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Articles of Amendment
10

Articles of Incorporation
of

WEGA MARINE SUPPLY IMPORT AND EXPORT CORP
(Name of Corporation as currentlv filed with the Florida Dept. of State)
Pi4000045260
(Document Number of Corporation (if known)

Pussuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the foilowing amendment(s) to

s Articles of [ncorporation:

A. If amending name, enter the new name of the corporation:

name mus! be disinguishable and contain the word “corporgiion,” “company, ” or “incorporated” or the ubbreviation “Corp., "
A professivnal corporution nume musi comuin the word

The new

“Inc.,” or Co.,” or the designation "Corp,” “Inc.” or "Co".
“chartered,” “professional association, " or the abbreviation "P.A. "

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

=~
C. Enter new mailing address, if applicable: .Ef i
(Mailing address MAY BE A POST OFFICE BOX} — ot 3
T
2 i
T ~
A N
. o
. "‘_ .
D. If amending the registered apent and/ar registered office address in Florida, enter the name of the R -
new registered agent and/or the new registered office address: - N
Name of New Registered Agent F?J.”-“ ;‘-"
{Florida street cddress}
New Revistered Office Address: , Florida
(Ciry) (Zip Code)

! hereby accept the appointment as registered agent.  { am familiar with and accept the obligations of the position.

Signature of New Registered Agent. if changing

Check if applicable
O The amendment(s) is/are being Gled pussuant to s. 607.0120 (11} (e}, F.5.
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1f amending the Officers and/or Directors, enter the title and name of each officer/director belng removed and ritle. name, and
address of each Officer und/or Director being added:

{Artach additional sheets, if necessary)

Please notc the officer/director title by the first letter of the office title:
P = President: V= Vice President; T= Treasurer; S= Secrciary; D= Director; TR= Truswe; C = Chairman or Clerk; CEQ = Chief
Evecutive Officer; CF() = Chiaf Finarcial Gfficer. Ifan officer/director holds more than one title, list the first letter of each office held,

President, Treasurer, Director would be PTD.

Changes should be noted in the jollowing manner. Currently John Doe is Iisted as the PST and Mike Jones is listed us the V. There is
a change, Mike Jones leaves the corporation, Sallv Sinith is named the Vand S, These should be noted as John Doe. PT us a Change,

Aike Joncs, V as Remove, and Sally Smith, SV as an Add.

Address

175 SW Tth STREET STE 1515

MIAMI, FI. 33130

175 SW 7th STREET STE 1515

MIAMI, FL 33130

175 SW 7th STREET STE 1515

MIAME FL 33130

Example:
X Change PT John Doe
X Remove v Mike Jones

_X Add RV Sally Smith

Type of Action Tide Name

(Check One)

1 :\_ Change p Luciana Poticr de Santiago
—___ Add
_____Remove

%) _'Change P Eguiberto R Junior
__ Add

3 }—_— Ié:::g"; D Bruno Moreira Rissi
X A
__ Remove

4 _ . Change
_ Add
____ Remove

3) ____Change
__Add
_ Remove

&y __ Change

Add

Remove
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E. If amending or adding additional Artictes, enter change(s) here:
(Ailach additional skeets, if necessary).  (Be specific)

F. lf an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contnined in the amendment jtself:
(if not applicable, indicate N/A)

Luciana Potier de Santugo President 99

Bruno Moreira Director 1%




To: Page6of6 S 2020-02-20 15:56:56 (GMT) 13055036701 From: Andres Rodriguez

The date of each smendment(s) sdoption: , if other he :

date this document was signed. Ht other than ¢ i

) 021372020 :

Effoctive date if sppjieatis: :

{ro more than 90 days ofter amendment file dats) ‘?
Note: [f the dmte inserted in this block does not meet the applicable statutory filing requirement, this dats will not be lisled as the P

document’s effective dats on the Departiment of State's reconds. r

Adoption of Amerdment(s) (CHECK ONE) f

i W The anendrooal(s) waz/wero adopted by tho incorparators, of board of directors without shareholder action and shareholder ;

' sction w4 nof required. !
D) The amcudment(s) waa/were sdopted by the sharebolders. The munber of voten cast for (e amendmest(s) B

" by the sharsholders wasfwere suffcient for approval. :

U The amendment(s) was/were approved by the sharchaldess through voting groups. The following statement
must be separately provided for each voting group entitled to wote seporalely on the amendmenify):

“The mumber of votes cast for the ammndment(s) wastwere sufficient for spprovat
by

{ioting group)

02132020

Dated "

: { '\

' Sigratme - Lsid Le

, (By a djrécjor, president or other o, oa-ifdh‘@unorommhzvcnotbm
’ mmﬁ

@ ipcarporntor — if in the Annds of & receiver, trustee, or other court

U

appointed fiduciary by that fiduciary)
Laxcinna Potier da Saniiago. . i
(Typed or printed name of person signing)
PRESIDENT
(Tide of person stgning) g
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