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(Name of Corporation as currently filed with the Florida Dept.iof State), | Vv
A e ®
T

s vrawa

Southern Air Systems Maintenanee. Inc.

PYTO00105139 TALLQHP‘\Sg

{Document Number of Corporation (if known}

j;_:";ATE
Lk, Fi

Pursuant o the provisions of section 607.1006, Florida Statuses. this Floride Profit Corporation adopts the following amendment(s} to

its Articles of Incorporation:

A, M amending name, enter the new name of the corporation:

Metrea Aviation Services, MX2 Ing. 7
woonew

name must be distinguishable and comain the word “corporation.” “company, " or “incorporated " or the abbreviation = Corp., "
A professional corparation name must contain the word

“hre, " or Col " or the designation "Corp.” “lie, " or 0o
“chartered, " “professional association,” or the abbreviation P

NIA

B. Enter new principal office address, if applicable;
(Principal office uddress MUST BE A STREET ADDEESS )

. Enter new mailing address, if applieable:
(Muaiting addresy MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

INFA

Name of New Regixtered Agehit

(M loride strect address)

. Florida

New Registered Office Address:
iy (Zip Codey

New Rewoistered Agent's Signature, if changing Registered Agent;
fani fomihar swith and accept the abligations of the position.

I hierehy aveep the appointnen as registered agent.

Signanre of New Registered Agen, i changing

Check il applicable
m The amendment(s) is/are being filed pursuant to s, 607.0120 (1) (). IF.5.



If amending the Officers and/or Directors. enter the title and name of each officer/director heing removed and title, name, and
address of each Officer and/or Director being added:
(Atach additional sheers, if necessaryy
Please note the officerddirector title by the first letier of the office title:
P = Presidens; U Vice President; T Treaswrer; S = Secrctary: 1) Director; TR= Trusiee: O Chairman or Clerk: CEC = Chief
Fxecwtive Officer: CFO = Chief Financial Officer. I an officorsdivecior hotds more than one gide, list the first fenter of cach office held.
President, Treasurer, Direcror would be P11,
Changes shoudd he noted in the following manner. Currently John Dov s lisied us the PST and Mike Jones is listed as the U There is
 chunge, Mike Jones loaves the corporation. Saliv Smith is named the U and 5. These shoutd be noted as John Doe, PT as a Change.
Mike Jones, U as Remove, and Sallv Smith, SV as an Add.
Example:

X Change Pr John Doce

N Remove ¥ Mike Jones
N Add NAY Salty Smith

Tvpe of Action Title Name Address
{Check One)

1) Change

Add

Remowve

2) Change

Add

Remove
) Change

Add

Remowve

1) Change

Add

Remove

5 Change

Add

Remove

) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets. if necessaryd 18e specific)

INFA

F. If an amendment provides for an exchange, reclassifieation, or cancellation of issued shar
provisions for implementing the amendment if not contained in the amendment itself:
tif wor applicable. indicate N21)

NIA




December {5 2022
The date of each amendment(s) adoption: , if other than the
date this document was signed.

<+ fective date if applicable:

{no more than 90 duavs after amendmeni jile daie)

Nate: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departmens of State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

Tl The amendment(s} was/were adopted by the incorporaiors. or board of directors without skareholder action and sharehotder
action was nol required.

= The amendmeni(s) washwere adopted by the sharchelders. The number of vates cast for the amendment(s)
by the shareholders was/were sufficient for approval.

) The amendmeni(s} wasiwere approved by the sharcholders through voting groups. The Jollowing sttement
must be separately provided for cach voting yroup entitled to vote sepavately on the amendment(s):

“The rumber of votes cast for the amendmeni(s) washwere sufficient for approval

by
fvuting growup)

F241372022
[Dated

Signature R O e _
13V a director, president or other officer — i directors or afficers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, o7 other court

appoinied fiduciary by that fiduciary)

B

Darrell LEgner

{Typed or printed name of person signing)

Director

(Tithe of person signingl



