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COVER LETTER
TO: Amendment Section
Divislon of Corporations
N INC.
NAME OF CORPORATION: SNJ AERQ COMPONENTS, INC
DOCUMENT NUMBER: §73280

The enclosed Artcles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

ANDRES E. TEJIDOR, ESQ.

Mame of Contact Person
THERREL BAISDEN, LLP
Firm/ Company .
{ SE IRD AVENUE, SUTTE 2950 fé v
o=
Address L i ™
MIAMI, FLORIDA 33131 I 2 -
Do ) -
City/ State and Zip Code I .::\
- '- ‘;’ -‘;__-"
ATEJIDOR@THERRELBAISDEN.COM . p) =
E-maif address: (10 be used tor future annual report notification} . d':'p
' B}
For further information concerning this matter, please call:
ANDRES E. TEJIDOR, ESQ. at( 305 ) 371-5758
Name of Contact Person Area Code & Daytime Telephone Number

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

W 335 Filing Fes (0$43.75 Filing Fee & [3343.75FilingFee &  (J$52.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

I, B ~
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Articles of Amendment
to

Articles of Incorporation
of

SNJ AERO COMPONENTS, INC.
(Name of Corporation as currently {lled with the Florida Dept, of State)

573280

{Document Number of Corporation (if knawn)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Cerporation edopts the following amendment(s) to
its Articles of Incorporation:

A. It amending name, enter the new name of the carporstion:

The new
nrame musi be disiinguishable and contain the word “corporation,” “company,” or “incorporated” or the abhreviation “Corp., "
"Inc.” 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."
. B. Enter new principal office address, if rpplicable:
; (Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, I spplicable:
(Maliing address MAY BE 4 POST OFFICE BOX)

D. If amending the yegistered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistersd office nddress:

N New Re red A

(FFlorida street address)

W d 53 , Florida
(Ciry) {Zip Code)

New Replstered Agent’s Sigmature, if chanping Registered Apent:

1 hereby accept the appolniment as regisiered agent. [ am familiar with and accept tha obligations of the pasition,

Signature of New Registered Agent, if changing

Check if applicable
O The amendment(s} isfare being filed pursuant to s, 607.0120 (11) (e), F.S.



To: FAX SERVICE - : From: 3053589656 1-07-21 i0:4%am p. 4 of &

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

{Attach additional sheets, If necessary)

Please note the officer/director tide by the flrst letter of the office title:

P = President; V= Vice Presidens; T= Treasurer; §= Secretary; D= Director; TR= Trusice, C = Chairman or Clerk; CEQ = Chigf
Executive Qfficer; CF() = Chief Financial Officer. if an officeridirecior holds more than ona title, lst the first letier of each gffice held
President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currently John Doe I3 listed as the PST and Mike Jones Is listed as the V. There Is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as @ Change,
Mike Jones, V ay Remove, and Sally Smith, 5V as an Add.

Example:

X Change PT  JohnDoe

X Remove v Mike Jones

X Add SV Sally Smith

Type of Action Title Name Address

{Check One)

1) ___ Change v STEVENF. RAAB 4990 SW 52 8T, 209
—_Add FT. LAUDERDALE, FL 33314
_),(.,_ Remove

2} ____ Change -

—_Add
—— Remove

3) ___Change -

— Add
Remove

4) ____ Change -
—_Add
____ Remove

J) ___ Change -
—_Add
__ _Remowe

6} .._. Change -
—Add

Remove
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E. [{amending or adding additionnl Articles, euter chanpe(s) here:
{Attach additional sheets, If necessary).  (Be specific)

F. ){an amendment provides for an exchange, reclgssification, or capcellation of lssued shares,

provistons for implementipg the samendment if nof contained in the amendment jtself:
(if not appiicable, Indicate N/A)
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The date of cach amendmment(s) adeption:
dnre this documenl was signed,

Effective date [f applicabls:

- i , iF wther than the

{ru vrorc thene 90 doys ofter amendment file doie)

Nore: (£ the Jate inserned in his block does ot meet the applicable statulory filing requirements, this date witi oot be listed a3 Lhe
document's ¢ffective date on the Department of Seate’s necords,

. Adoption of Amendinent(s) : K ONE

{2 The imendinentis} was/werc adopted by the incorpoiators, or board of dircctors without shaceholder action and shareholder
neiion wits nol required.

M The amendment(s) was/'were sdopted by the sharcholders, The number of votes cast for the amendment(s)
by the shareholders wat/wees swiicient for approvel.

L 'The amendineni(s) wasfiwere approved by the sharcholders through veting groups. The foligwing statemnt
must b seperatefy provided for each voring proup entitled i vore seporarely et the amendment(s):

"The number of vites cast for the amendiment(s) was/were sulficienr for opproval

by .
froting growp)

D‘Bh‘d__(_‘]__\:__LQ_}:QL y

L4 N
Signature

{By ¢ dircetar, president or other oflicer .- it Jirectors or officers have not been
sefeclusl by dn incarporator - it in the hands ol & receiver, reustee, or other coun
appoisted fiducizry by that fiduciary)

ASHLLEY RAAB

(Typed or r—;rin!cd name of person signing)
PRESHIENT

(Title of |:c1’5;;‘rrr;i.1:;.r_1-i;ig)

e et e ma e —nm v e b I L T e bt = s



