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5616941639 PAGE
Articles of Amendrtent
. to
Articles of Incorporation
of
NORDIC MADE BOTILER SERVICES INC.
{(Name of Corporation as currently filed with the Florids Dept. of Stat
P1600000285T

(Document Number of Corporation (if known)
Pursuant to the provisions of section 607.1006, Florida Statuics, this Florida Profit Cerperation adopts the following amendment(s) o
its Articles of Incerporation:

A. Il amending name, entex the new name of the corporation:

TECO MARITIME INC.

name must be distinguishable and coniain the word “corporaiion,” “company.” or “brcorporated” ar the abhreviation
“Corp., " Vine..'

v The new
“or Co.." or the designation "Corp, " "Inc.” or “Co". A professinnal corparation name must comtain the
ward “chartared, ” “professional associaiion.” or the abbreviation "P.A."

B. Eater new principal office address, il applicable:
(Principal office address MUST BEASTREET ADDRESS )

o
o o
' e
[
= i\
r =
2 — i
== o
C. Enter ncw mailing address, if applicable: e = T3
(Maiting address MAY BE 4 POST OFFICE BOX) = &
S
="
D. 1 amending the registered agent and/or t
w i ¢t agent and/or the new regi

cg address in Florida, enter the aame of th
red office H
N

W

{Flarida sirect address)

New Rezistored Qffice dddress

. Fiorida
(City)

[New Reristered Azent™s Signature, if changing Registered Agent;

! hereby accept the appointment as regisiared ageni. | am famillar with and accept the obligations of the pasition.

(Zip Cnde)

Signature of New Regisiered Agens, if changing
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If amending the Officers and/or Directors, enter the title and name of esch officer/director being removed and title, name, and
address of each Officer and/or Dircctor being added:

{4tiach additional sheers, if necessary)

Plzase note the officer/director title by the first letter of the office title:
P = Fresidemt; V= Viee President; T= Treasurer: 5= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Exgcutive Gfficer; CFO = Chigf Financial Officer. If an officer/dircetor holds more than one ritfe, list 1he firs! Iotter of each office
held. Prexident, Treaturzr, Direcior would be PTD.
Changes shouid be noted in the following manner. Currentty Jokn Doe is lisied as the PST and Mike Jones is linied a5 the V. There is
a change. Mike Jones leavex the corporation, Sally Smith is named the V and S. These shauldd be noted a5 John Doe, PT as a Change,
Mikc Jones, ¥ 3 Remove, and Solly Smith, SV at an Add.

Example:
X Change

X Remeve
X Add

Typsof Action
(Check One)

1) Change
Add

Remove

2) ____ Change
_)_(__ Add
_Remove

3) x_Change

Add

Remove

4) Change
Add

Recmove

5 Change
Add

Remave

6) ____ Change
Add

Remove

FT John Doe

¥ Mike Jones

A Sally Smith

Title Name Address

D RASMUSSEN, MICHAEL 3R01 SW 4TTH AVE.. #503
DAVIE, F1. 33314

D Tore Enger 3301 SW 47TH AVE.. #503
DAVIE, FL 33314

C00.D ALBELO, EDCIE 3801 SW 47TH AVE,, 2503

DAVIE.FL 31314
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E. I amending or adding additinnal Articles, enter chanze(s) here:
(Atach additional sheets, if necessary).  (Be specific)

F. chappe, reclassification, or cancellatinn of issu ha

provisions for implementing the amendment if nod containgd in the amendment jtaelf:
(if nor applicoble, Indicate N/4)
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The date of cach amendment(s) sdoption: , if ather than the
date this dorumen: was signed.

Effective date i applicable:

(nn more than M) days afier amendment file data)

Note: [f the date inserted in this biock does not meet the applicable starory fling requirements, this datc will not be listed as the
document's effective date on the Depantment of Statc’s records.

Adoption of Amendment{s) (CHECK ONE)

O The amendment(s} was/were adopied by the shareholders. The number of votes cast for the anendment(s)
by the shareholders wosswere sufficisnt for approval,

0 The amendment(s) was/were approved by the shareholders through voling groups. T he following siatement
must be separciely provided for each voiing group entitled 10 vote separately on the amendmenifs);

*The number of votes cast for the amendment(s) washaere sufficient for approval

by

fvoring group)

& The amendment(s) wasiwere adopted by the board of directors without sharsholder getion #nd sharcholder
action was not required.

O The amendment(s) was/were adopted by the incorperators without shareholder action and shareholder
action was not required.

Jure 21,2018
Dated AN Ilr" :

[ W |

Signature \
(By a director;présidentipr other ¢fficer — if directors or officers have not been
selected, by an indprporator - if in the hands of o receiver. trustee, ot other court

appomted fiducianAby that fiduciary)

Caitlin Lazorus

(Typed or printed name of person signing)

Attomey-in-Fact

(Title of person rigning)
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