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Articles of Incorporatlon
af

WEGA MARINE SUPPLY IMPORT AND E‘.XPORT)CORP
(Name of Corporation aa currently filed with the Fiorida Dept, of State)
P14000045260
{Documeni Number of Corporttion (if known)

—_—
1

Pursuant 10 the provisions of section 607.1006, Flarida Statutes, thiy Florida Prafit Corpovation adopts the following amendmeni(s) 10
its Ardcles af Incorporation:

A. [ amending name, enter the pew pame of the corporation:

The new
name must be disngulshable and comtain the ward “corparatlon,” “compory,” or “incorporated” or the abbreviation
“"Corp., " "fnc,"” er Ca.,” or the designation “Corp,” "Ine,” or “"Co". A professional corporation name must contain the
word “chortered, " “professional association, ” or the abbreviation "P.A. "

B. Eater aew peincipal office address, ilapplicable;
(Principal office address MUST BE A STREET ADDRESS )

C. Exnter new mailing address, {f appliicable:
(Mailing address MAY BE A POST OF FICE BOX)

D. K amendiog the registered agent and/or registered office addresy in Florida, enggr the yams of the
new registered apent and/or the vew registered pflice address:

Nome af New Regisrared Arent

(Florida street adeiress)

New Registered Office Address: Florida

(Cityy (Zip Code)

New Repistored Apent’s Signatare il chaorine Resistered Agent:

1 hereby accept the appointmen: as registered agent | am familiar with and acceps the obligations of the pasition

Signature of New Registered Agent, if changing
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Il amending the Officers and/or Directars, euter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Auach addisioral sheers, if recessary)

Please note the officer/director Hile by the flrat letter of the office dtle:
P = President; V= Vice President; T= Treasurer; S= Secrewary; D= Director; TR= Trustee; C s Chairman or Clerk; CEO = Chigf
Executive Officer; CFO = Chief Finarcial Officer. if an officer/director holds more than one tisle, list the firs: letter of each office
held. President, Treasurer, Director would be PTD,
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There Is
a charge, Mike Jones leaves the corporation, Salty Smith Is named the V and 5. These should be noted as John Doe, PT as o Chonge,
Mike Jones, V os Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove

_X Add

{Check One)
1) ____ Change

Add

X
Remove

2} Changz

Add

Remove
3) ___ Change
Add

—_——

Remove

4) Change
Add

Remove

5) Change

Add

Remove

6) ___ Change
Add

Remove

ggl@"‘ﬁ

Jobr Doc

Mike Jones

Sally Smith
Name

Luis G. De Lima Gigia

Address

175 SW 7th Street suite 1215

Miami, FL 33130
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E. If amendlog or adding additivna) Articles. enter chapee(s) here:

{Attach additional sheets, if necessary).  (Be specific)

700

F. e nt vides for an excha eclassification, ar cellation of saned ghares,

provigions for implementing the ameodment if not containgd jm the nmendment ijself:
(if not applicable, indicare N/A)

EGUIBERTG R JUNIOR PRESIDENT

0%

LUCIANA POTIER DE SANTIAGO DIRECTOR

50%
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The date of tach amend ment{s) adopiion: /O/Zb[wm _. if othes than the
doie this docurment was slgnmed.

. 10242017
Effective date ifapplicpble:

{nd more then 90 days aftsr amendment Rle duose)

Note: 1 (he date insested in thix black docs not meet Lhe applicable siatutory fiing reqaitcments, this date will pot be listed as the
document's effective date on the Department of Stale's retords. '

Adoption of Amendment{s) (CHECK ONE)

W The amendment(s) was/wers pdopied by the sharsbolders. The pumbet of voses cast [ot the Amesdmentis)
by the sharchalders wastwere sufficient lor approval,

0O The smendmens(s) was/were approved by the shareholders through voting groups. The following siatement
naust be aeparately provided for each voting group enlisled o vexe separaiely on the amendoenys):

The number of votey cagt for the amendment(s) wasrwere sufficient for approval

by -
(uosing group)

" 0 'The emendment(s) was/were adopted by the board of direciors without sharcholder action and sharshatder

action was not required.
2 The sowndment(s) was/weee adopred by the incerporators whhowt sharsholder kctinn and atsrchaloer
acifvn wo3 nol required,

10/23/2017
Dsicd . )

¥

Sigaatgpe <
{By & direcior, president or. other officer — if direciors or pffcers have not been
salzcied, by an ncotporator - I ia the bands ol X o TuiRe, of other courl
appoinled fidudiary try that fidudisry)

BGUIBERTO R. JUNIOR
(Typed o7 pristad cacts of pergson Kignisg)
PRBSIDENT
(Tite of person signing)
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