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03/11/2015 06:47 TO:18506176380 FROM:78B2315720

Articles of Amendment
to
Articles of Incurpnmtiun

HIGH SEAS BROKERAGE GROUP INC
P12000070240

{Dotument Number of Corporation (if known)

. of State)

Pursuant to the provisions of section 607.1006, Florida Statues, this Florida Profit Corporation sdopts the following amendment(s} to
its Articles of Incorporation:

A, If amending name, enter the new name of the torporation:

ENERGY SUPPLY GROUP, INC The now

name must be distinguishable and contain the word “corpuration,” “company,” or incorporated” or the abbreviation
“Corp.,” “Inc..” or Co., " or the durjgnur.-'un “Corp,” “Ine," or “Co”. A prafessional corpuration same must contain the

ETY

word Vchartered.” “professional association, " or the abbreviation “P. A"

B. Enter new principal office address, if applicable: o e

{Principal office address MUST BEA ST, o)

C. Enter ncw mailing address. if spplicable:
(Muiling address MAY BE 4 POST OFFICE BOX}

D. If amending the registered agent and/or registercd office address in Flocida, enter the nawe of the

new reglstere ent and/or the new regiztered office address:

Name of New Regisrercd Agemt _

(Flarida streve ndidress)

New Registered Office Address: , Florida
{City) {(#ip Code}

w Registered Agent’s Signature, if changing Repistered Agent:
1 hereby aceept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agens, {f chunging
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If amending the Officers and/or Directors, enter the title and name of each officer/director belng remeved and title, name, snd
address of each Officer and/or Director heing added:

fAtach additional sheets, if necessary)
Please note the officerddivecior title by the first letter of the affice titde:

P = Presidens; Vs Vice President: T= Treasurer; §= Sccretary, = Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chivf
Executive Officer; CFO = Chigf Financial Qfficer. If an officeridirector holds more than one title, list the first latter of each office

held. Presideni. Treasurer, Director would be PTD.

Changes should be noted in the following maaner. Curvently John Doe is listed us the PST and Mike Jones is fisted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These should by noted as John Doe, PT ax a Chauge,
Mike Jones, V ax Remove, and Sally Smith, SV as an Add.

Exumple:
X Change

X Remove

X Add

Type of Agtion
{Check One)

} [:l Change

D_ Add

D_ Remove
) [:1 Change

L aae

D_ Remove
3) []_ Change

D_ Add

[]_ Remove
3) D_ Changi

[ av

E]_. Remove
3 D Change

[L s

D_ Remove
6) D Change

[ 1 ag

D. Remove

e

Address

M~
\

Page 2 ol 4




, 0371172015 06:47 TCG: 18508176380 FROM:7882315720 Page:

E. Hamending or adding addltional Artigles, enter change(s) here:

(Attach additional sheers, if necessary).  (Be specific)

/ =
e
/’/
.'/
//
_"//
,/f
I/ -
e
/‘f‘}
a
f'//
¥. [l an amendment provides for an exch reclassification, or cellatlon of isaued shares
rovisions for implementing the amendment if not contained in ¢he amend itseif;

(i nor upplicable, indicate Nit)
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The date of each amendment(s) adoption: C)‘B / / // /5 , if other than the

date this document was signed.

Effective date {f applicabie:
{no more than 90 days afier amendment fife durej
Adoption of Amendmeni(s) (CHECK ONE)

The amendment{s) wasfwere adopted by the sharcholders. The munber of votes cast lor the amendment(s)
by the shareholders wasiwere sufficiem for approval.

D’I‘he amendment(s) was‘were approved by the sharchelders through voting groups,  The following stmement
must be separately provided for each viting group entitled to vote separately on the amendmenies):

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

by -
(voling group}

D‘k‘hc amendmant(s) was'were udopted by the board of directors withowt sharcholder action and shareholder
action was not required.

DThc amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action wis not required.

Dated 03;‘ Y201 5 7 [/7

Signature

sefected, by an mcarpommr -1t in the hands of a reCeivker, trusiee, or other court
appointed fiduciary by that fiduciary)

JUDITH LUENGO
(Typed or printed nome of person signing)

{T:itle of person signing}
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