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Articles of Amcndment A -y -
1o
Artittes of Incorporation
of ,;_
JACOB MARINE CORP. 2
euf Co ton as filed writh the Fior, t. of Sf:itn) ¢
P10000066745

{Docament Number of Corporation (if known)

Pursuant to the provisiens of section 607.1006, Florida Stwmtes, this Florida Frofit Coxporation adopts the following amendmentis
its Amicles of Incorporstion;

A. M amending name enter the new. pame of the corporation:

The new
name must be Mﬂgﬂ#ﬁd&/e oud contain the ward “carporation,” “eompary, T ur “Incorporated™ or the obbreviation
"Corp..” “Inc..™ or C».,™ or the designation “Corp.” “Jnc,” or "Co". A professicmid corporation name must contain the
word "chariered.” "“prifessional asyociation,” or the abkreviation “P.A."

B. Enter new printitl office address. If applicabies 7917 SW 104 STREET
(Principal office address MUST RE A STREET ADDRESS ) #F203

MIAMI, FLORIDA 33156

., e fanolieable:
c &_LMM_M = mallineadds [ b P.0. BOX 443291
MIAMI, FLORIDA 33144

D. If amending the g st and/o| iste (Gee addresy in Florida, ¢j)ter the name of the

new registered sgent and/or the new ropistercd office agdress:
Name of Ney Registered Agent
(Florida street addresy)
New Registerd Office dddrecn s Florida,
fCity) (Zip Code)

New Registered Agept’s Signatuye, i changing Registared Agent:
T hereby aceeys the aqnooiniment as regisicred agent, | am fomiliar with and cecept tin: obligations of the position.

Signature of New Registered Ageni, I changing
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If anrending the Oficers sudior Directory, cater the title and name of each officers lirector being removed and titls, name,
address of cach Officer and/oy Dircctor being added:

(Atiach additional sheers, {f necessary)

Pleose note the offiver/clivector title by the first latiar of the office title:

P = President; K= Vice Prosident; T'= Treasurer; S= Secretary; D= Diragior; TR= Tustee; C = Chairman or Clevk: CEO = €

Execurtve Qfficer; CFG ~ Chief Financial Offficer. If an gfficer/director holcs more than one tille, list the first leter of eack g
held. Presidam, Treaswier, Director woudd be PTD.
Changes should be noted in the following marmer. Currently John Doc is listed a3 the 5T and Mike Jones is listed as the V. The,

a change, Mike Jomes h-aves the corporation, Saily Smith is named the V and 5. These showld be noted as John Doe, PT as a Chas

Mika Jones, ¥V as Remore, and Sally Smith, SV as an Add.

Example:
X Chanpe T John Dos
& Remove v Jones
X Add SY  Sally Smith
Type of Action Yitle Name Address
{Chock One)

1) D. Change
[ aca
D_Rmova

2 D.Chﬁﬂsﬁ
C] ac
D_Rumvc

B)D_c:bange
D_Add
[ Roumove

4) D. Change

D_Add
[ Remove

3) DChanse
D_Add
D_Removc

6) D.Clwhse
[ ] aa
. E]_R:move
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E. [f amending or add; g
(Attach additional shets, if ncessary).  (Be specific)
F. H3aamﬂﬂmﬂnnuEﬁEuhLmuaﬂEEﬂanzhgﬂ;__nuu:amamﬂmnnuﬁnﬂumnuﬁ
en gontajned in the apendmert trelf:
(if not appliceble, fmbmte N/A)
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» if other than'J!’e

The date of each ameniiment(s) adoption:
date this doompent was signed,
Effective date i appligble:
{no mora than 90 dayx afier amendmest file date)
Adoptien of Amendment(s) (CHECK ONE)

Dl'he amandment(s) was/were adopted by the shareholders. The number of vouss cast [ar the amendmem(s)
by the sharcholders * vasiwere sufficient for approval,

& amendment(s) w ashwere approved by the shareholders through voting groups. The folfowing starement
must be reparaltaly rrovided for each voting group entitled to vote separare’y on the amandment(s):

“The munber of votes cast for the amendment(s) was/were sufficient for approvad

W _ "D
{voting group)

m'l‘ba amendmant(s) was'were adopted by the board of directars without sharcholder ait on end shareholder
action was not require=d.

I:ll'he amendment(s) was/were adopted by the incorpopntors without sharehokdsr action and shanchoider
action was not requiied.

pateo A\ Dl ¥

t offier officer = if direetdss or ofiicers have not been
, by an ingorporator — if in the hands of 2 receiver, Laustee, or other court
appointed fiduciary by that fiduciary)

LAZARO JACOMINO
(Typed vr printed name of persor: signing)
. PRESIDENT
{Title of pergon signing)
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