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Articles of Amendment L 2

to e
Articles of Incorporation : é? 1%3’:3/\ ~
of 6’(,) ST,
TITANIC 2016, CORP el
. : A
anic of cation ax.cuerently filed with the Florida Dept. of State’ - C?::}'r/-
P16000029953 %%_-, Vi
(Cocument Number of Corporation (if known) v

Purzuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmen(s) to
its Articles of Incorporation:

A. Ifamending name, snter the new name of the corpgration:

The new
name .must be distinguishable and contain the ward “corporation,” “company,” or “incorporated” or the abbreviation

“Corp.,” “Inc,” or Co.,” or the designation “Corp, " “Mne,” or “Co". A professional corporation name must contaln the
werd “chartered, " "professional association, " or the abbreviotion "P.A."

B. Enter new principal office address, if applicable: 1830 W 7th Street - Suite 227
Principol office address MUST BE A STREET ADDRESS) Miarmi Floride 33125
M“;.';"g = m::“n 7 ot ife C;) r"‘bim . 1830 NW 7th Street - Suitc 227
' Miami Florida 33125
3 ndfor repistered office address in Flori r the nam
e agent » the ne tered offige nd 3
Name of New Repistered Agent
{Florida strea! address)
New rered Offic : , L FPFlonidn____
{Cly) (Zip Cods)
Istered Agent’s Si i iste nt:

I hereby tooept the gppointment ax regisicred agent. T am fomilier with and accept the obligations of tha position,

Signature of New Registared Agent, if changing
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If amending the Officers and/or Direciors, enter the title and name of each officor/dircctor being removed and thile, name, and
address of cach Officer and/or Divector being added:

(Attach additional sheets, if necessary) :

Please note the officer/divector title by tha firsl leter of the office title:

P = President; V= Vica President; T Treasurer; §= Secretary; D= Dirgctor; TR= Trustee; C = Chairman or Cleri CEQ = Chigf

Executive Officer; CFO = Chicf Financial Officer. If an officer/director holds more than one fitl , tist the first lelter of each office
held, President, Treaturer, Dirextor would ba PTD.

Changes should be noted in the following manner. Currently John Doe is listed ag the PST and Mike Jones is listed as the . There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 3. These should be noted os John Doe, PT ar a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change BI  lohnDoe
X Remove ¥ Mike Jones
& Add sy Sally Smith

¢ } JTitle Name Addmss
(Check One)

X P Basil Al-Abdala 7318 NW 107 PL,
1) Change

Dworal Florida 33178
Add

Remove

X T Susana Al-Abdala 7318 NW 107 PL
2) Change .

Doral Flavida 33178
Add

—rr e

- Remove

o D Sindy Al-Abdala 7318 NW 107 PL
1) Change

X Doral Flotida 33178
Add

Remove

4) ___ Change -

Add

X Remove

5) Change e

Add

—pat

Remove

8 ___ Change —_—

Add

Remove
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- E. ending or ndding additionnl Articles, coter change(s !
(Attach additiona sheets, {f necessary).  (Be spesific)

F. If an amendment grovides for sn exchange, reciassification, or eancellation of issucst ghares,

rovisigns fo th d §f nat contained in the amen H
(if not applicable, indicate N/A)

Basil Al-Abdala - President

250 SHARES
Susana Al-Abdala - Treasury 200 SHARES
5 & B TERRAMARINE SERVICES, C.A 520 SHARES
AV AT Calle Ban Maviin

BAIf. Tarm Matine - Ciudad Cjeda Bstadn Zulia - Venezuela
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09/29/2016 .
The date of each amendment(s) adoption:  if other than the
date this document was signed.

Effective date if applicable:

(ha more than 90 days afler amendment file diie)

Note: If the datc inserted in this block does not meet the applicable stawtery filing requirements, this date will not be listed as the
dacument’s effective date on the Departinent of Stote's records,

Adoption of Amendment(s) (CHECK ONE)

"I The smendment(s) was/were adopted by the shareholders. The number of votes cast for the smendment(s)
by the shareholders wasfwore sufficient for approval.

7 Tie amendment(s) was/were approved by the shareholders through voting groups. The foflowing statement
mus? be separately provided for each voting group entitled 10 vote separately on the amendmeny):

“The mumber of votes cast for the emendment(s) was'were sufficient for approval "

by »
{voring group)

{3 The amendment(s) was/were adopted by the borrd of directors without shareholder action and shareholder
action was net required.

[ The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required, .

10/1072016 °
Dated

Signature

{(By a director, p m q( tﬁlﬂ officer —if directors or officers have not beent
selected, by an incofporator  if in the hands of a reguiver, tustee, or othet coust
appomted fiduoiary by thst fiduciary)

SUSANA AL-ABDALA

(Typed ot printed name of person signing)
President.

{Title of person signing)
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