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COVER LETTER

TO: Amendmeat Section

Division of Corporations
SUBJECT: Sipco Surfage Proteotion Inc,
' Nerae of Corpération
DOCUMENT NUMBER: F38000004520

The enclosed Amepdment and fee arce submitted for filing,
Please return all corespondence concerning this matter to the following;

Btophanic Said
Name of Cosntact Parson

Mushflan Marips Inc,
Fim/Company

908 Town & Counity, Suite 690
Address

Houstop, TX 77024
Clty/State and Zip Cods

ssid@mushllan. com
E-mail address: {to be used for future anpual report notification)

For further information conoerning this matter, please call:

et ( !
Name of Contact Person Arce t & Caytme 1eiepbons Nunber

Encloged is a check for the following amoent:

DSJS.mFilinng D $43.95 Filing Fee & Dmvsmqm& D f:’::?.;’u g:t.m&

Ceniticals o Statuu (Md X nl e oay
Li1on Mpyll
catdosed Mﬂhfmﬂ is
- ’ e
Ma Addresx: Street Address:
Ammh Bection Amendment Section
Division of Corporations Divigion of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Exacutive Centar Cirele

Tallahaggee, FL 32301

FLIET « KSOT00M T Syt Culing



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA.
(Pursuant to 8, 507.1504, F.8.)

SECTION
(1-3 MOST BE COMPLETED)

FOR0D0004920
{Document numbar of corposution {if known}

1 Sipco Surface Protection Inc,
(Numy of carparation ua It pppears on the retords of the Dapartment of Stats)

2. Delaware 3. /3141998
(Incorparatad under Jawe af) {Duts suthorizad to do business 10 Flonida}

SECTION 1
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected vnder the laws of
its jurisdiction of incorporatinn? 10/3/2007

3, Muchll:g_ Marige iz, _
‘(Name of corporetion gfier the amendment, addmg sutfix "corporation,” “compeny,” or "incorporated,” or
appmpﬁacgghbmiaﬁon, if not contrined in newgname of therp:orporaﬁon)

(IF néw name 18 unavailable in Floridd, enter alt=mate corporate name adopted for the purpose of transacting
bustoess in Florida)

6. If the amendment changes the period of duration, indicate new period of duration.
N/A

TNew durafion}
7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction,

8. Anaoked is a certificate or document gf
Tg.ays Pl'iOIt‘O ?lpv‘;l'y Ufmﬂ apn Ty
having custody of corporate recopd

e, by the rfmm of Stntﬁ:d_w oth =

u/- ort, cvidencing the amendmeat, aythenticated not mo;%hmi
o 1 Department of g ! e ofheia
aEdicticn under the laws of which it is intarpora i

- .
oliaamreeeivaror other colut appoinied fduciary, by thut fidusiary)
. Erich Stolz CEBO/CPO/Prasident
{Typed or printed pame &1 peron signing) {T1te of pason signing)

LA - 32000 C'U Syctom Culine




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TAE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT TBE SAID "SIPCC SURFACE
PROYTECTION INC.", FYLED A CERTIFICATE OF AMENDMENT, CHRNGYNG ITS
NAME 7O "MUEHLHAN MARINE INC.", IHE THIRD DAY OF OCTOBER, A.D.
2007, AT 2:57 C'CLOCK P.M.

Jeffrey W, Bullock, Secralary of State
AUTHEIQ@TION: a708281

DATE: 04-20-11

2365553 8320
110438763

You may vexify thiy certificete oplise
AT cocp. dulavare . Fov/authver, gh




