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COVER LETTER

TO: Anwendment Seetion
Division of Carporations

. P - . CASTILLO MARINE SERVICE INC.
NAME OF CORPORATION:

PESO0008TR98

DOCUMENT NHNMBER:

The enclosed Articles of Abrendment and Tee are submitied tor filing,

Please return all correspondence coneerning this mater o the following:

CASTIELO, PABLOF

Name ol Contact Person

CASTILLO MARINE SERVICE INC.

Firm/ Company

10836 SW 8BS ST

Address

CUTLER BAY.FL 33157

Ciy/ State and Zip Code

CASMARINESERVICE@GMAIL.COM

-l address: (1o be used Tor eture annual report notification)

For further intormation coneerning this inatter, please calbl:

PABLO F CASTILLO RIS

J03-7673
Ak ]

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the fotlowing amount made pasable o the Florida Deparunent ot Stage:

_I%43.75 Filing Fee &
Cenificate of Status

$35 Filing Fuee
Certitied Copy

(Addinonal copy s

enclosed)

Muiline Address
Amendment Section
Division of Corpuriations
PO, Bos 6327

Fullahassee. 11 32374

—IS43.75 Filing Vee &

1S52.50 Filing lee
Certificate of Status
Centified Copy
(Additivnal Copy
is enelosedy

Street Address

Amendment Section

Division of Corporations

The Centre of Tallahassce

2415 N Monroe Street. Sune 810
Tallahassee. FI. 32303



Articles of Amendment
to

Articles of Incorperation
of

CASTILLO MARINE SERVICE INC.

(Name of Corporation as currently fited with the Florida Dept. of State)

P150000NTSYS

{Document Number of Carporation (if known)

Pursuant io the provisions el section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendiment(si o

its Articles of licorporation:

A, Hamending name, enter the new name of the corporation:

ANGLERS TOTAL MARINE SERVICE INC i
¢

Haw

N must he distingreishable and contain the word “corporation,” “compane, " or Cincorporated” or the abbreviation " Corp
el o Co T oor the designation “Corp, ™ “ine. " or “Co’ ot professional corporation name must comuin the word

Cchartered.” Uprofessivnal association, ” or e abbreviation T 40T

B. Enter new principal office address, if appheable:
tPrincipul office address MUST BE A STREET ADDRESS)

. Enter new nailing address, if applicable: :

{Muailing address MAY BE A POST OFFICE BOX) .
5
0. If amending the registered agent and/or registered oflice address in Floridu, enter the name of the ,-_.
new reeistered aeent and/or the new registered office address: -

Nape o New Registered dyent

dlorider sireet aderess

Noew Revistered Office Address: . Florida
Ty iy Coded

New Registered Agent’s Signature, if changing Regristered Agent:

P hereby accept the appointiment as registered ageon. L am familicr with eond aeeepr e oblisgations of the position

Sigainre of New Registered dgent if changing

Cheek if applicable
— The amendmentis) isfare being filed purseant to s, 607.0120 (111 (e FS.



If amending the OFfficers and/or Directors, enter the title and name of each officer/director being removed and title, mame, and
address of each Officer and/or Director heing added:

Clttach additional sheers, if necessars

flease noe the afficer divecrar titte by the girst fetier of the opfice ritle;

P Presiden: U Viee Presidens. £ Treasurer, 8 Seeretanv: TV Dirccror, TR Trastee: C = Chairiman or Cleck: £°8r - Chigl
Executive Opficer, CFO - Chizg Financial Ogiicer. [ as ogiicer director holds more than one ditle, tist the firsi loier af cach otfice held
Presicient. Treasirer, firecinr would he PTL.

Cheorges shwuld be nosed in the jolfowing wmanner. Currently Johinn Dlewe is listedd as the PST el Mihe Jones is listed av the UV, There is
o chonge, Mike dones leaves the corporaiion. Sclly Smith is named the U and S, These shoudd he noted as John Doc, T as a Change.
Mihe Jovies, U Resmove, and Sallhv Smid, SV oas an did

Faample:

N Chaage P John Doe
X Remane N Mike Jones
~A Add sV Sully Swith
Type ot Action Title Nanwe Address

{(Check Oned

1y ___ {hange
_Add
Remove
M Change
_Add

Remowe
R Change

Add

Remove

4 Change

Add

Remove

=1
-

Change

Add

Remowve

o Change

Add

Ruemove




F. I amending or adding additional Articles, enter change(s) here:
(Attach adeditional sheets, it necessarnyy, (Be specificy

F. If an amendment provides Tor an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment i not contained in the amendment itself:
Vi not applicable, indiceie N )




12/26:2020
The date of cach amendment(s) adoption: . if ather than the
date thix document wis siened.

12/26/2020

Effective date itfapplicable:

inn more than 90 davs afier amendment file dute)

Note: 11 the date inserted in this bloch does not meet the applicable statutory filing requirements, this date will not be Tisted as the
document’s effective date on the Depariment of State™s records,

Adoption of Amendneent(s) (CHECK ONE)

L]l

The amendmeni s} was/were adopted by the ingorporators, or board ol directors without sharcholder action and shareholder
action was not requiced.

Z The sanendment(s) wasiwere adopled by the sharelwlders, The number of votes cast tor the amendmentgs)
hy the sharcholders was/were sulticient for approval,

Z The amendimentts) wasiwere approved by the sharcholders tirough voting groups. The following starement
auist be sepurately provided fin each voting growp entithed o vore separatele on the amendiment(sg.

“The number of vores cast for the amendmentts) wasfwere sufficient for approval

hy

EVOLIL Zronpy

12/26/2020
Dated

: ! <7
Signuluro.'lgl".to ‘*’ - ()Fj%j“.t.w\

{ eg-director, president or other officer - if dircctors or atficers have not been
selected, by an incorporaior — if'in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiducian

CASTILLO, PABLOF

(' Typed or printed nime of person signing)

PRESIDENT

('Fitle of person signing



