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COVER LETTER

TO: Amendment Section
Division of Corporations

. WHTHams Marine g
NAME OF CORPORATION: " v

PTSOOGOES [0

DOCUMENT NUMBER:

The enclosed Arricles of Amemdmens and fee are submitied tor filing.

Please return all carrespondence vuncerning, this nuatter to the follewing:

Juseph M Dunielle

Name of Contact Person

tncome Tan & Moe

Firn/ Company

2800 Aurora Rd Ste C

Address

Melbourne, FLL 32933

Cityd State and Zip Code

Joe@daniellebusiness.com

E-mail address: (1o be used for futere annual report notification)

For further information concerning this matter. please call:

21 751-2400
at( ]

(Y]

Joseph M Daniclle

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount inade pavable to the Florida Department of State:

W S35 Filing Fee (J$43.75 Filing Fee & [0%43.75 Filing Fee & 0T$52.50 Filing Fee
Centificate of Status Certified Copy Centiticate of Status
{Addiional copy is Certified Copy
enclosed) (Additional Copy

is vnelosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division ot Corporativns Division of Corporations
P.0. Box 6327 Clitton Building

Tallahassee, FL 32514 2661 Executive Center Cirele

Tallahassee. FL 32301



Articles of Amendment

A I amending name, enter the new nanie of the corporation:

14]
Articles of Incorporation
of
Williams Marine Ine
{Name of Corporation as curcently filed with the Florida Dept. of State)
PIEOOOD131006
{Document Number of Corporuation (if known}
Pursuant to the provisions of section 607.1006. Florida Siatutes. this Flerida Profic Corporation adopts the tollowing amendmenits) to
its Articles of Incorporation:

name must be distinguishahle ond comain the word Ccarporanon,”
“Corp, T Cleel”

e nen
Ctcwnpany, T our Cimcorporated T or tie whbreviation
or Co. 7 or the designation "Corp. ™ Uine. " or “Ce™ o professional corporation name mist contain thye
word “chartered,” “professional associaiion. " or the abbresioiion TP
B. Enter new principal office address, i applicable:
(Principal affice address MUST BE A STREET ADDRESS )

£, — P ¥ad -
- I L
C. Enter new mailing address, if applicable: - i'r"__ . -
(Muaiting address MAY BE A POST OFFICE BOX) ™ = M
o R ——
. it
Uf:‘, - 4
. ud -
) i
MY,
P o ©
-
R s
D. Ifamending the registered agent and/or registered office address in Florida, enter the name of 'the ST ;
new registered agent and/or thie new registered office address: S -
>
N of New Regisiceed vt
New Registered Office Address:

t#lgrida street addresyy

i

. Florida

1400 Uode)
New Revistered Avent's Sienature, if clinging Registered Avent:

D hereby accept the appointment as registered agent. [ am fumiliar widh and aeeept the obligations of the pasition,

Signature of New Regasrered Agent, i changing
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Lf amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, mume, and
address of each Officer and/or Director being added:

iArach additional sheers, if necessuryl

Please note the afficer divector pitle by the first letier of the office dide

Po= Presiden: 1V Viee Presidene: T Treasurer. S Secrerary, [) - [ivector. TR Pruswee. O Chairman or Clerk; CEQ = Chief
Exeentive Qfficer; CFG Clief Financial Oiticer [ an officerdirector holds more than ane iitle Tise the firsi tester of cach office
held, Presicent, Treasurer, Directar woudd he P1TD

Changes should be noted in the follovwing manner. Curvently Jolr Do is listed as e PST and Mike Jones is listed as the V. There is
a clienge, Mike Jones leaves the corporation, Sally Smith is named the Voand S These showld be noted as John Dae. 0T as a Change,
Mike Jones, T as Bemove, and Sally Smith, 517 as o eleded

Example:

N Change PT John Doy
X Remove v Aike Jones
_N Add SV Sally Smith
Tvpe of Action Title Name Address
{Check One)
DIR Gicorge Williams K060 Brackuen Lune
) Change
Melbourne, FILL 329410
Add
Remove
DIR Patricia Willzns 1013 Larchmom Ct
N Change
X Merrite iskand. FL 329353
Add
Remowve
3) Change
Add
Remowve
4y Change
Add
Remove
3y Change
Add
Remove
6} Change
Add
Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specificy

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in (the amendment itself:
(if not applicable, indicare N4

Puge 3 of 4



NOOE2018
The date of each amendment(s) adoption: . if ather than the
date this document was signed,

Effective date ifapplicable:

(ner more than D0 davs atter amendment fife daiey

Note: U1 the date inserted in this bluck does not meet the applicable statutory filing requircments, this date will not be listed as the
document’s cffective date on the Department off State’s records.

Adeption of Amendment(s) (CHECK ONE)

B The amendment sy was/were adopted by the sharcholders. The number of votes cast for the amendments)
by the sharcholders was/were sufficient for approval.

O The amendmentgs) was/were approved by the shareholders through voting sroups. Fhe foliowing statement
must he separately provided jor cach voring gronp entitied 1o vote separaely on the amendmeniisg

“The number of votes cast for the amendment(s) was/were sufticient tor approval

by

(voring grougy

O The amendment(s) wasfwere adopted by the board of directars without sharcholduer action and sharehuolder
action was not required.

O The amendment(s} wasiwere adopred by the incorparators without shareholder agtion and shareholder
dction was not required.

6602018
Dated

Signature (A,Ezm, MW

(By a director, president or other olticer = if directors or olticers have not been

selected. by an incorporator — if in the hands of a receiver, trustee. or ather coun
appointed tiduciary by that Hduciary)

Wien Willinms

(Tvped or printed name of person stuning}

Secretary

(Trle of person signing)
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