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Division of Comorations

MYARINE SUPPORT SERVICES, INC.
5865 W. 14TH LANE
BIALERH, FL 33012

SUBJECT: MARINE SUPPORT SERVICES, INC.
REF: P03000051625

Ve recaived your electronically transmitted docunent. However, the
document has not been filed. Pleass make the following corrections and
refax the complete document, including the eslectronic filing cover sheet.

Please check the appropriste box on the amendment form regarding the
adoption of the amendment(s).

If you have any questions concerning the filing of your document, please
call (850} 245-6050.

Claretha Golden FPAX Aud. #: BH19000050509
Regulatory Specialist II Letter Number: 719A00003117

-
H

P.O BOX 6327 - Tallahassee, Flonda 32314



Feb 14 2019 11:23AM

HP LASERJET FAX

Articles of Amendment

to

Articles of Incorporation
of

MARINE SUPPORT SERVICES, INC
Name of as co fi

with the Florida Dept. of Siat
PO3000051625

(Docuwment Wumber of Corporation (if known)
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prafr
its Articles of Incorporation:
A. I amendin

cnter the new na e corpora

Corp “Inc.,

Corporgtion adopts the following amendment(s) to
name mwr be duﬁngm:hablg and contain the word * corpomu’on

"or Co.,
“chartered,

The rew
“company,” or “incorporated” or the abbreviation
" or the designation “Corp.” "Inc,” or “Co". A professional corporation name must cantgin the
professional association, ” or the abbreviation “P.A.
B. Ent alo
{Principal office address Mmz: BE 4 STEQET dQDgQ )}
C. er ncw mailing address, jf applicable: —
{Malling address MAY BE A POST OFFICE BOX) EP -
= = -
- - ¢l
- - o
[ -
—
L
b. If nding the registe or Tegistered office a jn a, enter th the - Jp—
f Tegistered o ar the new registered office add i = Nt
oA
s : Registered Awen ALINA CUZA "
SBG6S W 14 LANE E <
(Florida sireet addresy)
ew Registered 3 Y EAH . Florida 33012
(Ciry)
cw Registered Agent’ ifch

(Zip Code}
istered i
! hereby accept ihe appoiniment as registered agent. [am Jamiliar with and accept the obligations of the position

P ey

S:gnamre of New Registered Agent, {f changing

Page 1of 4
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
mddress of each Officer and/or Director being added:
{Attach additlonal sheets, if necessary)
Please note the officer/director title by the first letter of the office title:
P = Presiden:; V= Vice Presidens; T= Treasurer; S= Secretary; D= Directar; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officeridirecior holds more than one title, list the first letter of each office
held. President, Treasurer, Dirvector would be PTD.
Changes should be noted in the following manner. Currently John Doe is lisied as the PST and Mike Jores is listed as the V. There is
da change, Mike Jones leaves the corparation, Sally Smith is named the V and §. These showld be noted as Jokn Doe. PT as a Change,
Mike Jones, V as Remove, and Sally Smith, 5V as an Add.
Exanmple:

X Change PT John Doe

X Remove v ike
X Add

Tvpe of Action Title Name Address
(Check Ong)

é

D OSMEL CUZA 5865 W 14 LANE
1} Change

Add HIALEAH, FL 33012

—_—

X Remove

PT ALINACU 5865 W
2) c . CUZA 14 LANE

X Add HIALEAH FL 33012

Remove

3) ____ Change
Add

Remove

4) _ __ Change

Page 2 of 4
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E. a or adding a er cha
{Attach additional sheets, if necessary).  (Be specific)
F. f2na i ey - 2 cation, ot cellation of fysued

0t px 2. | g k2 [}, (M f R S bz,
provislans for implementing the amendment |f nat contained |n the amendment itse]f;

(if mot applicable, indicate N/A)

Pagel of 4
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The date of each ameadment(s) adoption: , if other than the
datc this document was sigoed.

Effective date If applicabhle:

(no more than $0 days after amendment file dote)

Note: if the date inserted in this block does not meet Lhe applicable statinory f{iling requirements, this date will not be listed a5 the
document’s effective date on the Depanment of State's records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the sharcholders. The pumber of votes cast for the amendment(s)
by the sharebolders was/were sufficient for approval.

O The amendmeni(s) wastwere epproved by the shareholders through votng groups. The following statement
musi be separately provided for each voting group eniitied to vote separately on the amendment(s):

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

by -||
(voting growup)

O The amendment(s) wasiwere ndopted by the board of directors without shareholder action and shareholder
action was oot required.

EJ The amendmeni(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.,

Daed__ 2 -4-/%

Signature dé'ﬂ;ﬁ. &LIA

(By a director, prasident or ather officer — if dire@ors or officers have not been
schected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary}

ALINA CUZA

(Typed or printed name of person signing)
PRESIDENT

(Trtle of person signing)
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