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UPCHURCH. BAILEY ANDLUPCHURCH, P.A.

ATTORNEYS AT.LAW
. Eétavlished 1925

780 North Ponce de Leon Boutevard
St. Augustine, Florida 32084
www. UBULaw.com

Telephone {304) 829-9066
Facsimile (904) 825-4862

Please reply to:
Post Office Drawer 3007
St. Augustine, Fiorida 32085-3007

December 7, 2021

VIA FEDERAL EXPRESS
Tracking No. 7754 1807 8328

Amendment Section

Division of Corporations

The Centre ot Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, Florida 32303

Re:  Articles of Amendment 1o Change Corporate Names
Southeast Aero Services, Inc. — Document No. V463554
Southeast Aero Sales, Inc. = Document No. 03000116756

Dear Madam/Sir:

Enclosed please find the following Articles of Amendment to be filed effective as of
December 6. 2021

1. Articles of Amendment 10 Southeast Acro Services. Inc.
Document No. V46334
Changing Name to Left Basc Services, Inc.
Effective December 6, 2021

~J

Articles of Amendment 1o Southeast Acro Sales. Inc.
Document No. PO3000116736

Changing Name to Left Base Sales, Inc.

Eftective December 6, 2021

Also enclosed are our firm checks numbered 2640 and 2641, each in the amount of $43.73.
to cover the filing fee and cost of a Certificate of Status for each entity.

Plcase do not hesitate to contact me should vou have anv questions. You can reach me by
phone at (904) §29-9066, or by email at cindvubulaw.com. We appreciate vour assistance in
this matter.

Sincerely,

)
(i Lo S
Cindy Boothe
Enclosures



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: SOUTHEAST AERO SERVICES. INC

V46354
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following;

Frank D. Upchurch (11

Name of Contact Person
Upchurch, Bailev and Upchurch, PLA,

Fiem/ Company
Post Office Drawer 3007

Address
St. Augustine, Florida 32085-3007

City/ State and Zip Code

Kupchurch345@@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

imdv . 20- .
Cindy Boothe at 904 ) 829-9066 € prar): C-‘\r\d\i @ MLGL\\C\H' Cdm
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

{7} $35 Filing Fee W$43.75 Filing Fee & [0843.75 Filing Fee &  [J$52.50 Filing Fee
Certificate ot Status Certified Copy Ceriificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassec
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incorporation
of
SOUTHEAST AERO SERVICES. INC.

(Name of Corporation as currently filed with the Florida Dept. of Siate)

V46554

{Document Number of Corporation (if known)

Pursuam 1o the provisions of section 607.1006, Florida Statutes, this Florida Profir Corporation adopts the following amendmeni(s) 1o
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

LEFT BASE SERVICES, INC.

The new
name must be distinguishable and contain the word “corporation, " "company, " or “incorporated " or the ahbreviation "Corp., ™

“Ine.,” or Co.,” or the designation "Corp,” “Inc,” or "Co”. A professional corporation name must contain the word
“chartered, " “professional association.” or the abbreviation "P.A."

N/A
B. Enter new principal office address, if applicable: '
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable: NIA
(Mailing address MAY BE A POST OFFICE BOX) _
2
—
[
[ -t
. M
D. Ifamending the repistered agent and/or registered office address in Florida, enter the name of the - o
new registered agent and/or the new registered office address: [t
= 3
NIA =
Name of New Registered Agent o T
I o
S
(Florida street address) =22
N/A

New Rewistered Office Address:

. Florida
(Cinyl Zip Code)

New Registered Agent’s Signature, if changing Registered Apent:

I hereby accept the appoiniment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agens, if changing
Check if applicable
3 The amendment(s) is/are being fited pursuant to s, 607.0120 (11) (¢), F.S.



1f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Gfficer and/or Director being added:

fAtrach additional sheets, if necessarv}

Please note the officer/direcior title by the first lenter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFQ = Chief Financiai Officer. If an officer/director hoids more than one title, list the first letter of each office held,
Presideni, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curremly John Doe is listed us the PST and Mike Jones iy listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones. V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove

X Add

Type of Action

{Check One)

1y __ Change
_ Add
__ Remove

2y ___ Change
— Add
_ Remove

3) __ Change
___Add
_ Remove

4) ___ Change
__Add
_ Remove

5) __ Change
___Add
_ Remove

6) ____ Change

Add

Remove

BT

YV

dohn oe

ally Smith

Namge Address




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

N/A

F. If an amendment provides for an exchange, reclassilication, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(if not applicable, indicate N/A)

NIA




The date of cach amendment(s) adoption: /Qacé’%b[% é", _,70‘7}/ , if other than the

date this document was signed.

Effective date if applicable: /ﬁ"{l%h_/(/f_.\ (p 57001(

(ne more than 90 duyy after arhendment Site dute)

Note: If the date inserted in this block doces not meet the applicable swatutory filing requirements, this date will not be listed as the
document’s cffective daie on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

3 The amendment(s) was/were adopted by the incorporators, or board of directors withoui shareholder action and sharehelder
action was not required.

(Zéc amendment(s) was/were adopied by the sharchelders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

1 The amendment(s) was/were approved by the sharcholders through voting groups. The following swrement
musi be separutely provided Jor each voting group entitled 10 vow separately on the amendmeni(s);

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

by

P

{voring group)

December &, 2021
Dated

Signawure [ %/""'

{By a director, pru'éidem or other officer — if direciors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other count
appointed fiduciary by that fiduciary)

KRAMER T. UPCHURCH

(Typed or printed name of person signing}

PRESIDENT, DIRECTOR

(Title of person signing)



