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TO: Amendment Scetion
Division of Comorations

NAME OF CORPORATION:

COYER LETTER

AMERISUR  SHIPPING. INC

i POI0CO0 17302
DOCUMENT NUMBER:

The enclused Articles of Anerdarents and fee are submitted Tor filing.

Please retum ali cotrespondence coneerning this matter o the following:

ALICE RAUMANN-RKASANRADH

Name of Contact Person

AMERISURE SHIPPENG, INC.

IS Compiny

' N201 NW 3T STREET

Address

CORAL SPRINGS. FL 33005

City/ State and Zip Conle

aliee_raijmannfedhotmail.com

Fanai] address: (te be used for future sl report notsfication

For {urther informagion conceming this matter, please ealk:

ALICE RATIMANN-KASANRADH

Nisne of Contact Person

0934 990-3381

at ( :

—

Aren Code & Dayti

Enclosed is o cheek for the folluwing amuunt made payable w the Flogida Depanment ol State.

O s25 Filing Fue OJ543.75 Filing Fee &
Certificate of Status

Mailing Address
Amendinent Scetion
Division of Corporativns
POy, Rox 6327

Tallahassce. FL 32314

W 533,75 Filing Fee & 183250 Filing Fee

Centiticd Cupy

Certiticate ol Situs

(Additional copy is Cartitied Copy

cnclosed)

{ Addinonal Copy
s enclosed)

Street_Address

Amendiment Seetivn

Division of Corporations
Clifton Building

2661 Exceutive Center Cirele
Tallahassee. FIL 32301

me Telephone Number




Articles of Anendment

in v V“
Articles of Incorporation F-{ § ;: 304

R R
af

AMERISUR  SHIPPING. INC.

il 19 o2 un
St Jl A
tName of Corporation as currentdy filed with tlu-ﬁﬂi(ﬂn"’ﬂcm. of State)
POSOUNNTTS02 RN
SR TR T -

- . S I T Y
{ Document Wumber of Corporation (1"."'“11&%1’1} i
I

Pursuant 1o the provisions of section AO7. 1006, Fiorida Stawtes. this Florida Profit Corporation adopts the following amendmen(s) w

its Anticles of Incorporation:

A. If amending nume, enter the new game of the corporation:

The new

wenie mwst be distinguishable wnd contain the word Ceorporation.” company,” or “incorporated ' or the abhreviation

“Carp.,” el o Col o the designation “Corp. " Cine " or
ward “chartered,” “professional asseciution, o ehe abbreviation TPAT

"o A professionel corporadion name mitisl contain the

L. Enter new principal office address, il applicable:
(Principal office address MUST BE A STREET ADDRESS)

(. Fater new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

0. 1 amending the registered agent and/or registered ofiice address in Floritda, enter the name of the

new revistered agent and/or the new registered office address:

Nante of New Registored dgent .

tFloridu sueet wdidress)

,Flotida

New Kegutered Office Address:
fCiny) Zip Cudvl

New Revistered Agent’s Signature, if changing Registercd Agent:
[ herebe accepr the appaimment ay registored agent. ] am familiar wi

th and eecept the oblivaions of the position.

Signamre of New Registered Agent, if changing

Page | of 4




If amending the Officers and/or Dircectors. enter the title und name of cach afficer/director being removed and title. name, and
address of each Officer aund/or Dircetor being added:
rAstach additional sheets, if necessaryl
Please note the officer/divector title by the first letier of the office hile:
P o= President; V= Fice President: T= Treastrer: $= Secretary; D= Director; TR= Trustee: ¢ = Chairman or Clovk: CREQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officersdirector holds more than vne ttle, Tise the first fetier of each office
held. President. Treasurer. Director would he PTI.
Chunges should he noted i the folfowing meaner. Crerrenthe Johr Doe ix listed ax the PET avd Mike Jones is listed as the 1. There i
a change. Mike Jones leaves the corporation, Saflv Seith is numed 1he 1 und 5 These should be noted as John Doo, P as o Change.,
Mike Jonvs, ¥ oy Remove, and Sally Smirh, SV as an Addd.
Eanmple:

N Change PT John Dov

X Remonve \Y Mike Jones

X Add 5Y Sally Smilh
Type of Action Title Name ddiess
{Check Onel

SEC ALICE RALMANN-KASANRADI S201 NW 37 STRERT
1 Change .

CORAL SPRINGS, FL 33065
Add

Remove

-

2} Change

Add

Remove

3} Change

_Add

_ Remove

4y Change

Added

Remove _
5) Change B

Add

Ruemove

i) Change

Add

Remaove
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E. If amending or adding additional Artcles; enter chanue(s) here:
(Attach additional sheets, if mecessury). (Bespecific)

I, If an amendment pruvides for an exchange, reclassiticativn, or cancellation of issued shares,
provisions for implementing the ameadment if not contained in the amendment itself:
tef not applicable, indicate N/A)

Pave 3 of 4




The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective dare if applicable:

ino more than 90 davs after amendment file danz)

Note: 1 the date inserted in this biock docs not meet the applicable statwory filing requircments, this date will not be histed as the
document's effective date on the Departrment of State’s records.
Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wis/were adupted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders washwere sufficizat for appruval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
st b separately provided for euch voting growp eatitfed to yvote separately on the amendnieni(s):

“The number of votes cast for the amendmenits) wasiwere sutficient for upproval

by

feotfag grolis)

O The amendmenits) wasfwere adupted by the beard of directors without sharcholder action and sharcholder
action was nat required.

B The smendiment(s) wasfwere adapicd by the incorporators without sharcholder aetton and sharcholde
action was not required.

Dated ]»La-.u-; L ZQHi
U

Simature - ff\‘a'd’”la’{ L
By u director, president or ather officer - if dircetors or officers have not been
selected, by an incorporator - if in the hands of a receiver, trustee, or other canrt
appointed fiduciary by that fiduciary)

ALICE RALIMANN-KASANRAII

{Typed or printed name of person signing)

VICE PRESIDENT

(Title of person signinyg)
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