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Articles of Amendment

Articles of It:curporntion
of
CHX MARITIME INC.
(Name of Corporacion as corrently filed with the Florjda Dept. of State)
P15000056465

{Document Number of Corparation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flarida Prafit Corporation adops the following amendment(s) to
its Articles of Incorporation:

A. Ifamgoging name, enter the pew name of the corporation;

The nrew
name mus! be distinguishable and contain the word “corporation,” "company,” or “mcorporated” or the abbrevietion
“Corp.." “fnc..” or Cn., " or the designation "Corp,” “inc, " or “Co'. A professional corporation mume must contain the
word “chartered, " “professtonal association,' or the abbreviation "P.A.”

B. Enter new principal office addresy, if applicable:

(Principal office address MUST BE A STREET ADDRESS ) =23 >
T C—
. v
AL
. ~ ‘_:
C. Enter ncw mailing address, if applicable: ot
(Muiling address MAY BE A POST QFFICE BOX) - -

25 @ HY

D. If amending the registered sgont and/or regisiered effice addreys in Flgrida, enter the name of the
new registered agent and/or the new registered office address:

Neme of New Regisiered Agent

(Florida street addresy)

New Regisiered Qffice Address: , Florida
G} (2ip Codcj

N ! t) r ;
i hereby accept the appointment as regesiered agent. | am fomiliar with and accept the obligations of the positon.

Signarure of New Regisiered Agent if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Dircetor heing added:

{Aucch additional sheets, i necessary)

Pleaxe note the officer/direcior title by the first letler of the office 1itle:

P = President; V= Viee President; T'= Treasurer: S= Sacretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Qfficer; CFO = Chief Finoncial Officer. If an officer/director helds mare than one iitle, lisi the first letier of each office
held President. Treasurer, Dirvector would be PTD,

Changes should be noted in the follewing manner. Currertly John Doe is listed as the PST and Mike Jones 15 listed as the ¥. There is
a change. Mike Jones leaves the corporarton, Sally Swith it numed the V ond §. These should be noted as John Doe, PT as a Change,
Mike fones, V or Remove, and Selly Smith, SV as an Add.

Example:

X Change IT John Doe
X Remove v Mike Jones

X Add sV Saily Smith

Type of Action Title Name Address

(Check One)

1) ___ Change $ NOWAIC. BETTINA 3711 SW 47TH AVE STE 201
____Add FORT LAUDERDALE. FI. 33314
_ Remove

2) __ Change
 Add

Remove

3) ___ Change
. Add
— Rempwe

4y ___ Change
__Add
____ Remove

5) —__Change
— Add

Remove

Gy ____ Change
___Add
— Remove
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E. If amending or adding additignal Articles, enter chanpe(s} hore:

(Attach odditional sheews. if necessary).  (Be specific)

F. i an amgndment provides for an exchange reclagsifjeation. or eancellation of issaed shares,
provisions for implementing the amendment if not contalned in the amendment itself:

(if mot applicable, Indicate N/A)
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The date of cach amendment{s} adoption: if other than the
date this dosument was signed.

Effcctive date if applicable:

{ro mary than 90 days ofier amendment file date)

Note: If the date nscried in this block does not meet the applicable stztutory filing requirements, this date will not be listed as the
documemt’s effective date on the Depariment of State's records,

Adoption of Amendment(s) (CHECK ONE)

O Thc amendment(s) was/were adopted by 1he shareholders. The number of votes camt for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statemen
mst be separarely peovided for each voting group enritled 16 vote separately on the amendment(s):

*“The number of votcs cast for the amendment(s) was/ware sufficient for 2pproval

by ”
{voting group}

B The amendment(s) was/were adopted by the hoard of directors without shercholder action and sharcholder
rction was rot required.

O The amendmeni(s) wasiwere adopted by the incorporators without shareholder action and shareholder
action was not required.

Junc 21,2018
Dated /-\

i
Signature (
(By s director, Presidlent ir other officer — if dircctors or officers have not been
selected, by an incorporator - I{in the hands of a receiver, trustoe, or other court
appointed fiduciary by thiy Adutiary)

Caitlin Lazams

(Typed or printed narne of person signing)

Attorney-in-Fact

(Titie of person signing)
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