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Articles of Amendment ’
to
Artictes of Incorporation

of i

OVERSEAS WOODCRAFT CORPORATION
orporaton s corrently flled with the ida Dept, of State)

P16000096257 '

{Documrent Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Plerida Profit Corporaden sdopts the following emendrent(s) to .
1§ Aticles of Incorporation:

A. Ifamending pame, encer the new name of the corporation:

name oust be distinguishable and contain the word “corporation,” “comparny,'

The new
" or “incorpprated” or the abbravigtion
"Corp.,” "Inc.,” or Co.," or the designation "Corp,” “Inc,” or "Co". A professional corporation rame must contain the
word “chartered,” "professional ussociation,” or the abbreviatian “P.A.”
B. Epter new

neipsl pffice address, If applicable:
(Principal office address MUS, I )

C., Enter newy mafling addyess, If applicable:
{(Muiling address MAY BE 4 POST OFFICE BOX)

: -
R
D. Kgmending the registered sgent and/or reglspered office address in Florids, pptey the name of the
new registeved agent and/or the yew regiatered office address;

A
Name of New Registered Agent
(Florida sireer address)
New Ragisterad Office Address: , Florida
. {Clyy {Zip Code)
N

cpisie ent’s Siznature, If changin jatered Apent: )
[ hierchy accept the appointment as regiscered agent. [ am familiar with and accept the obiigations of the position

Signarre af New Registered Agent, if changing
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1f amending the Officera and/or Directors, enter the title and name of each offleer/director being removed and title, name, and
address of each Offlcer and/or Divector belng added:

{Attach addittonal sheew, If necessary)

Please note the officer/director title by the first lester of the office litle: '

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustea; C = Chairman or Clerk; CEO = Chief
Bxecutive Offfcer; CI'O = Chiaf Financial Officer. Jf an officer/director holds more than one ttle, tist the Jirst letter of each office
held, President, Treasurer, Direcior would be PTD.

Changes should be noted in: the following manner. Currently John Doe Is listed as the PST and Mike Jones is listed a5 the V, There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV us an-Add,

Example:
X Change PT john D
X Remave y Mile Jones
X Add sy Sally Smith
Type of Action Title Name Adduoss
{Check Oue)
1) __ Change PTD ANETTE LERNER KRONBERG 2020 NW 129TH AVENUE
}C__ Add #2046
__ Romove MIAM]I, FL 33182
2) __ Change PT RAUL PONS ' 2020 NW 129TH AVENUE
__ Add #206
X Remove MIAMI, FL 31182
3) __._ Change
—Add
" Remove
4y ____ Change
_ Add
__ Reroove
5) . Change
__ Add
.. Remove
& ____ Changs
. Aad
_ Remove
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Hilaninnites

E. If amending or adding additional Articles, enter: chanpe(s) here:
(Attach additional sheets, if necessary).  (Be specific)

[l an amendment provi DL AN hange. x5ificy  OF canee ned §
provisions for implementing the smendment if pot contained in the amendment itself:
{if not applicable, indicate N/d)
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The dzte of each amendivent(s) adoption: : . if other than thc

date this dooument was signed.

DECEMBER 22, 2016
Effective date {f ppplicably:

(o more than 90 days after amendntent file dnte)

Note: If the date inserted in this block does not meet the upplicable statutory filing requirements, this dats will bot be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendient(s) {CHECK ONE)

O The amendment(s) was/were adopted by the sharebolders. The number of votes cast for the amendment(s)
by the shareholders wasiwere sufficient for approval.

[] The amendment(s) weséwere approved by the sharcholders through voting groups. The following statement
must he separately provided for exch voling group entitled to vote separately on the amendmeni(y):

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

by | »
(voting group)

[ The amendment(s) was/wers adopted by the board of directors without shareholder action and shareholder
action was Dot required.

Wl The amendment(s) washwera adopted by the incorporstors withowt sharcholder action snd shareholder
action was not required,

DECEMBER 22, 2016

(By = ditectar, president or other officer — if ditectors or officers bave not been
selected, by an incorporator — if in the hands of a receiver, trustes, or other court
appoicitd fiducinry by that fiducisry)

RAUL PONS

(Typed or printed name of person gigning}
SECRETARY

(Title of person signing}
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