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Articles of Amendment
to

Articles of Incorporation
of

SERVICIOS MARITIMOS DE QRIENTE SMQ, CORP

(Mame of Corporatien #s currently filed with the Florida Dept. of State)

P17000092202

{Document Number of Corporation (if known)
Pursuant to the provisions of section 607.1006, Florida Statuies, this Florida Profit Carporation adopts the following amendmeni(s) to
its Articles of Incorporation:

A. Ifamengding nam ier ame of the corporation;

]
+ Theo new
name must be disiinguishable and contain the word “corporation,” "company, ” or “incarporated” or the abbrevistian “(grp.,
Vlne " or Co, " or the designation “Corp.” “ine,” or "Co”

A professional corporation name must con
“charwered,” "professional association,” or the abbreviation “P.A. "

1ain thelnord ©
v gors 7]

Enter new pringi

s, [y ]
ol e -
474 SW | 69TH TE EEN 3
ddress. i Jicable: SW |69TH TER g s :
(Principal office address MUST BE 4 STREET ADDRESS ) WESTON FL 33326 7
ot “ 'Y x .
K o @
N
W
C. Enter new majling address, if applicable; 74 Sy .
(Mailing address MAY BE A POST QFFICE ROX) 434 SWI69TH TER
WESTON FL 33326
D. Ifamending the registered agent and/or repistered office address in Florids, enter the name of the
new registered apent and/or the new registered ofTice address:
(Floridu sirevi address)
Mew Repistered Qffice Address: . Florida
Ciny Zip Codey

ggistered Agent’s Signature, | n istered Apgent;

! hereby accept the appointment as regisiered agent. [ am familiar with and accept the abligaticns of the position.

Signature of New Registered Ageni, il changing
Check if npplicable

i The mnendment{s) is/are being filed pursuan ta s. 607.0120 (L 1) {e). F.S.
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If amending the Officers and/or Directors, enter the title nnd oame of each officer/director being removed and title, tame, and
address of each Officer andfor Director being added:
(Attach additiona! sheets, if necessary)}

Please rote the officer/direcior title by the first leter of the office iitl2;
P = President; V'= Fice President; T= Treasyrer: S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = C hief
Executive Gfficer: CFO = Chief Financial Qfficer. If an afficer/director holds mare than one title, list the first letrer of each office held.
President, Treasurer, Divecior would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jores is listed as the V. There is
a change. Mike Jones leaves the corperotion, Sallv Smith is named the V und S. These should be noted as John Doe, PT as a Change,

Mike Jones, ¥ as Remove,
Example:
X Change

X Remove

X Add

Tvpe of Action
{Check One)

Change

b

X Add

Remove
2 Change

Add

Remove
3 Change

Add

___ Remove
4) ___ Change

__ Add

_ Remave

35 Change

Add

Remove
&} Change
Add

Remaove

and Sally Smith, SV ay an Add

PT John Doe

v Mike Jones
Y Sally Sinith
Jtle Nome Address
=
T Estevan Guilarte 474 SW 169TH TERRACE =
e
WESTON, FL. 313326: =
s (9%}
2l
— T-—
re E
- . —
¥ g T
pp— ™
. (%)
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(Attech additicnal sheets. if necessary).

(Be specific)
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F. fan amendment provides for an ¢xchianze, reclassification, or cancellation of jssued shaygs,

dsions for implementi he amendment i t

(if not applicable, indicaie N74)

]

amendment itxelf:

Juiio Alfaro - President

33.34% Shares

Edyer Flores - Vice President 33,33 %Shares

Esteban Guilarte - Treasurer  33.33% Shares
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The datwe of each amendment(s} adoprion:

. if other than the
dnte this docament was signzd,

Ulfertive date if appliviebie:

(rres marce dhient 00 dovs ogter smendinent fife daee)

Note: If the dute inserted in this block dues not meet the upplicablz suniory filing requirerae s, s darz will not be fisled as the
duzument's effective date an the Depaitmens of State's records.

Adoption of Amendment(s) {(CHECK ONE}

© The ameadment(s) wasfwere adopted by the incorporaturs, tr hiard ot direstors without sharehalder aetion and shareholder
notion was not required.

X'I'hc amgndment(sp wasowete adopled by the sharchalders. The numibser of vores cast fur the amendment{s}
Dy the sharcholders wastwere sufficicnn for spproval. Wi

0 The sruendment(s) wasiwere approved by the sharchoiders through voling grouns. The follescing siatemant -~
mnist be separately provided for each veting group eniitled to vole separatelv un the ameadmentfs);

iH

“'The number of votes cast for the amendment( <) wasiaere suffieient for approval

by
(voling grohg)

EE:0IWY €1 ¥VHNI0Z

03/12/2024
Dated

. _;F‘Z‘.Ml&usa
Signaturz

(By a difeutar. president or aiher oificer - if directors or otticers have not heen
selected, by an incorporutor ~ ir'ia the hands of u recciver, trusice. of other cour:
appeinted fiduciary by that fiduciary)

JULIO ALFARO

{Typed o_r-;;a::ed name of person signiug)

PRESIDENT

¢Tisle of person signing)



