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Articles of Amendment F l‘-LED
io

Articles of Incerperation ' 2[”5 AUG __" PH ’-I: lO

of

SEASIGHTING, INC.
(Nams of Corparation as currently fited with the Florida Dept, of State)
P15000065602 -i* , R

.

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607,1006, Florida Statutes, thls Florlda Profit Corparm’lan adopts the following mmendment(s) to
ils Articles of Incorporation:

A, Ifomending name, enter the new name of the corporation:
N/ A The now

name must be distinguishable and contain the word “corporation,” “company,” or “Incorporated” or the cbbreviation
"Corp..” “Ine.,” or Co., " or the designation "Corp,” “Ing,” or "Co". A professional corporation name must contain the
word "charfered,” “professional association, " or the abbreviation "P.A. "

N/A

B. Enter new principal office nddresy, if npplcable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter malling address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX; N/A

D, If amending the registered agent and/or vegistered office address in Florida, enter the name of the

new registered 1 'or the new registered office ress:

N/A

of Ne ister: ent

(Florlda street address)
New Reglstered Offies Addiess: N/ A , Florlda
Ciny {Zip Code}
New Repistered Agent's Sipuature, if changing Registe; nt:

T hereby accept the appointment as registered agent. [ am famifiar vith and accept the obligations of the position,

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of cach offlcer/director heing remaved and title, name, and
adkdress of each Officer and/or Director being added:

{Attach additional sheets, If necessary)

Please nofe the officer/divector title by the first letter of the affice title:

P = Presideni; V= Vice President; T= Treanwer; §= Secrerary; D= Director; TR= Trustee; C = Chairman v Clerk CEO = Chief
Execulive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first Jeiter af each gffice
held, President Tveasurer, Direcior wonld be PTD.

Changes should be noted in the following marner. Curvemly John Doe is listed as the PST and Mike Joses is listed as the V. There is
a change, Mike Jones Jeaves the corporation, Sally Smith 1s named the V and S. These should be nofed as John Doe, FT asaq Change,
Mike Jones, ¥ as Renove, and Sally Smith, SV as an Add,

Example:
X Change PT  JohnDoe
X Remove v Mike Jones
X Add SV Sally Smi
Type of Action Title Name Address
(Check One)
1 EL Change PSD ALEXANDER GALSKY C/O 301 W. HALLANDALE BCH, BLVD.
D Add HALLANDALE BEACH, FL 33009
m_ Remove
2 ] chionge PSD ARI GALSKY C/0 301 W. HALLANDALE BCH. BLVD.
Add HALLANDALE BEACH, FL 33009

[ kemove
3) D_ Change
[] add

El_ Remove

4) D_ Change
Add
D_ Remove

5) D Ch'nngc
[ ass
D_ Remove

6) D Change
El_ Add
I:L Remove

Page 2 of 4

|
|
|
I



ta

E. If amending or adding ndditional Articles, cnfer change(s) here:
{Atlach additional sheels, If necessary).  (Be specific)

F, If an amendment provides for an exchange, reclnssification, or cancellation of issued shares,

ovisjong for implementi tn o €] e
(if not appiicable, indicate N/4)
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The date of each amendmeni(s) adoptlon: if other than the
dats this document was signed.

Effcctive date if npplicable:

(ne more than 90 days qfter amendment flle dals)

Adopiion of Amendment(s) HECK

D’l”hc amendment(s) wasfwere adopted by the shurcholders. Thie numbey of votes cest for the amendment(s)
by ihe sharcholders was/were sufficient for approval,

D‘l‘hu amendment(s) was/werc approved by the sharcholders thtough voting groups. The following statement
muist be separately provided for each voting group entitled o vote soparately on the amendmenifs).

“Th;n numbeor of votes cast for the amendment(s) was/wero aqﬁioicni for approval

by »
(voting group)

IZ’Thc amendment{s) was/were adopted by the board of directora without sharoholder action and shercholder
action was not required. ,

@ftn and shereholder

Dl‘he amendineni(s) was/were adopted by the incorporators without shw

action was not required. /
Daeg AUGUST 7, 2015 /¢

Slgunmre x //% /

(By a director, p;-esidnnt'or other offiver — if
gelected, by an Incorporator — if In the hands o
appointed fiduciary by thet fiduciary)

ALEXANDER GALS

(Typed or printed name of person signing)

8 ot officers have not been
receiver, trustes, ot other court

PRESIDENT

(Title of person signing)
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