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Articles of Amendinent
to

Articles of Incorporation
of

SNJ AERQO COMPONENTS, INC, o

rporstion as enrre led with the Flori ept. of State

873280 B
(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corporation adopts the
following amendment(s) to its Articles of Incorporation:

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

The new name must be distinguishable and contain the word ‘corporation,” “company,” or
“incorperated” or the abbreviation “"Corp.,” “Inc,” or Co.." or the designation “Corp,™ "Inc,” or
“Co”. A  professional corporation name must comtain the waord ‘chartered,” ‘professional

association,” or the abbreviation “P.A."

Name

C. Enter new mailing address, if applicable; e =
(Maiting address MAY BE 4 POST OFFICE BOX) L Y
~ o~ frasd Gr-’

& bl L&iuﬂ
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B. Enter new princlpal office address. if anplicahle: X @
(Principal office address MUST BE A STRERT ADDRESS ) —ry GO
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i e ML S
el W Y !
£y ¥ ] e !
{d? e N Maa oLl :
Im
:'.K
P

D mendingr the registered agent and/or repistered office addr lorida, enter the name of the

new repistered agent and/or the pew repistored office address;
Name of New Registered Agent:

New Reristerad Office Address: (Florida street address)

, Florida

(City) {Zip Code)
New Registered Agent’y Signature, if changing Repistered Agent:
I hereby accept the appoinrment as rogistered agent. I am familiar with and accept the obligations of the

position.

Signature of New Registered Agent, if changing
Pagelof}
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amending the Offi nd/or Directors, e the title and hame ¢h officer/director bei
removed and ti ame, and address of each cor and/or Director b added:
{Atach additional shaets, if necessary)

Title Name Addresy Type of Action
‘D JORGE COSSIO 2254 NW 139 AVENUE I Add

SLINRISE, EL_33323 g Remove

I add

— [3 Remove

L Add

O Remove
E. If amending oy adding additional Articles, enter change(s) here:

(artach additivnal sheets, §f necessary).  (Be specific)
F. mendment provides for an exch classification, or cancellation o d shares
provisions for implementing the aitendment If not contained in the amendment itvelf;

({f not applicable, indicate N/A)

Page 2 of 3
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The date of each amendmernt(s) adoption: . //" 5P0§

Betootive dats {f anglicnbler JI-5-a¥ .
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