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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 9, 2024

ARIEL BORGES TORRES
4078 W 8TH CT

HIALEAH, FL 33012 US

SUBJECT: ABT CABLE INC
Ref. Number: P22000056360

| certify the attached is a true and correct copy of the Reincorporation of ABT
CABLE INC, a Legistatively or Judicially chartered corporation of the state of,

Florida, filed on July 13, 2022 effective July 13, 2022, as shown by the records™ §_

of this office. Z3 o v
g A S5 T

The document number of this corporation is P22000056360. = oo
> o

Please fill out the correct form. i"rj‘ ¢ X 7 E‘:
'!'ﬂ :,f‘:' i I’:-J

w9
Please return your document, along with a copy of this letter, within 60 days o? 2%
your filing will be considered abandoned. m

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

Morgan E Lovett

Regulatory Specialist I Letter Number: 724A00026618
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¥: Amendment Section

COVER LETTER
Division of Corporations

. ABT Cable Inc
AME OF CORPORATION:

R ... P22060056360
OCUMENT NUMBER:

he enclosed Arricles of Amendment and fee are submitted tor filing.
lease return all correspondence concerning this matter to the following:

Ariel Borges Torres

Name of Contact Person

Firm/ Company
4078 W Bth CT

Address
Hialeah Florida 33012

City/ State and Zip Code

infof@marineservicesac.com

G
E-mail address: {(to be used tor future annual report potification)

i
%

~
For further inlormation concerning this matier, please call:
Ariel Borges Torres 186
Name ot Contact Person

P16-4361
at ( )

Area Code & Daytime Telephone Number
Enclosed is a check for the following amount made pavable w the Florida Department of State:
L1 %35 Filing Fee [1843.75 Filing Fee &

£1543.75 Filing Fee &
Ceqtificate of Status

552,50 Filing Fee
Certified Copy Certificate of Status
{Additional copy is Certificd Copy
enclosed) {Additonal Copy
Mailing Address

is enclosed)
Amendment Section

Street Address
Division of Corporations
P.0O. Box 6327

Amendment Section
Division of Corporations
The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



Articles of Amendment

Articles of Il:curpuratinn
of
BT Cable Inc
(Name of Corporation as currently filed with the Florida Dept. of State)
22000056360

( Document Number of Corporation (1f known)

ursuant to the provisions of seetion 607, 1006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) 1o
Is Articles of Incorporation:

\. If amending name,_enter the new name of the corporation:
A&C Marnine Services Ine

The  new
tme must he distinguishable and contain the word “cawparation,” “compuny, " or ".!'m‘m‘pm'uu‘d " or the abbreviation "Cw’p., "
“Ine " or Co." vr the designation "Corp.” “Ine.” ar "Co™. A professionad corporation name must contain the word
“ehartered.” Cprofessional assaciation.” or the abbreviation “P.A.7
B. Enter ncw principal office address, if a

licable:
(Principal office address MUST BE A STREET ADDRESS)
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C. Enter new mailing address, if applicable: F ’g_‘"l"l
(Mailing address MAY BE A POST OFFICE BOX) A = :
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D. 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:
Name of New Registered Apemt

{Floridu street address)

New Registered Office Address:

. Flonda
fCinvt

(Zip Code}
New Registered A

ient’s Signature

if changing Registered Agent:
{ hereby accept the appaoiniment as regisiered agent,

Lam famifiar with und accept the ohlivations of the position,

Check if applicable

Signature of New Registered Agent, if changing

[] The amendment(s) isfare being filed pursuant to s, 6070020 (1) (e), F.S.



f amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title. name, and
ddress of cach Officer and/or Director being added:
Attach additional sheels, if necessary)

Yease note the officersdirector title by the first lewrer of the office title:

Y= President: V= Viee President: T= Treasurer; §= Secrewary: D= Director: TR= Truswee: C = Chairman or Clerk; CEO = Chief
wxecutive Officer; CFQ = Chief Finuncial Officer. [fan officerddirector holds more than ane title, list the first letter of each office held,
President, Treasurer, Director would be PTD.
Thanges should be noted in the following manner. Currently John Doc is listed s the PST and Mike Jones is lisied as the V. There is
1 change, Mike Jones leaves the corporation, Sully Smith is named the Voand 8. These showld be noted as John Doe, PT as a Chunge.
Mike Jones, Voax Remove, and Saliy Smith, SV as an Add.

Example:
X Change

X Remowve

X Add

I'vpe of Action

{Check One)
h Chanye
Add
X
Remove
2) Change
X
Add
Remove
3) Change
Add
Remove
4) Change
Add

Remowve

31 ___ Change
__ Add
__ Remowve

&) Change
___Add

Remove

|

—

|

VP

John Doe
Sally Smith
Name

Roberto Amaral

Address

4078 W 8th CT Hialeah FL 33012

Catherine Borges

9

4078 W Bth CT Hialeah F

Y23

1 o
13
()

SYHYT WL

3%

vl

3y
-

.‘
e
—

N A

{

3
o

19

e

eI
[

LE:C W €1 330 %02



If amending or adding additional Articles, enter change(s} here:
(Attach additional sheeis, if necessary).

A

{Be specific)

s e
-0 =
;—33;'3 - el
—m S L
2 e
w T [ i
At - sope
o Y
VT © $oet
M en .-
MmE W
= T

sl

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 upplicable. indicate NiA)

NIA




12/13/2024
¢ date of each amendment{s) adoption:

. if other than the
«x this document was signed.

127132024
fective date if applicable:

ina more than 9 davs afier amendment file daie)

ste: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
eument’s effective date on the Department of Staie’s records.

doption of Amendment(s) (CHECK ONE)

i The amendment(s) wasfwere adopled by the incorporators. or buard of directors without sharcholder action and sharcholder
action was not required.

J The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

J The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must he separately provided for each voting group entitfed to vate separately on the amendent(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval
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Dated N e
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: t
sunre__ Ariel Borges Moo O
(By a director, president or other officer — if directors or officers have not been ;ﬂ ™
selected, by an incorparator — if in the hands of a recerver, trustee, or other court m ~
appointed tHidugiary by that liduciary)

Ariel Borges Torres

{Fyped or printed name of person signing)

President/ Owner

{Title of person signing)



