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COVER LETTER

TO: Amendment Section
[nviston ot Corporations

All World Shipping Corp.
NAME OF CORPORATION: 000 >Tpping tom

POL0000T77754
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for tiling.

Please return all correspondence concerning this matter to the {ollowing:

Sudkhanueng Bynoe

Name of Contuct Person

All World Shipping Corp.

Firm/ Company

210 North University Drive, Suite 700

Address
Coral Springs / Florida 7 33071

City/ State and Zip Code

janegdweaworld.com

E-mail address: (to be used for fuure annual report notification)

For turther informution concerning this mater, please call:

Sudkhanueng Bynoe iy 954 ) 973 5337
H

Name of Contact Person Area Code & Daytime Telephone Number

Enclesed is a check for the following amount made payable 1o the Florida Department of State:

535 Filing Fee LI$43.75 Filing Fee & [0$43.75 Filing lee & [J$52.50 Filing Fee
Cenrtificate of Status Certified Copy Certihicate ot Status
{Additonal copy is Certitied Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Sectton

Ihvision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee, Il 32314 2413 N. Monroce Street, Suite 810

Tallahassee, FL 32303



Avticles of Amendment

Articies of |‘I'Ii|..ul||til.lllnil R D
All World Shipping Corp. A5 16 pp T
(sme ol Corporaten s correntdy fled with the Flovida epd. nl'.‘*'l:}lt*) S
PO100007775+4 '-I’-j‘ Z - GF STJ-’-.TE

tHocunent Number of Carporativn G knowa)

Pursuant to e provisions ol section 6071004, Flordu Statutes. this Floride Profit Corporation adopts the following amendmeni(<) 1o

its Articles of Incorporaton:

AL Haorediog nanie, cinter the new e of the corpuration:

flie new

name mist e distinguishable cnd consain the word “corporation,” “cempany, T or Cincorperaied or the abbreviation "Cap
Cluce T er Co 7 o the desiyiaion TCorn. T e, or UG pratessionad corporation name minst cantain e oword

“ohurtered. " pwelessivonad associarion, " or the abhreviasion P A
. o " ) . 210 North University Drive, Suite 700
B. Enter new principal office address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS ) Coral Springs. Florida 33071

o Buter new anailing addeess, it applicible: 210 N Lo . .
. — . . 2 rth University Drive, Suite 700
{Mailitie address MY BE A POST OFFICE BOX) HOTI UMVERSILY Lnve, suite

Coral Springs. Florida 33071

D, amending the vevistered aveat apd/or revistered office address in Flovida, enter (he mame of the

pew reeistered avent and/or the new registered oflice address:

Name of New Revisiered clvem

i dorida sireet aedidrossa

Nove Revistered l‘)]ﬁ('r.' Mifudress: CFlorida
iinyy T NIN

New Registered Agent’s Sienatoee, i chanvine Revistered Apent:
Pheretne aecepr the apgprodniniens as reistered agei. Do e fiae with ancd aeeeps e oblieaiions of the posagion
A . ! . i X

Nignature of New Kegispered Adeean, if choneing

Cheek iF applicable
e wonendimentds) is4are being 5led pursaant s, 607.0120 (H 3 (e) 125,



IF amending the Officers and/or Divectors, enter the title sod oame of each officer/divector being removed and title, name, and
address of each Officer amd/or Dircctor being wlded:

cArach eddivion d sheers, [ necessars

Please note the wifices divector e hv e st teiter of te ofiiee title

P Peesident V0 Viee Presiden, F Treasurer, S Secretare, 1 Director, TR Trustee, £ Chaironnr or Clerk; CEO - Chiel
Fxectitive (ficer, CF08 Clyed Fisanerod Ofticer I officer direcier Bolds weore thaey one tirle, fise she tiest fetter of caclr oftice eld.
Prosident, Troasarer. Pirector would be T

Clenrzes shouhd be noted in the fotfowing manmer. Cerentiy Jolm Doc is Bsted as the PST and Mike Jones s disted as the 1V There ds
a chunige, Mike Jones feaves the corporagion, Sabfy Smid is named the Uand S Phese shandd be noted as dofin Doe, P70 o a0 Clangee,
Mike Jones Tay Remove, aod Sally Noiith, SV s an Lbd.

Eauample:
N Change [ John Doc
N Remove A NMike Junes
N A haY Sally Smith
Type of Action litle Name Address

(U heek Chie)

I} Change

Adkd

Kemuove

2 Change

Add

Remave

S Change

Aald

Hemove

4) Change

Add

Remove

o

Change

Add

Remove

) (hange

Addd

Kemove




F. Hamendine o adding additiona) Articles, enter change{s) here:
(Al additionad sheets, i necessaryy e specitic

F. 1 an amendment provides for an exchange., vechssifivation, o cancellition of issued shires,

provisions for implementing the amendment if not contained in the amendment itselt:
Hf 1ol .l,f’/'llil( wable, indivaie N )




Fhe date of eachommeniliment(s) adaption:
date this Jocunent wis sigoed

il other than the
EfTective date ifapplicabhe;

ferer mesre o S0 days afier amendment file dase
Sote: T the dute inserted in this block doues not meet the applicabie stitutory 1ling cequircments. this date will oot be lisial as the
document’s effective date on the Department ol State’s records

Adoption of Ymendment(s) {CHECK ONIY)

Fhe amendinenits) was were adopied by the incorporators, or board of directors without shuircholder action and sharcholder
clion s not reguired.

CH¥he wnendment sy wastwere adupted by the shancholders

e number of votes cast lar the canendment(s}
by the sharcholders wasawere sutlicient for approval

L) The amendmentisy wasowere approved by the sharehiolders duough voting groups. T fiflowing statement
st e weparately provided for cacle votige crowpentithed o vore sepurancdy o the aneidnenis)

Fhe nnber of vates cast for the amendinenids) was/were sulficient for approval

by

(Vi urengy

August [, 2021
I Bated

— Qu::(AAMutf P. Berc

By director,

nuuluu or other othieer — it directors or offtcers have not been

selected, by ansncorporatar = iCin the hands of o receiver, trustee, or nthier ot
appontted lduciny by that fideciaey)

Sudkhanueng Bynoe

{Typed or printed minne of person signing)

Secretary

{lile of persen signing)



