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Articles of Amendment 8 32
to :
Articles of incorpoeration “'n “G\{ A \
of W SR SRS
Aviation PPasts Eaecutive. [ne, . }"'_":,\:- f ' v st

(Name of Corporatinn as currently Fled with the Florida Depliofl State)

FSIKNNS-42360

(Docament Number of Corporution (il known)

Pursuant W the provisions of section 6071006, Florida Stautes, this Flerida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

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

The new

neame must be distingrishable and contain the word “corporation,” “compuny. " or “meorporated " or the abbreviation "Corp.”
“lee, " or Co .7 or the designation "Corp.” “Ine.” ar "Co” A professional corporation name must coniiain the word

“chaertered.” Cpwofessional association. " or the abbreviation “PALT

B. Enter new principal office address, if applicable:
(Principad affice address MUST BE A STREET ADDRESS )

(. Enter new mailing address, if applicable:
(Muailing uddress MAY BE 4 POST OFFICE B0}

1. If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Name ot New Reeistired lypent

(Florwde streer aidddress)

New Revistered Oifice dedress:  Florida
i) 2 Conder)

New Registered Agent’s Signature, if changing Repistered Agent:
[ herehy aecept the appouttment as registered agens. Lam familiar with and qeeept the obligetions of the position,

Stgnature of New Registered Ageni. if changing

Check if applicable
C The amendmentis isfure being filed pursuant to s, 607.0020 (1) (eL F .5,




if amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of ezch Officer and/or Director heing added:

ftaeh additional sheets. if nocexsan

Please note the officerdirector title by the fiest letter of the office title:

Po- Presidens: 1 Tice President; = Treasurer: 8= Secrctary: De Divector; TR= Trustee: ¢ - Chairman or Cleek: CEQ - Chief
Excewtive Offiver; CFO = Cluef Financial Officer. If an vfficer‘director holds maore than one title, hst the first letter of'each office held.
President, Treasurer, [rector would be PTD.

Changes should be noted 01 the fellowne manner. Curventy dod Doe is listed as the PNT and Mike Jones is listed as the V. Phere s
a change, Mide Jones leaves the corproration, Sallv Smith is naored the 1 and 8. These should be noved as Jodn Doe, PT as o Clange.
Mike Jones, Vas Remove, gud Seliv Smith, 81708 an Add,

Exumple:
A Change Pl John Doe
N Remove Vv Mike Jones
N Add b Sully Smith
| yvpe ol Action Tide Nane Address

{Cheek (hie)

1} Chitnge

Add

Remane

2} Change

Add

Remove
3} Chimge

Add

Remose

4 Change

Audd

Remuove

A Change

Akl

Remove

) Chunge

Add

Hemove




E. I amending or adding additional Articles, enter chiange(s) here:
tALch adklenonal sheets, i mecessarvi. e specifics

Article NHis relisted s

Article X1

The mame and address of the sole shase holder and number of shares isseed are:

AL PAREDES

170 NW ATs1 Street Foot | anderndale, Florda 33300

MK SHARES

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment af not contained in the amendment itself:

(nan applicable, indicate N4y




The date of each amendment(s) adoption: L it other than the
date this document was signed.

Effective date if applicable:

o mare than 90 dave afier amemdment file deaw)

Note: [ the date inserted in this block does not micet the applicable statutory 1iling requirements, this date will not be fisted as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(y) (CHECK ONE)

T The amendiments) was'were adopted by the incorporatons. or board of dircetors witheut sharchobder action and sharcholder
aclion wits nol required.

m

lhe amendment{ ) was'were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharchelders wisiwere sutficient for approval,

3 1 he amendmentt sy wasswere approved by the shiarcholders through voting groups, The following statement
naisi be separatele provided for cach voting groupy entitled 1o vote separatel on the asendnenris):

“The number o voles cast (o1 the amendnieni{s) waswere sutticient for approval

by

(veing grotgn

1120020324
[ated

" ISte T

Nignature LTl
{By o dircctor, president ar other officer — i dircctors of otTicers have not been
selected. by an incorparior — iU in the lands ol 2 receiver. trustee, or otlier court
appointed fiduciary by thag fiduciary)

Aldo Kene Paredes

(Typed or prinied nanie of person signing)

I'tesident

(Fitle of person signing)




