Circle Apt D
2) ____Change
X West Palin Beach, FI. 13406
Add
Remove
by v Julio Marques [TEL Cornt Way

3) Change

Coral Gahles, F1. 33134
_ Add

Remove

4) Chinge

Add

Remowe

5) Change

Add

Remove

6) Change

Add

Remove
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L. It amending or adding additionsl Articles, enter chan
(Attach addirional sheets. if necessary).  (Be specific)

F. If an amendment provides for nn exchange, reclassificntion, or cancellution of issued shures,

provisions for implcmenting l'll.‘ amendment if not contained in the amendment itsell:
{if not applicable, indicate N1A}

Page 3 of 4



: July 1. 218
The date of cach amendment{s) yuoption:
CRC LIS MNCIenT v signed,

haly 1, 200K

EMective date if:;mlimhlg: _ __ .

fro move than K daes afes urendment file Jdate)

- — P eher Puan g

Notes 1f the date irmerted in this hlook dies ot mes the applhabie Mgy fibing reguilcanente, this dute will nut he Kl as the
deatnent”s effievtive due o1 e D hmasiament of Staje'y roverady

Adoption of Amcpdmeni{si {CHECK ONTS

B T BNORINICNI( ) Wik ere atomed by the sharcholdars,

e muamber of volas cast for Uie imendienti s)
by the iharcholderg waivere sullteient i approsy!

O anendimeay 2} wasiwe - apprved by the sgreholders throagh VRing proups,

1 Vie fotlvwing sustermens
munt he sepaeaiedy provvided for ook vohieg sroun cutided ber voge st tehe o ihe amendmenit ),

e number 0! vinew east i (e SMETHINCNN B | waninere St heient e appravad

(6

{Lnng grount

O tws wrembieni(s) Wi ere woneed Mo he

hoard o irecuny withig rharchender action naud dhaacholde
RN WS o0 1oxgurired

£ 1ie amednicno sy washvere dlopited b ghn Incorpuestors withow shareholder action ot shareholy e
UL WS Nt requiied,
Aupuzi 0, 20d

I Y

Nignature - _ - . _ . - — _ -
T a lireetin . puagiden i sRher officer i direcioes iy offivers have mg been
seleciad. by an BCOHMIIU i i the hands 3 revciver,
appweimed fiduciany: by tha fiduciany

witae, or other cours

fulio Margoez

— — [

Pyt of printed aame ol pery

Viee Iesiden;
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