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Artda of Asncs dmufl : M Ip: 28
Articles of l:;:nrporadnn
ITALMARINE SHIP SUPPLIERS, INC,
of C A 0 ith the Floxida t. of State
P10000076187

(Dosament Number of Corparation (if known)

Pursuant to the provisions of sccticn 507, 1006, Flotida Siatutes, this Florida Profit Corporation adopis the fallowing amendment(s) to
its Articles of Incorporation:

A. I omending name, enter the new name of the corporation;
ASOCIACION SUDAMERICANA DE SMIP CHANDLERS, INC. e new

name st be distinguishable end contain the word "corparation.” "company.” or “trarporoed” or the abbreviation
“corp,” Uing,” or Co., " or the designation “"Corp,” "Inc,” or "Co", A profestional corporation name must comaln the
word “chartered,” "professional aysociation, " or the abbreviation “PA.™

. Enlernew orincios) office address, if snpliesble: wlo Stuart A. Toller, P.A
(Princlyal ofice sddiess MUST BEASTREETAPDEESS) 7320 Griffin Road, Suite 216

Davie, FL. 33314

C. Enter new majling address, If sppHeabls; )
(Mailing address MAY BE 4 POST OFFICE BOX)

(Florida streat address)
istered ddreas; » Floridg
{Citw) {Zip Code)
New Registered Agent's Slenature, i changing Registeved Agent:

J hereby occept the appointment as regisiered agent, I am familiar with and accept the obligations of the position,

Signature of New Registered Agent, [f changing

} 18020/19 843
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The date of cach amendment(s) adeption: May 30: 201 3

Effeetive dute [ applipable: May 31, 2013

(no mure than 90 days after amendment file dote)

Adoption of Amendment(s) {CRECK ONE)

B The smendment(s) was/wers aduptod by the sharcholders, The sumber of votes cast for the amendment(s)
by the shareholders wasiwers mfficient for approval,

D The amendment(s) wes/were appraved by the shareholders through voting groups. The foliowing statement
must he sapavorely providad for cach veting group entitled o vote scparately un the umendment(s)!

*The mumber of votes cast for the amendment(s) was/were sufficicnt for approval

by : ke
{voting group)
[ The amendment(s) was/were adopted by the board of ditectors without, sharcholder aotion and shersholder
action wad not required.
: D) The emendment(s) wasiwere adopted by the incorporstors without sharcholder action end nhsrcholder
action wad not reqaired. .
omaVi@y 30, ;01 3
Signature

(By a divcetar, president or other gfficer — if directors or officera have pot been
selected, by an incorpatator — if in the hands of a receiver, trustee, ot other court
appointed fiduciary by that fiduciary)

Rafael Gallerano

{Typed of printed nagme of petsor signing)
President

(‘Litle ot person signing)
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