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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 26, 2024

CsC

SUBJECT: AQUA GULF TRANSPORT, INC. RESUBMﬂT

Ref. Number; PG3000157879 F_’laase give original
submisslon date gg file dato

We have received your document for AQUA GULF TRANSPORT, INC. and your
check(s) totaling $§. However, the enclosed document has not been filed and is

being returned for the following correction(s):

Piease date the last page.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

ou have any questions concerning the filing of your document, please call

If y

(850) 245-6050. & ne
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Morgan E Lovett ' e

Regulatory Specialist I Letter Number: 224A00027685 T 1 @ i
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www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



C/ﬁ) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62869

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext: x62969

Date: 12/19/24

Order #: 1729974-2

Re: Aqua Gulf Transport, Inc. (~ﬂ LAYl
Processing Method: Routine R W AT
AV

TO WHOM IT MAY CONCERN:

Enclosed please find:

Amount to be deducted from our State Account: $35.00 - FL State Account Number:
120000000195

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

IV 13MO3S

Thank you for your assistance in this matter. If there are any problems or questions
filing, please call our office.
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COVER LETTER

TO: Amendment Section
Division of Corporations

A U If Transport, Inc.
NAME OF CORPORATION; dua Gulf Transpart, Tne

v
DOCUMENT NUMBER: | 01000137879

The enclosed Arricles of Amendment and fee are submitted for filing.

Flease retarn all correspundence concerning this matter to the following:

David J. Ritter, [sq.

Name of Contact Person
Brach Eichler 1L.1..C.

Firm/ Company
101 Eisenhower Parkway

Address
Roscland, New Jersey 07068

City/ State and Zip Code

dritter{@bracheichler.com

E-mail address: (1o be used for future annual repart notttication)

For further informatton concerning this matter, please call:

v =
jo =
==
David 1. Riter. Esg. 973 228-5700 = 9 e
at { ) 1 F —_— -
Name of Contact Person Area Code & Daytime Telephone Number 2 7% o O
E‘P‘a . = b
Enclosed is a check for the following amount made pavable 1o the Florida Depurtment of State: I.:;‘ ™ (,:K
. ' - ave
- (_J: 2
1 833 Filing Fee [)$43.75 Filing Fee & (134375 Filing Fee &  [J$32.50 Filing Fec -3 =
Centificate of Status Centified Copy Certiticate of Status m
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Seetion
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314

2413 N. Monroc Sureet, Suite 810
Tallahassee. FL 32303



Articles of Amendment
0

Articles of Incorporation
of

Aqua Gulf Transport, Inc.

(Name of Corporation as curventty filed with the Florida Dept. of State)

PO3000157879

{Document Number of Corporation (if known)

Pursuant o the provisions of section 6071004, Flonda Statules, this Florida Profit Corporation adopts the tollowing amendment(s) 1o
s Articles of Incorporation:

A. Hamending nume, enter the new name of the corporation:
Old AGT, Inc.

The new
name must he distinguishable and contain the word “corporation,” “company.” or “Incorporated " or the abbreviution “Corp., ™
“Ine, " or Co. " or the designation "Corp.” “Inc,” ar “Co". A professional corporation name must contain the word
“chartered, ™ “professional association, " or the abbreviation “P.A.”

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, il applicable:
(Mailing address MAY BE A POST OFFICE BOX)

[j) ~>
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R N ) " Lo A la) Je——
1>. If amending the registered agent and/or regisiered oftice address in Florida, enter the name of the - = _ IR
- . by e B
new registered agent and/or the new registered office address: Zel (Yol \
U’) - -
) t; Ty oD i U
Name of New Registered Agent :1 o1y = it
S Nt
ns
fFlarida street adedress) o &=
m
New Registered Qffice Address: . Florida
(Citv) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby aecept the appointment us registered ageni. & am familiar with and acceps the obligations of the position.

Stgnaire of New Registered Ageni, if changing

Check if applicable
{1 The amendment(s) isfare being filed pursuant 1o s, 607.0120 (1) (¢). F.5.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

" address of each Officer and/or Director being added:

(A ttach additional sheets, if necessary)

Please note the officer/director vitle by the first letier of the office ritle:

P = President;, V= Vice President; T= Treasurer: §= Secretarnv; D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held.

President. Treasurer, Director would be PTD.

Changes should he noted in the following manner. Cwrremily John Doe s Usted as the PST and Mike Jones is listed ax the V. There s
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be noted as John Doe, PT as a Change.

Mike Jones, Vas Remove, and Sally Smith, SV us an Add,

Example:

X Change PT John Due

X Remove hY Mike Jones
_X Add SV Sally Smith
Type of Action Title Name

{Check One)

Address

] Change
Add

Remove

2) Change e e
m =
do X
.’\dd :’ e =
g m
Remove = 52 «
1) Change oy
m .
N
Add - = ?
E"-'I ) (4%
Remove -n -
[l = ;:
4 Change ik
Add

Remove

35) __ Change
_Add
Remove
Ay Change
_ Add

Remove

1.
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E. Il amending or adding additional Articles, enter change(s) here:
(Autach addizional sheets, if necessarv).  (Be specific)

<
v

493

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shaves,
provisions for implementing the amendment if not contained in the amend ment itself:
{if not applicable, indicate N/A)
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The dafe of each amendment(s) adoption:
date this document was signed.

. if other than the
IAffective date if applicable:

{no mare than 90 davs after amendment file date)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s ctfective date on the Department ot State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmemt{s) wasfwere adopied by the incorporators, or hoard of directors withowt sharcholder action and sharcholder
action was not required.

= Uhe amendment(s) was/were adopied by the shareholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufticient for approval.

i The amendmeni(s) was/were approved by the sharcholders through voting groups. The follenwing swtement
mitest be separately provided for each voting group entitled 1o vote separately on the amendmeni(s).

“The number of votes cast for the amendnient(s) was/were sufficient for approval

by "
fvoring group)
12/18/2024 o
Dated L =3
™M ~o
e e
§ 25 g -
Signature 3/ Robert J. Drowne, Chairman - i‘ﬂ| t.r"‘) ——-
{Ry a clirector, president or other ofticer — if’ directors or officers have nol been 5 ol
. e - - e
selected, by an incorporator — i in the hands of a receiver. wrustee. or other court S A W S
. - . - K —
appointed fidugiary by that fiduciary) A - t \
B 2 o) 2 .
men Xy
Robert 1. Browne Tien ATt
. — .
- . T = _—
{Typed or printed name of person signing) 3 =
™
Chairman
(Tide of person signing)

CSC AMERD-21661



