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AT 06:26:02p.m.  05-08-2015
COVERLETTER
TO: Amendment Section
Diviston of Corporations
NAME OF CORPORATION: DYNAMIC MARINE SERVICES INC
DOCUMENT NUMBER: | 14000033597

The enclosed Articles of Amendment and fee are submined for filing.

Please return all corrcapandence concerning this matter to the fellowing:

AHLUWALIA, GURMEET

Name of Contact Person

Fim/ Company
444 NW 120THDR
Address
CORAL SPRINGS, FL 33071
City/ State and Zip Code

GURMEET@DYNAMICYACHTS. NET
E-mai] address: {to e used for future annual rcport notification)

For further information conceming this matier, please cali:

AHLUWALIA, GURMEET w 954 , 36| &35

Name of Contact Person Area Code & Daytime Tclephonc Number

finclosed is a check for the following amount made payable to the Florida Department of State:

W $35 Filing Fee [s43.75 Filing tea &  [J$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificatc of Status Certified Copy Certiflcate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Malling Address Street Address

Amendment Section Amendment Section

Dlvision of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Fxecutive Cenler Circle

Tallahassoe, I°L 32301
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Articles of Amendment £ oLy
0 15 HAY j2 B 43
Articles of [ncorporation .
of '--fz.-'\:;'\f'- | _.-.-_ TSI " ‘_ f—:
DYNAMIC MARINE SERVICES INC ALLAIASS: L LG %

{Name of Corporation as currently filed with the Florida Dept. of State)

P14000033597

(Document Number of Corporation (if known)

Pursuant to the provisions of sectton 607.1006, Florida Statutes, this Florida Profit Corporation adopis the following amendment(s) to

its Articles of Incorpuration:
A. ]l amending name, enter the new name of the copopation:

The new
name must he distinguishable and comtain the word “corporalion,” “company,” or “incorporated” or the abbreviation
“Corp.." “Inc..” ar Co..” or the designation “Corp,” “Inc,” or “Co”. A professional corporation name must conlgin the
word "chartered "' “professional association,” or the abbreviation “F.A."

B. Enter ncw principal office address, If applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter newy meiting address, if applicable:
{Malling address MAY RE A POST OFFICE BOX)

n » enund!or oo regi fii ress:

Nume of New Registered Agent

{Flarida streer addresy)

New Regisiered Office Address: Florids
(City} (Zip Code)

I herebv cce the appoln.rmem as rcgi.m,-red agem' 1 am fmmlmr with and accept the obligations of the position.

Signature of New Registered Ageni. if changing

Page ¥ of 4




954 786 8999 06:26:26 p.m. 05-08-2015 4/6

If amending the Officers and/or Directors, enter the title and name of each officer/director belng removed and title, name, and
sddress of each Officer and/or Dircctor being added:
{Attach additional skeets, if necessary)
Piease note the officer/director title by the first lenter of the office title:
P = President; V= Vice President: T= Treasurer; S= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director halds more than ane title, list the first letter of each office
held President, Treasurer, Director would be PTD,
Changes should be noted in the following manner. Currently John Doe is iisied as the PST and Mike Jones is listed as the V. There is
« change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, 5V as an Add.
Example:

X Change EI  JohnDxe

XRemove y Mike Jones
X Add 8V Sally Smith

Type of Action Jitte Namg Address
(Check One)

P ANGADDEEP AHLUWALIA 444 NW 120THDR
1) _ Change

CORAL SPRINGS, FL 33071
Add

x
Remove

2) _ Chunge f PILIVNOCK (ZO),ﬁ E - 1o HOBquN. AVE JineN 11k

Add ' H M > R N E

X Remove MLLM ya

3) ____Change

Add

Remove

4) _ Chenge

Add

Remove

Ly Change

Add

Remove

5 Change

Add

Rcmove
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E Ifamending or adding gdditional Articles, enter change(s) here;
(Anach additional sheets, if necessary).  (Be specifie)

Page J of 4
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The date of each amendment(s) adoption: , if other than the
date this document was signed. :

Effective date if applicable:

no more than 90 days afier amendmeni file date)

Nots: II the date inserted in this block does nol meet the applicable statutory filing requircments, this date will not be listed as the
document’s effactive date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

B The amendment(s) was/were adopted by the shargholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

0] The amendmenl(s) was/were approved by the sharehoiders through voting groups. The following statement
musi be separaiely provided for each vating group entitled to vole separately on the amendment(s):

“The number of votes cast for the amendment(s) wav/'were sufficient for approval

b)' »
(voting group)

O The amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was nol required.

O The amendment(s) wan/were adopted by (he incorporators without shareholder action and shareholder
action was not requircd.

Dated 6—_100,179’;(/

Signature W
(By o direfror, president or other officer — if directors or officers have not been

selected, by an incorporator — if In the hands of a recelver, trusiee, or other court
appointed fiduciary by that fiduciary)

GuRmeel  AHLuywaulh .

(Typed or printed name of person signing)

f&a;‘/im- M

(Title of pcryon signing)
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