* Florida Department of State.
Amendment Section.

From Sotiris Mastoropoulos

Enclosed is the Amendment’s form in order to rectify the previous request. Also is a check of
$61.25 for the certified copy .

If you need more information please contact me at Fax # (954)434-9325 Tel# (954)434-4110
Enclosed also find a copy of the certificate of corporation.
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ARTICLES OF AMENDMENT
TO
ARTICLES OF INCORPORATION
OF

MasTeR MariNEeE ErGINEERING (orR (.

'-ii"\.ltl_fl\ h .Dfll‘v 4 " ,
(present name)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida profit corporation adopts the
Jollowing articles of amendment to its articles of incorporation:

FIRST: Amendment(s) adopted: (indicate article mmmber(s) being amended, added or deleted)
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SECOND: 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, are as follows:



THIRD: The date of each amendment's adoption:

_4%315*«? :

O  The amendment(s) was/were approved by the shareholders. The number of votes cast
for the amendment(s) was/were sufficient for approval.

{:FOURTH: Adoption of Amendment(s) (CHECK ONE)

{d  The amendment(s) was/were approved by the shareholders through voting groups.
The following statement must be separately provided for each voting group entitled to vote
separately on the amendment(s):

"The number of votes cast for the amendment(s} was/were sufficient

for approval by T M

L The amendment(s) was/were adopted by the board of directors without shareholder
action and shareholder action was not réquired.

E/ The amendment(s) was/were ado_pted by the incorporators without shareholder action and
shareholder action was not required

Signed this __ =" day of W , 19 ? 5’ '

OR
(By a director if adopted by the directors)

OR
(By an incorporator if adopted by the incorporators)
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