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July 10, 1998

PROFESSIONAL AVIATION HUMAN RESOURCES, INC.
14560 BRICKELL AVENUE STE. 200
MIAMI, FL 33131

SUBJECT: PROFESSIONAL AVIATION HRUMAN RESOURCES, INC.
REF: P98000032297

We receivad your eleotronically transmitted document.. However, the
document has not bean filed. Please make the following sorrections and
refax the complete document, including the electronic filing cover sheet.

The date of adoption of each amendment must be included in tha document.
The amendment must be adopted in one of the following manhers:

(1)If an amendment wag approved DY the shareholders, one of the following

statements must be contained in the document.
(2)A statement that the number of votes cagt for the amendment by the
shareholders was sufficient for approval, —or-
{b) If mere than one voting group wWas entitled to voie on the
amendment, a statement designating each voting group antitlied to vote
separately on the amendment anhd 3 statement that the numbexr of votes cast

for the amendment by the shareholders in each voting group was eufficlent
for approval by ¢£hat voting group.

(2)If an amendment was adopted by +he incorporators Or hoard of directors
without shareholder action.

(a}h statement that the amendment was adopted by either the
incorporators or board of direetors and that shareholder action was not

regquirad.

Please return your document, along with & copy of this lettar, within 690
days or your filing will be considered abandoned.

If you have ény questions concerning the filing of your document, please
call (850) 487-6306.

parlene Connell FAX Rud, #: B950000G12740
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IONAL AVIATIO SQURCES, INC.
FiRST: The name and address of the rogistered ageit ghould read as follows:
SKRLD, INC.
201 Alhanibra Circle
Sutte 1102
Coral Gebles, Fi. 33134

The change was suthorized by resolution duly adopted by its Board of Directors or by st officer
go authorized by the Board of Direcioty. without sharcholder action and shaweliotder
action was pot require.

—~— - ,
a fdu.%m
Faul V. Gaztlent - Director/CHAIR OF THE BOARD

Having been nained us registerad agent ahd Lo accept setvice of fitacess for the kbove stabed
corporation at the place designated in this certificéte. 1 heteby accept the appointment s
registered agent arid agree to gctin this capacity. t further agree to comply with the ptovisions of
all statutes relating to the propesty and cothplets performuiics of iy duties and § am familigr wilk
ahd acospt the obligations of my position ay registered dgent.

N@&@gﬁ»)
&g VCE PreEsS\Q OSCAR R. RIVERA

©¢ SKRID, INC. as Vice president
RagiMeted Agent

The zdoption date i 7/09/98

PREPARED BY: DOMINGO ALONSON
250 Valencia Ave.
Coral Gables, F1, 33134
{(305) 4483858
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