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COVER LETTER

TO: Amendmicnt Section
[Yivision ot Corporations

NAME OF CORPORATION: P.)O\\Q LV ‘L(/\ @ Tr_C\bVL e fo o .OC" g
DOCUMENT NUMBER: ]P (2000013913 .

The enclosed Articles of Amendment and tee are submitted for filing.

Please return all correspondence concerning this matter to the (0llowing:

Ubaloco Sangle

Name of Contact Person

Rale Wagiae Yabneahon Gaip
Firm/ Company
9B T Yidoe oo
Address

-.‘\\'\C«‘r\‘\&‘\%;)f\ L 333

City/ State and Zip Code

.':G \QLOQ/QC\L Y ralr iQC\{\“}r\ @C‘Tmﬂl\'\ TS

E-muil address: (o bedised for Tuture annual report nolilication)

For turther infuormativn concerning this maiter. please call:

Ubalgnce Senchiz W ASY ) 06T D)

Name ot Contact Person Areca Code & Dayuime Telephone Number

Enclosed is a check tor the following amount made payable to the Florida Department of State:

O 835 Filing Fee (184375 Filing Fee & T843.75 Filing Fee & [1$52.50 Filing Fee
Certifreate of Status Centitied Copy Certilicale of Status
(Additonal copy is Certitied Copy
enclosed) (Additional Copy

is enclosed)

‘. Mailing Address Street Address

’ Amendment Seetion Amendment Section

. Division ol Corpurationg Division of Corpurations

- 1.0, Box 6327 Clifion Building

* Talluhassee, FIL 32314 2661 Exceutive Center Cirele

Tallahassee, F1, 32301

ECE!.
» SEP 2L

,.
i

FE T
b AHASS:

L )
]

bl



FLORIDA DEPARTMENT OF STATE
Division of Corporations

~ September 6, 2018

UBALERICO SANCHEZ
884 PINE RIDGE DR
PLANTATION, FL 33317

SUBJECT: BALE MARINE FABRICATION, CORP
Ref. Number: P18000073913

We have received your document for BALE MARINE FABRICATION, CORP and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 518A00018463

www.sunbiz.org
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Articles of Amendment

to

Articles of Incorporation
of
: a0
Bale LlQane Tabdca=ion CReler
(Name (Jf(,urpur.ltmn as currently filed with the Florida I)u)l of "':ldlt‘)
~ e
PiIz00co13 N3
(Docunment Number of Corporation {if known}
Pursuant t the provisions of scction 607.1006. Florida Statutes. this Florida Profic Corporation adopts the following amendment(s} o
its Articles of Incorporation ~
A, IMamending name, enter the new niame of the corpuration
The  new
name st be distingwishable and comain e word “corporation.” Ccompany.” or Cincorporaied” or the abbreviaiion
Corp,” Cine, T or Col 7 or the designation " Corp, ™ ine. o Co 7l professional corporation name must contain the
word “chartered,” Cprofessional association, ' or the ubbreviation P A
B. Enter new principal office address, if applicable
(Principal office address MUST BE A STREET ADDRESS)

C.

Euter new mailing address, if applicable
' &

(Muailing uddress MAY BE A POST OFFICE BOX)

o}
L 2
[
72 ‘ \
[l
-0 a———
- O [ ]
» # 'b ?"(.‘\
E O
.. Py
r‘l,.t -."-. o
1}, If amending the registered agent and/or registered office address in Florida, enter the name of the = [ -~
new registered agent and/or the new registered office address e
Nane of New Registered Agen H ATHLA L( SA i OL-\ 1
(Florida street address)
New Regestered COffice Address

(Litvy

. Florida

tZip Cindes
New Registered Agent’s Signature, if changing Registered Agent

) R
Fhereby acceept the appoiniment as registered agent.

{am famiticr with and accept the obligations of the position.

ngnm(/e of New Registered Agent. i chunging
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Anach addirional sheeis, if necessary}

Please note the officer/divector titie by the first letter of the affice sitle-

P o= President; V= Vice President; T= Treasurer; 5= Secretarv: D= Direcior;, TR= Trusiee: C = Chairman or Clerk: CEQ = Chigf
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds morve than one ride, list the firse lester of each office
held, President, Treasurer, Direcror wonld be T,

Changes showld be nored in the folfowing manner. Curremildy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation, Salfy Smith is named the ¥ und 5. These should be noted as Jufin Doe, PT as a Change,
Mike Jones, 1 ax Remove, ond Sally Smith, SV as an Add.

Example:

X Chunge BT John Doe
X Remove v Mike Jones
N Add sV Sallv Smith
Type of Action Tile Name Address

{Check One)
1) _&_ Change PT L( A Q T\-'\A L/(J _g A(\G\,\_'J 3z

Add

Remove

2 K Chunge \/ Ubalorico Sanahiz

Add

Remove

-

3) Chanye

Add

Kumove

4y Chanee

Add

Remove

3) Chunge

Add

Remove

G) Change

Add

Remove
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E. If amending or adding additional Articles. enter change(s) here:
LALtach adddivional sheers, if necessarvy.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the antendment itself:
Lif not applicable, indicate A7)

Page 3 of 4



The date of cach amendment(s) adoption: . it ather thun the
date this document was signed.

Effective date if applicable;

(no more than 90 days after amendment file date)

Note: |1 the date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

m The umendment(s) was/were adopted by the sharcholders. The number of votes cast tor the amendmenis)
by the sharchelders washwere sufficient for approval.

O Ihe amendments) wasasere approved by the shareholders through voting groups. The following statement
must be separately provided for each voring growp emitled 1o vore separaiely on the amendment(sy

“The number of yates cast for the wmendment(s) wasiwere sulficient for approval

by
fyoring group)

O The amendment(s) wasiwere adopled by the buard ot direciors without sharcholder action und sharcholder
action wis not required.

O The umendmentys) washwere adopled by the incorpurators withowt sharcholder action and sharcholder
action wis not reguired.

aied ﬁq"/yﬂ /f

By u difutor. prfduu ur outher otficer — if'directors or officers have not been
selected. by an inCorporator — it in the hands ol a receiver, trustee, or other court
appueinted Niduciary by that fiduciary)

antila 38 SQnelag

(I'vped or printed name of persen signing)

PT

{litle of person signing)
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