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*

Articles of Amendment
to

Articles of Incorporation
of

OVERSEAS WOODCRAFT CORPORATION
Name of Corparstion ag current d with the Florkda Dept. of State

P16000096257

(Document Number of Corporation (if known)

Pursuant to the provisions of section 507.1 006, Florida Statutes, this Florlda Profit Corporation adopts the following amendment(s) to
its Artieles of Incorporation:

A. M amending pasme, enter the naw name of the ¢ornoration:
The new

name must be distinguishadle and contain the word “corporation, “cotpany.* or “incorporated” or the abbreviation
"Corp.,” “Ine.," or Co., " or the dexignation "Corp," “Inc,” or "Co". A professional corporation name must contarn the
word “chartered,” “professional association,” or the abbreviation "P_{.*

B. Enter new prineipal office address, if applicable;
{Principal office address M REE DRESS )

C. Enter new mnaltiog eddress, if applicable:
{Mailing address MAY RE A POST GFFICE BOX)

D. If amending the registered apgent and/or registered office addrass |a Florida, enter the name of the
aw registered agent an the new istered office address:

lame o Regl, nt

1470 NW 107TH AVENUE, SUITB E

(Florida street addrass)
LAMI ' _ 33172
New Reristered Office Address: M Florida
(Ciry} (Zip Code}
ew Istered Agent’s Signatures, if chonping Reglstered (# iy R
1 hareby accept the appointment ay registered ageni. 1 om familiar with and accep! the obligations of théﬁb;cﬁtorr. ',,':_..,5
ey 313 .
P s
= V1 ;
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Signature of New Registered Agent, if changtng L 3 v .
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If amending the Officers andfor Directors, enter the tHile and oame of each officer/director being removed and ttle, name, and
address of ench Officer and/or Director belng added;

(Attach additional sheeys, if necessary)

Please noiz the officer/director title by the Sflrst fetter of the office imile:

£ = Presidens; V= Vica President: T= T reasurer; §= Secretory; Dw Director; TR= Trusioe; C = Chalrman or Clerk; CEQ = Chief
Bxecutive Officer; CFO = Chief Financial Officer. {f an officer/direcior holdy more than vne title, llst the Jirst lciter of cach offica
held. Prestdent, Treasurer, Director would be PTD.

Changes should be noted in the following manner, Currenily John Doe Is listed as the PST and Mtke Jones iy listed as the V. There iy
o change, Mike Jones leaves the corporation, Salfy Smith is named the ¥ and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remave, and Sally Smith, SV as an Add,

Example;
X Change EI  lohnDoe
& Remove v Mike Jonas
X Add sY Sally Smith
of Acti Title Name Address
(Check One)
1 X Change PTD KRONBERG, ANETTE LERNER 16001 COLLINS AVENUE
R ng
#3406
Add
SUNNY ISLES BEACH,FL 31160
Remove
X VPS PONS, RAUL M. 14105 SW 66 STREET, C5
2) ____ Change
MIAMI, FL 33182
Add
Remove
3) Change
Add
Remove
4) Change
Add
Remove
3) __ Change
. Add
Remove
& Change
Add

—_Remove

Page 2 0l 4
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E Ifn din addi Artl enta an re:
(Attach additional sheets, f necessary).  (Be specific)
F. If an ame or o _excha reclassific or cancellation of Issued

provisions for implementing the amendment {if 10t contaiged jn the amendmept itself:
(f not applicable, indicate N/A)

Page 3 of4
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The date of cach amendmeni(s) adoption: . if gther than the
date this document was signed.

Effective date if npn}icab!e:

(no mare than 90 days after amendment file date)

Note: If the date insetted in this block does not meet the applicable statutory filing requircments, this date will not bo listed as the
documents cifective date on the Department of State's records.

Adoption of Amendment(s) CHECK ONE

O The amendment(s) washwere adopted by the sbareholders. The number of votes cast for the amendment(s)
by the sbarcholders was/were sufficient for approval,

O The amendment(s) washvere approved by the sharehglders throagh voting groups. The follo wing statement
mut be separatefy provided for each voting group ennitled 1o voia saparately on the amendment(s):

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

by

{voting group)

[ The smendment(s) wastwere adopted by the board of directors withowt shareholder astion and sharehclder
action was not requirad.

W The 2mendment(e) wasiwere adopted by the incorporators without shereholder action and sharcholder
action was not required,

Dated / q ! 7

g /5‘-4/&%{/1/

(By a durector, president or other offioer — if directors or officers have not been
selected, by an incorporator — if in the bands of » receiver, trustee, or orher court
appointed fiduciary by that fiduciary)

RAUL M. PONS

(Typ¢d or printed name of person signing)

VF, s

(Title of person signing)
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