27838570939

State of Delaware
Secre of Staté
Division of Corporations
Delivered 07:40 FPM 09/19/2007
FILED 07:40 PM 09/19/2007

071033483 - 3206673 FILE
CERTIFICATE OF AMENDMENT &V

TO THE
CERTIFICATE OF INCORPORATION
OF
PEMCO AVIATION GROUP, INC.

Pemco Aviation Group, Inc., a corporation organized and existing under and by virtue
of the General Corporation Law of the State of Delaware, hereby certifies as follows:

FIRST. The name of this corporation is Pemco Aviation Group, Inc. The
original Certificate of Incorporation of this corporation was filed with the Secretary of State
of the State of Delaware on April 12, 2000.

SECOND. This Certificate of Amendment to the Certificate of Incorporation of
the corporation herein certified was duly adopted by this corporation’s Board of Directors
and approved by the corporation’s stockholders in accordance with the applicable provisions
of Section 242 of the General Corporation Law of the State of Delaware.

THIRD. Article FIRST, of the Certificate of Incorporation of the corporation
shall be amended and restated in its entirety as follows:

“FIRST: The name of the Corporation (hereinafter the “Corporation™) is
Alabama Aircraft Industries, Inc.”

FOURTH. All other provisions of the Certificate of Incorporation of the
corporation shall remain in full force and effect.

IN WITNESS WHEREOF, Pemco Aviation Group, Inc. has caused this Certificate

of Amendment to the Certificate of Incorporation to be signed by its duly authorized officer
on this 19th day of September, 2007.

/s/ Ronald A. Aramini
Ronald A. Aramini
President and Chief Executive Officer

NSD\B5198.1
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Delaware .. .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF "PEMCO AVIATION GROUP,
INC.", CHANGING ITS NAME FROM "PEMCO AVIATION GROUP, INC." TO
"ALABAMA AIRCRAFT INDUSTRIES, INC.", FILED IN THIS OFFICE ON THE
NINETEENTH DAY OF SEPTEMBER, A.D. 2007, AT 7:40 O'CLOCK P.M.

A FILED COPY OF THIS CERTIFICATE HAS BEEN FORWARDED TO THE

NEW CASTLE COUNTY RECORDER OF DEEDS.

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 6013430

3206673 8100

071033483 DATE: 08-20-07
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Office Use Only

1. NAME OF (Check if name Example:If typing, type
COMMITTEE (in full X is changed) over the lines. 12FE4M5
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COMMITTEE'S FAX NUMBER
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2. DATE ]2 D/i VZvﬂvﬂ:]
3. FEC IDENTIFICATION NUMBER » Cov>571723

4. IS THIS STATEMENT NEW (N) OR )( AMENDED (A)

- I certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer kﬂ' N (J A ' ' C . Sh eA /)/

N ] : Y Y ¥
Signature of Treasurer M__ e - K, o Date / / Z 57 200 7

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use : . -1 Federal Eleclion Commission FEC FORM 1
o Toll Free 800-424-9530 {Revised 02/2003)
nly - Local 202-694-1100
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FEC Form 1 (Revised 02/2003) Page 2
5. TYPE OF COMMITTEE (Check One)
(a) This committee is a principal campaign committee. (Complete the candidate information below.)
(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate ||'|||1||-!.|:1|||_L|11||1|||||||||_1||J
Candidate Office State
Party Affiliation Sought: House Senate President
District
{c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate L IIIIIIlle:IIIliJIIl:IlIIIIIlJIll
(National, State {Democratic,
(d) This committee is a or subordinate) committee of the Republican, etc.) Party.
(e) X This committee is a separate segregated fund.
1] This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee.

6. Name of Any Connected Organization or Affiliated Committee
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Al Bselz-1.001

STATE A Z|IP CODE a

Type of Connected Organization:
X Corporation Corporation w/o Capital Stock

Membership Organization Trade Association

Labor Organization

Cooperative
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FEC Form 1 (Revised 02/2003) Page 3

Write or Type Committee Name

Alabama AeceafT Tudusteses Twe - Phc

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
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BoRMINGHAMN . 1 B 135212i-)p0
Title or Position ¥V CITY a STATE A ZIP CODE A
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8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer}.
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Full Name of

Designated
Agent [ [ I I Lt 111 I T T SN O Y O YO N L 111 JJ
Mailing Address I AN Y T N T S N [ [ T T T | l
| [ I N T TN O [ T T ) T OO S IO 1J
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FEC Form 1 (Revised 02/2003)

Page 4
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9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

REG 1 oMS. BANK M. A.
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
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