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Sea Star Line Agency (J.S.V.1.), Inc. HASSEE FLORIDA
ame of Corporation 8 currently flad with the Florida Dept. of State

P00000055379

(Document Number of Corparation (if inown)

Pursuant to the provizions of section 607.1005, Florlda Statutes, this Filorlda Profft Corperation edopts the following amendment(s) to

itz Asticles of Incorporation:
A. Ifamending nawme, egter the new namg of the corparation:

TOTE Maritime Agency (U.S.V.1.), Inc. The now

name must be distingirishable and contain the word "corporation” “compemy,” or “imcorporated” or the abbreviation

“Corp,” “Ine.,” or Co." or the designation “Corp,” “Inc,” or “Ca". 4 professional corporation name must condain the
word "charered, ” "professional associailon,” or the abbreviation "P.4."

B. Entor new principal office address, if applicable: N/A
(Principel office address MUST BE A STREET ADDRESS )

C. Enter pew majling address. jf applicahle:
(Mailing address MAY BE 4 POST QFFICE BOX)

D. I amend istered. and/or registered offic s in Figrida, enter the pa £
naw registered apent and/or the new registered oHice address;
N Regisierad 4g= N!A
(Florida street addrasy)
Dew Registered Office Addrecy: ., Florida,
(City) (2Zlp Cods}
New Repistared Ageat’s Signatu ing Regiateced

T hereby arcept the appointment as regisiered agent, I am fomiliar with and occapt tha oblipations of the position,

Signajure of New Registered Agent, if changing
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Nov. 24, 2015 10:48AM : N.o. 0030 P 3.

If ameoding the Officcra aud/or Directors, enter the title and name of sach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Aitach additional sheets. if nacessary)

Please note the officer/director title by the first letter of the affice title;

P = Prosident; Ve Vice President; T= Treasurer; 5= Secretary; D= Director; TRw Trustee; C = Chairman or Clerk; CEO = Chisf
Executive Gfficer; CFQ = Chief Financia] Officer. If an afficer/director holds more than ona ijtls, lst the first letter of each office
heid President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Joney iy listed as the V. There i

a change, Mika Jones leaves the corporation, Sally Smith is named ths ¥ and S. Thase should be noted a3 John Doe, PT as a Chemge,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Examplo;
X Change ET  IphnDce
X Remove ¥ ke Jones
X Add 8§V Sally §mith
i Titla Name : Address
(Check One)
1) ____ Change L N/A
— Add
— _Remove
2) ___ Change R :
— Add
____Remove
3) ___Chnnge _—
— _Add
— Remtove
4) ___ Change —_—
. Add
— . Remave
5) ____Chanpe
___Add
— Remove
6y Change
— Add
__ Remove
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.E. 1f aqiending or adding additiong] Articles, enter change(y) here:
(Atrach additional sheets, if necessary),  (Be spaeific)

NIA

F. I an amepdment provides for an exchange, reclassification, oy cancelistion of jssued phares,

rovisi T ementjng the emendment if not conts i amendment itgolf:
(if not applicable, indicate N/A)

N/A
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The date of each amendment(s) adoption: November 20, 2015

, if other than the
date this document wad signed.

{ne more than 90 days after anwndment flle date)

Note: If the dato inscrted in this block does not mect the applicable sintitory filing requiremants, tils date will not b lsted a5 the
document®s offective dato on the Pepartaient of State's records.

Adaption of Amendment(s) {CHECIK ONK)

B The amondiment(s) was/wers adoptad by the shareholders. The numiber of votes cast for the amendmesi(s)
by the sharcholders was/vwerm sufficient for approval.

O The amendment(s) was‘were appraved by the shareholders through voting groups, The follawing siatemant
wmist be separetely provided for cach voting grovp sntitled to voto separaiely on the mnendment(s):

*The number of vetss cast for the amendinent(s) was/wers qufficient for spproval

by »
fvoring group)
[7J The srmendment(s} was/ware adopted by the board of ditestors withoot sharsholder action and sharsholder
action was not reqdired.

O The amendment(s) was/vmro sdopted by the incorporators without sharsholder sotion and shareholder
action was not required.

Dued_ November 23, 2015

Signatnre PZA;?E/ % /‘Zd‘l—'\

{By a direstor, president or éther oFficer — i diractors or offcars have not hean
selected, by an Inoorporator ~ if in the hands of a receiver, trustes, or other court
sppoimad fidweinry by that fiduciary)

Tim Nolan

(Typed or printed name of pemson signing)
President

(Title of person signing)

Page A otd



