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to LN
Articles of Incorporation 1y 9 Fay
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BARRIOS AIR & MECHANICAL INC N 4
e of Co tion s curre e with the Florida Dopt, of State £
T,

P 16000008461

{Document Number of Corporation (if known})

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation sdopts the following amendment(s) to
its Articlss of Incorporation:

A. Il nmending name, enter the new pame of the corporation:

The new
name must be distinguishable and corain the word “corporaton,” “company,” or “incorporated” or the abbreviation
“Corp., " “Ine..™ or Co., " or the designation “"Corp,™ "Ing,” or “Co". A professional corporation name must contain the
word “chartered,” "professional association," or the abbreviation “P.A."

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. E I II- I I l[ I- l I
(Maliing address MAY BE A POST QFFICE BOX)

D. Ifamending the registered agent and/or registered office address in Florids, enter the name of the
new yepistered aprent and/or the new registered office agddress:

Name istered Agent
(Florida street cddress)
New Registered Office Adclress: , Florida,
(City) . (Zip Code)
ew Repistersd t’s Signature, if chapgi istered Agent:

1 hereby occapt the appointment as registered agenl. I em familiar with and occept the obligations of the position.

i/

Signature of New Regisiared Agent, if changing

Page 1 of 4



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
{Attach additional sheets, i macessary)
Please note the officer/director title by the first lener of the office fitle:
P = Prosident; V= Vice President; T= Treasurer; S= Seereiary; D= Director; TRe Trustee; C = Chairman or Clerk; CEQ = Chief
Execittve Officer; CFO = Chief Firancial Qfficer. |f an afficer/director holds more than one title, list the first letter of cach offica
heid President, Treasurer, Director would be PTD.
Changes should be noted in the following mamer. Currently John Doc is listed as the PST and Mike Jones Is listed as the V. Thare is
a ehange, Mika Jonas leaves the corporation, Sally Smith is nomed the V and 8. These should bs noted as John Doe, PT as a Change,
Mike Jones, I as Remove, and Sally Smith, SV as on Add
Example:

X Change PT John Doe

X Remove Yy Mike Jones
X Add sV ally Smi

Type ion itle ame Address
(Check One)

I) ___ Change PRES BARRIOS, JOHN 1664 SW 9TH ST

MIAML, FL, 33135

Add

x, Remove
|

PRES GONZALEZ, CARLOS ALBERTO 1664 W 9TH ST

2y ____Change

X Add MIAMI, PL 33135

Remove

3) ____Chanpe

Add

. Remove

4) ____ Chanpe

Add

—Remove "

3 Change

Add

——

—._Remove

6) _____ Change

Add

— Remove
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K. If amending or adding additio jtles, enter change(s) hors:
(Attach additional sheets, if necessary).  (Be specific)

F. }f an amendment provides for an exchange, revlassificntion, or enncallntion of issued shares,
jsions for i epti en dment if not contained in the amendment i

{If not applicable, indicate N/A)
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06/08/16
The date of erch amendment(s) adoption: , if other than the
date this document was signed.

06/08/16
Lffective date if applicable:

{no more than 0 days after amendmant file date)

Note: If the date inserted in this block does not meet the appliceble statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

yn of Amendment(s) CHECK ONE
The amendment(s) was/were edopted by the shareholders, The number of votes cast for the amendment(s)
by the sharsholders wasfwere snfficient for approval.

[ The amendment(s) was/wert approved by the sharcholders through voting groups. Tha following siatement
must be separately provided for each voting group entitled to vole separately on the omendment(s):

#Phe number of votes cast for the amendment(s) was/were sufficient for approval

by Ry
{voting group}

[T The amendment(s) was/were adopted by the board of directors without shareholder action and sharshalder
action was not requjred.

[ The amendment(s) was/were adopted by the incorporators without sharchelder action and shareholdar
action was not required.

06/08/2016

7

(By a directpr, president or other officer — if directors or offisers have not been
selected, bad Incorporator = if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

JOHN BARRIOS

Dated

Signature

{Typed or printed name of person signing)
PRESIDENT

(Title of person signing)
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