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Articles of Amendment

o

Articles of Incorperation
of

SAMI SHEMTOV GLOBAL SHIP@G INC.
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{Document Number of Corporation (if known)
Pummmﬁ:epmvmmsofsemon 607.1006, mndammmmnoﬁ:cmmm

following amcodment(s) to its Articles of Incorporation:

The new name must be distinguithable and contoin the wond “corporation.” “company,” or
" ar the designation “Corp.” “inc.” or
A _"pro,g?ssiom{

“incorporated” or the abbreviation “Corp..” “Mc..” or Co.,’
“Co". A professional corporation name musi comiain the word “chartered,”
association,” or the abbrevigtion “P.A." _
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C. Enter new mailing addvess. if spnlicable:
(Mailing odiress MAY BE A POST OFFICE BOX) 2
. =

New Registered Office Address: (Florida street address)
, Florida_
tCity} - (Zip Cade)
i ‘il REVEL CRARTINE l.-:‘..‘. =
] Jaereby am.-pr r.be appommr as reg:sfemd agent. 1 om ﬁzmb&:r with and accept the oblipations of the
position, .
Signature of New Registered Agem, if changing
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Secretary Catherine Rubia 16020 NW 190th Ave @ Add
Mlamiﬁardens, Florida 33136 O Remove

Treasurer inc Robja : LEOONW I9thAve . 8 Add
Mism Gardens, Flonida'33136 Q Remove

0 Add
0O Remove

- .
RIS L

" (attach additional sheers, if necessary).
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The date of ¢ach amendment(s) adoption: ___‘1_1_1:._\,3911

Effective date if applicable:

(no more than 90 days afler amendment file dare)

Adoption of Amendment{s) (CHECK ONE)

CJ The amendmeni(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)

by the sharcholders wasfwere sufficient for approval.

O The amendment(s) washvere approved by the sharcholders through voting groups. The following siarement

must be separately provided for each voling group enitled to vorr separately on the cmendmeniys):
“The namber of votes cast for the amendment(s} wax/were sufficient for approval

by >
{voting group)

Mm amendment(s) was/were adopted by the board of dircctors without sharcholder action and sharcholder

action was not required.

QJ The amendmentis) was/were adopted by the incorporators without shareholder action and sharcholder

Dated__ 7!3(/&0//

o A A

{By a director, president or other officer — if directors or officers have not been
selocted, by an incorporator — if ik the hands of a réoctver, trustee, or other court

appointed Gduciary by that fiduciary)

Semi Shemtov
(Typed or printed name of person signing)

President

{Tide of person signing)
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