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Articles of Amendment
to
Articles of Incorporation
of
Nordic Made Boiter Services Inc.

Name ol Corporation as currently filed with the Florida Dept. of State
P160000038ST

(Doourment Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Prefit Corperation adopis the following amendmeni(s) to
its Articles of Incorporation:

A. Ifamcrding name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corparation,” “company,” or “incorporated’ or the abbreviation
“Corp.,™ “Inc.,” or Co.,” or the designation “Corp,” "Inc," ar "Ca”. A prafessional corporation nome must coniain the
ward “chartered,” “professional association,” or the abbreviation “P.A."

B. Enter new principal offte¢ sddress, if applicahle:
(Principal office address MUST BE 4 STREET ADDRESS)

C. Entcr pew mailing address, if applicabte:
(Mailing nddress MAY BE A POST OFFICE BOX)

D. Ifamepding the regist agent and/gr repistered offlee addresy in Florids, enter the parme of th
N repisfered agent and/or the new registered office address:

Negs of New Reyistered Agent

{Florida sireet addresy)
New Repistered Qffice Address: . Florida,
(Ciy (2ip Cede)
N epistered Agent’s Sipnotuye, if changin istered Agent; 1 Y 3
[ hereby aceept the appolntment as registered agent. | am familtay with and accept the obligations of the position,. e
’

AL
P

e

Signature of New Regisrered Agent, If changing

; r
Homert
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1T amending the Officers and/or Directoxs, enter the title and name of cach officer/director being removed and title, name, and
address of ench Officer and/ar Director being added: '
{Attach additional shects, if necessary)
Please note the officer/divector vitle by the first letter of the office title:
P = President; V= Vice Presigent; T= Treasurer; 8= Secreatary: D= Dirccior; TRw Trustes; C = Chairman or Clerk; CEQ = Chief
Lxecurive GOfficer; CFQ = Chief Financiai Officer, If an officer/director holds more than one title, list the first lenter of coch office
held. President, Treasurer, Director wowld b¢ PTD.
Changes should be noted in the Jollowing manner. Currently John Doe is listed us the PST and Mike Jones (s listed ax the V. There is
a changa, Mike Jones leaves the corporation, Safly Smith is named the V and S. Thesc shonld be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.
Example:

X Change PT Jobe Dot

X Remove ¥

_X Add v ally Smit

Type of Agtion itle Name Address
{Check Cne)

D HERNIK BRIXEN 3711 SW 47TH AVE, STE 201
y! Change

X Add FORT LAUDERDALE. FL. 33314

Remove

2y Change

Add

Remove

3) Change

Add

Remove

4) _____Change

. Add

Remove

35) Change _

Add

Remove

7 __ Change

Add

Remove
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E. i amending or addine additional Artictes, enter change(s) here:
{Attach additional sheets, if necessory).  (Be specific)

PAGE ©84/95

F. If an amcndinent proyides for an axchange, rectessification. or cancellation of jssued shares,
previsions for iImplementing the amendment jf not contaiped in the amendment itsctf
(if not applicable, indicate N/A)
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Fhe date of each smendment(s) sdoption:

PAGE ©5/95

, if other than the

date this document wax signed.

Effective date if applicable:

{no more than 982 days after amendmeni file dore)

Note: If the date inserted in this block does not meet the applicable statutary Sling roquirements, this date will not be listed us the

document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

U The amendment{s) was'were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[ The amendmeni(s) was‘werc approved by the sharcholders through voting groups, The follewing statement
musi be separately provided for each voting group entitled to vore seporately on the amendmeni(s):

““The number of votes cast for the amendment(s) was/were sufficient for approval

by M
fvoting group)

H The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

T The amendment(s) wes/were adopted by the incorporator withotst shareholder action and shareholder
aclion was not required,

Janvary 19,2016
Drated,

N
’

Signature

{By & director, president or other officok = iEdirectors or ofMicers have not been
stiected, by an incorporator — iTin the hands of a reesiver, trustes, or other court
appointed fiducisry by that fiduciary)

Lauren Vadney

(Typed or printcd name of person signing)

Attorney-in-Fact

{Titlc of person signing)
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