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Articles of Amendment 2ﬁm JU'L 25 PH 1g 28

to
Artieles of Tncorperation
of

USA BARGES MARIN & LIFT ELECTRIC iINSTALLATIONS CORP
(Name_of Corporation as currcatly filled with the Florida Dent. of Stuted

P18000055453

¢Dacurnent Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Flenda Stanites, this Florida Profit Corperation adopis the following arendment(s) to

its Articies of Incorporation:

A. If amending name, egter the new name of the corporation:

The new

name must be disunguishable and conrain the word “corporation,” “company,” or “incorporated” or the abbreviarion
“Corp..” “Inc.,” or Co..” or the desigration “Corp,” “Ine,” or “Co". A prefessional corporanion name must contain ifre
word “chartered, " “professional association.” or the abbreviation "P.A."

2441 NW 93 AVE

B. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS ) STE: 102 A/B

DORAL, FlL. 33172

C. Enter new mailing nddress, if applicable: 24414 3 AVE
(Mailing address MAY BE A POST OFFICE BOX) NW9

STE: 102 A/B

DORAL, FL 33172

D. If amending the registered agent andfor registered office address in Florida enter the name of the
new revistered agent and/or the new registered offic

F ! S
Neme of New Regisiered dgent CTANGE OF ADDRES

2441 NW §3 AVE STE: 102 A/B

(Florida streat address)
L 17
New Registered Office Address: DORA , Florida 33172
(Cin) {Zip Coce)
New Reeistered Agent’s Signature, if changing Registe ent;

I heveby accept the apponiment as registered agent. I am familiar with and accepi the obliganons of the position.

Signature of New Registered Agen:, if changing
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1f amending the Oficers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer andfor Director being added:

{Amach additional sheeis, if necessary)

Please noie the officeridirector tile by the first lener of the offfce title:

P = Presidens; V= Vice President; T= Treasurer: §= Secretary; D= Director, TR= Trusiee; C = Chairman or Clerk; CEG = Chigf
Frecutive Officer; CFO = Chief Finarcial Officer. If an officeridirector holds more thar one 1itle, list the first leuer of each office
held. Presiden:, Treasurer, Director would be PID.

Changes should be noted in the following manner. Currenily John Doe is Hsted as the PST ard Mike Jores is listed as the V. Thera is
a change, Mike Jones leaves the carporatior, Saliy Smith is named the Vand S, These should be noted as Joan Doe, PT as o Change,
Mike Jones. ¥ as Remove, and Sally Smith, SV as an 4d4.

Example:

X Change T B]s) ot
X Reove v Mike Jones

_X Add SV Sally Sraith

Tvps of ACHOR Title Namg &35

{Check One)

1 M)O(_ Chiange ﬂ CHANGE OF ADDRESS 2441 NW 83 AVE
 Add STE: 102 A/B
_ Remove DORAL, FL 33172

2) __ Change
_ Add
_ Remove

3) ___ Change
. Aadd
— Remave

4y ____ Change
__Add
__Remove

5) _ Change
—Add
__ Removs

&) ____Change
_ add N
__ Remove
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F. If amengding or adding additional Articles, enter change(s) here:
(Atach addirionel sheess, if recessary).  (Be specific)

¥. If an amendment provides for ap exchange, re¢lassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself;
{(if not appitcable, wndicate Nid)
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The date of each amendment(s) adopdon: , if other than the

date this document was signed.

Effective dute if applicable:

(re more than 90 days gfter amendment file dare}

Note: If the daie inscrted in this block do¢s not meet the applicable statatory {iling requiremenis, this date will not be listed as the
document’s effective dat on the Department of State’s raecords.

Adoption of Amendment(s) {(CHECK ONE)

O The smendmeni(s) washveze adopied by the sharcholders. The number of votes cast for the amendrasnt(s}
by the shareholders was/were sufficient fer approval.

[J The amendmert(s) was/were approved by the sharcholders through voting groups. The following siaiement
must be separately provided for each voing group enritled 1o voie separaieiy on the amendmeni(s):

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by

{voring group)

P The amerndment(s) was/were adopled by the board of dirsciors without sharehoider sction and sharehoider
aclion wasg not required.

3 The amendmeni(s) was/were adepled by the incorporaters without shareholder actior: and sharcholder
action was not required.

0712412018
Dated

4
Signatur @7y [%

1or, progident ot other officer — if directors or officers have aot been
ied, by 2n incorporator — if in the hands of & receiver, trustee, or other court
ints¢ fiduciary by that fiduciary)

MAYKEL SARDUY

{Typed or printed name of person signing}
PSD

(Title of porson signing)
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