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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached is a form for filing Articles of Amendment 10 amend the anticles of incorperation of a Flerida Profit Carporation, Flerida
Profit Benefit Corporation or Florida Profit Sacial Purpose Corporation pursuant 1o section 607.1006, Florida Statutes. This is a
basic amendment form and may not satisfy all statutory requirements for amending,
A comoration can amend or add as many articles as necessary in one amendmient.
»  The original incorporators cannot be amended.
+  If amending the name of the carporation, the new name mwst be distinguishable on the records ol the Florida Pepartment of
Swate. A preliminary scarch for name availability can be made through the Division's websile at www.sunbiz.org, You ure

responsible for any name infringement that may result from your corporate name sclection.

% [f amending the registered agent. the new agent must sign aceepting the appointment and state that he/she is familiar with the
abligations of the position.

% IMamending/adding officers/directors, list titles and addresses for cach officer/director.

> amending from a general corporation to a professional corporation, the purpose (specific nature of business) must be
amended or added il not contained in the articles of incorporation.

If 2 section is nut being amended, enter NIA or Not Applicable.
The document must he typed or printed and must be legible.

Pursuant to section 607.0123, Florida Statutes, a delayed eifective date may be specified but may not be later than the 90™ day afier
the date on which the document is filed.

Filing ¥ee $35.00 (Includes a letter of acknowledgiment)
Cerrified Copy (eptional) $K.75
Certificate of Status (nplional) %8.75

Send onc check in the tal amount made pavable to the Flarida Depastment of Stale,

Pleasc include a letter containing your telephone number, return address and ceetification requirenens, or complete the attached cover
letier,

Mailing Address: Strect Address:

Amendment Scction Amendment Section

Division of Curporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec, Fi. 32314 2415 N, Monroe Street, Suite 810

Taltahassee, FL 32303

For further information you may call the Amendment Scction at {8561 245.6050



COVER LETTER

TO: Amendment Section
{3ivision of Corporations

Island Wings, Inc.
NAME OF CORPORATIQN: S Wings, Ine

943
DOCUMENT NUMBER: P9700002494:

The enclosed Articles uf Amendment and fee are submitted Tor filing.

Please retwrn all correspondence concerning this matter to the following:

Luis A. Inizarry

Name of Contact Person

LA Irizarry & Associaies, Inc.

Firm/ Company
1020 NW 62nd Street, Hangar # 3

Address
Fon Lauderdale, Florida 33309
City/ Stawe and Zip Code

nicoronado{@icloud.com

Li-mail address: (10 be used Tor future annual report notification)

For further information concerning this matter, please call:

Nicole Coronado o (72() ) 828-0982

nName of Contact Person Area Code & Daviime Telephone Number

nclosed is a cheek for the following amount made pavable to the Florida Departrment of State:

B 535 Filing Fev 084375 Filing Fee &  [I843.75 Filing Fee & 1385250 Filing Fee
Centificate of Status Certified Copy Certificate of Status
{Additional copy is Centified Copy
cncloscd) Additionat Copy

is enclosed)

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

1.0, Box 6327 The Centre ot Tallahassce
Tallahassee, FILL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



Arlicles of Amendment
in

Articles of Incorporation
of

Istand Wings, Inc.

{Name of Corporation 1-1; Clll‘l‘(!ll.!-i-\'“{'llcd \v'E;l-l—t_l;c_Floridn Dept. of Sl:ll.l;)
TO7000024943

(locwment Numbger of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this corparation adopts the following amendment(s) to ils Articles of
[ncorporstion:

A. Ifamending name, enler the new name ol the corporalion:

Island Wings, Inc.

The new
ranie st be distinguishable and contgin the word “corporation.” “company, " or incorporated " or the ahbbreviation “Corp,
“ine, " or Co. " or the desigration "Corp.” “Ine,” or "Co™ A professional corporation name must contain the word
“chartered. " Uprofessional assaciation, " or the alibreviation “P.A7

1020 NW, 62nd 1, Hangar # 3
B. Enter new principal ofTice address, if applicalile: 0 nd Street, Hangar # 3
(Principal affice address MUST BEA STREE TADDRESS )

Fort Lauderdale, Fiorida 33309

C. Enter new mailing address, if applicable:

1020 NW, 62nd Street, Hangar #
(Muiling address MAY BE A POST OFFICE BOX) ree £ 3
Fort Lauderdale, Flonida 33309
~J
"l e }
Gra
Ly Y
P E:':
. If amending the repistered agent and/or registered office address in Florida, enler the name af the CE T
new registered apent and/or the new registered office address: -
N' : C i RN L "‘.i
Name of New Registered Agent icols Coronado -: E i
2%
1020 NW_ 62nd Street, Hongar # 3, Fort Lauderdale, Flo CD
(Florida street address) : r:j
Fort Lauderdale, o ., 33309
New Registored Office Address: o o0 . Florida
{City) {(Zip Code)

Now Repistercd Apent’s Signature, il changing Repistercd Agzent:

[ herehy accept the appointmen! os rvgfﬂu%fumiﬁm with and accept the obligations of the position.

Sf'gM New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the litle and name of each offtcer/director heing removed and title, name, and
address of each Officer and/or Director heing added:

{Attach additional shees, if necessary)

Please note the officoridirector ride by the first leier of the office title:

P = President: V= Vice President: T= Troasurer; 8= Secretary; = Director; TR= Trustee; C = Chairman or Clerk: CE€) = Chicf
Executive Officer; CFOQ = Chief Financial Officer. If an officertdirector holds more thun one title, list the first letter of each office hefd.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Do fs listed as the PST and Mike Jones is listed as the V. There iv
a change. Mike Jones leaves the corporation, Sally Smith is named the Vand S, These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remaove, and Sally Smith, S8V as an Add.

Example:
X Change PT John Dov
X Remove v Mike Joney
_X Add sV Sally Smith
Type of Action Title Name Address
(Cheek One)
1) Change P Julio Marquez
Add
: Remove
. PT Nicale Coronado 1020 NW, 62nd Street, Hangar # 3,
2) Change
X Fort Lauderdale, Florida 33309
Add
Remove

3 Change

Add

Remove

4) Change

Add

Remove

5} Change

Add

_ Remove

fi) Change

Add

Remove




April s, 2024
The datc of cach amendment(s) adoption:

date this document was signed.

Apnl Ist, 2024
Effective date il applicable:

(nu more than 90 days after amendmeni file daiey

Adaption of Amendmeni(s) {CHECK ONE)

B The amendment(s) was/were adopted by the sharehobduers, The nunber of vales cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

8 The amendment(s) wasfwere approved by the sharcholders through voung groups. The following statement
must be sepurately provided for cach voting growp entitfed to vete separately an the amendnment{s):

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

by
{voting group)

8 The amendment(s) wiasfwure adopted by the board of dircctors without sharcholder 2etion and sharcholder
action wus not required.

O The amendment(s) was/were adopted by the incomorators withont shareholder action and sharcholder
uction was not required.

Dated

Signature ' ) /Fj

. > P -
r, president or other officer — i direetors ¢r officers have not been
sclected, by an incorporator - if in the hands of a recgiver, trustee, or other court
appointed Hiduciary by that fiduciary)

{By a dire Jent

Lwis A, Inzarry

{Typed or printed name of person signing)

Agent for Service

(Tile of person signing)
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