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MIAMI AVIATION'S SPECIALIST INC

(Name of Corporation as currmm filed with tlxc Morida Dept. of State)
P97000028967. ' ‘

{Document Nunber of Corporation (ifknown)

Pursuant to the provisions of scotion 607.1006, Florids Stannes, this Florida Profit Corporation adopts the following smendment(s) to
ils Articles of Ineseporation;

A. Ifamending name, enter the new game of the corporation:

The hew
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
"Corp.,” “Inc.,” or Co.,~ or the designation "Corp. ™ “fnc,” or “Co7. A profissional corporation name must conidin the
word “chartred, © "projessional assaciation, ” er the abbreviation "P.A. "

B, Entern rincips) office address, i

Enter new principal office address, if applicables
(Principel office address MUST BE A STREET ADDRESS)

€. Enter new mailing addregs. if applicable:
{Malling address MAY BE A POST OFFICE BOX)

D. ¥ amending the regl officc address in Florida, enter the name of the
new registered agent and/or thg Bﬂ pezistered office address:
Nome of New Registered Agent
(Floricdu street aﬂd:_'m)
New Reysi tea Address: , Florida
e , (City} @2 Codg)
New Repistered Age if changing R Agent:

T herehy accept the appcmtmem as regisierdd agens. ] au famiiior with and ar:mpt ika obligations of the position.

* Signature of New Registered Agent, if changing
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M amending the Officers and/or Dircctors, enter the title and nawe of ench officer/director being removed and title, name, and
address of each Offietr and/or Dircetor being ndded:

(Attack additional sheets, if necessary)

Piease noia the officeridirector tisle by the firal lettar of the office ritle:

P = President; V= Vice President; T= Treasurar: 8= Secrctary; D= Directar; TR= Trusiee; C = Cbmrmdﬂ oy Clerk; CEO = Chigf

ExecurivesOfficer: CFO = Chlef Finarelal Officer. If an officer/divectar holds inore than ane e, list the first lener of each office
held, Prasident, Treasurgr, Director wotdd de PTD,
Changes should be noted in sho following manner, Currently John Doe is listed ax the PST and Mike Jones is lisied ay the V. There is
a change, Mike Joney ledves the corporation, Sally Simith Is ramed the V and S. These should be nuted as John Doe, PT a5 a Change.
Mike Jones, V as Remove, and Sally Sotith, SV as an Add,
Example: .

X Chavge T Jekn Doe

X Remove Miics Jones

_ SV SallySmith
Type of Actien Name Address
(Check Oue)

1) ___ Change VP.D ANGELA MOLINA 2901 SW3RD AVE
_ Add SUITE 1B

X

i g

2 X Change TSR JUAN MOLINA 2901 SW 3RD AVE
ada | SUITE 1B

FT LAUDERDALE, FL 33315

#8583 P.003/005
0.3

2

r.
e

credy

THnn e
woN oy g

w

. C'I. ﬂ
(¥ ]

e

%13

X Add

E
{4

FORT LAUDERDALE, FL 33318
Remove

Remowe

-——

3) ___ Change

e Remove

4) Change

o Ad

5) . Change

_ Remove

¢ ____ Change

Add

. Remove
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E. If amending or adding additional Avticles, anter changefs) here:

(Attach adififional sheats, if necessary).

-

(Be specific)

W

3054707608

€5
-
€3
(¥

#8583 P.004/005
p.4

¥, Jfan srendment provides for an sxchange, reclassification, or cancellation of lvsued ghares,

i im
(if not applicable, indicate N/}

"

coting the amendment if not contained in th

ndment ioelf:
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The date of ezch anecndment(s) sdoption: . :
dace doiy document was signed.

Eficctive dutx if applicable:

{ro more than 90 doys qfier amendment fils date)

Adogtion of Amendment(s) (CHECK ONE)

O3 The ansendment(s) wasiwere adapted by Gic sharcholdors, The mmiber of vates cast for the amendment(s)
by e shareholders washwers sotficient for approval,

3 The smendrosr{s) wanfwede approved by the sharcholders through voling groups. The following stafement
ovust be separately provided for zach voiing group extitled to vols separately on the amendmaeni(s):

.%mdwﬁcmfwhmﬂmnx:)mm for approval
T

by [ -
) © feoting grow)

S The smendment(s) weswece adopted by the boant of directors withott sharchulder ketion and shareholder
action wag not required. !

[ The emendmengs) way/ware adopied by the incorparators withowt sharchalder adtion and shareholder
neliem was oot requircd

r
.
2
4
H

Dated

{BYy . direetor, presjient or other officer — i directors or officers heve nol been
- gelscted, by an i r — if in the andy of & teceiver, trustee, or other covrt
appointed fiduriary by timt fiduciary)

JUAN MOLINA

(Typcd ot printed name of person signing)

PRESIDENT ‘ '

(Title of petson signing)




