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Articles of Amendment
to

Articles of Incorporation
of

SERVICIOS MARITIMOS DE ORIENTE SMQ. CORP

(hapc of Corporation ay porrently iied vith the Florids Depy, of Seate)

P17000092202
(Document Nurnber of Cerporasion (if known)

Pursuant 1o the provisians of section 607, 1 (06, Fiorids Statures, this Flaride Profli Corporating adupts the folioring armendmentis) 1o
fis Articies of Iacorpuration:

A i  aAgme o ations

The new
nanic must be distunguirhabl ond centain the word “corpuration, ” “cemadany; or “imeorpurnted ” or the abbreviation “Corp. ™
Inc.” or Co.” or ihe designation “Corp,” “in." ur "Co™ A profissional corpuranion naine must consain the word
“chartered, " ~prafessionad axsuciation,” or the abbroviatun "PAT

B. Enter pew principal office sddresy. If spplicable:
(Principal offiee address MUST BE 4 STREET ADDRESS )

C if

- Enter new mafling sddress, if applicaple:
(Matllug eddrexs MAY BE 4 POST OFFI(E BOX)-

D, I amendivg the registercd agent and/or regtitered office address in Floride, enter the nams of the
BEW registercd aeent opd/ior the new regixtered office address:

oW
Narag of New Rugrsicr
(Florids s2reet address)
New Begivtered Office Addyecs: . Florida
fCiny 17tp Codey
N s

- .
1 hereby aceept the oppoinunent as registared agent.  1am famifiar with and waccept the vligartans of the positiun,

Sigmature of New Registercd dgent, if changing

Check If applcable
[ The emeadment(s} is'are heing filed pursuant to 2. 667.6120 (1 1} (). FS.
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]
If amending the Officers and/ar Divectors, cater the title and name of each oflicer/director being removed and dtle, name, and
address of ench Officer and/or Direetor being added: :
(4 ftack additional sheets, if necessary)
Pleaue note she officer/direcsor title by the firs: letter of the office tite:
P = Presidemi: V= Vice Prerident: T= Treasurer; §= Secretary; D~ Director; TR= Trutiss; C ~ Chairman or Clerk: CEQ ~ Chisf
Executive Officer; CFO = Chisf Financtal Officer. If an officer/director holds imore than one title, lisi the Arat lever of each affice held.
Prerident, Treasurer, Director would be PTD,
Changez should be noted in the following marnner. Currenily John Doe i listad ay the PST and Mike Jones is listed 2z the V. There is
a change, Mike Jones leaves the corporurion, Sally Swmith ls ramed the V and §. These should be noted as Joka Doe, PT as a Change,
MYke Jores, V as Remove, and Sally Smith, SV as ax Add, :
Exnmple:

X Change PT {otm Dog

X Remove Y Mike Joucs
X Add Sy Sally Smith

i Title Name Adddress
{Check One)

1Y ___ Change
Add

T Esteven Guilarte . 474 SW 169TH TERRACE

WEBSTON, FL 33326

X

Remove

2) .. Change —
Add

Remmove

3y ___ Change -

Remove

4} ___ Change
Add

Remove

3) __ Change
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E Iamending or add; diti Artic aoe(s) h
{Attach additional skecls, if nocessary).  (Be specific)

Julie Alfaro - President 50%% Shures

Edgar Flores - Viee Prosident 50 %Shares
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The date of each amendment(s) adoption: ' , I other than the
dute this dorument wes rigned.

Effective date Il applicabe:

{no more thun 90 days dfter amendmoni file daic)

Note: if the date invertad in this block does not meet the applicabic sumwry filing requirements, this date wili oot be listed a5 the
document’s effective date on the Depaciment +f Stale’s records,

Adaption of Amendment(s) (CHECK ONE)

T The amrendmentys) was ‘wers adoptsd by the incorporators, or heard of directons withour sharehalder action and sharchnider
acrion was nof required.

3 The amendnienys) wes'wers adopied by the shercholders. The number of' voles Casl for the amesndment s
by the sharcholdert was/were sufficien: for approval

X The amendment!s) was/weee upproved by the slureholders through voling groups. The foifowing starcmen:
must be separately provided for cach viing group entitled 1o voie separasely on the omendment(s):

“The number of votes east for the amendmemt] s} was‘were sufficient for approval

hy .
(enting groun)

JHL3/2023
Dated

Signature __e=—" .
{Bva dirc‘ab(kpmidcnt or uther ufficer — if directurs wr officers have nut been
sclected, by af incorpurator ~ if in the hands of' a receiver. trusioe, of other court
sppointed fiduciary by that fiduciery)

JUTIO ALFARQ

{Typed or printed name of person sigring)
PRESIDENT '

(Titke of persen signing)



