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COVER LETTER

TO: Amendment Section
Division of Corporstions

] i . ships Machinery Intermadionad, Ine.
NAME OF CORPORATION: .

V224491

DOCUMENT NUMBER:

The enclased Articles of Amendment and Tee are submitied for iling.

Please return all correspondence concerning this matier o the fallowing:

Kai Jucobs, Esy.

Nume of Contuct Persan

Kai Jacobs, PLAL

Firm/ Company

2222 Ponee de Leon Boulevard. Suite 30d)

Address

Corad Gubles, Florda 33134

Ly State and Zip Code

SCIVILY 'th‘h H psmuch meryv.com

E-mail uddress: (o be usad tor future annual report natilication

For turther information concerning this matier. picase call:

Kai facobs 303 \ 76X-U846
att

Nume of Contact Person Arca tode & D time Felephone Number

Enclosed is a cheek 1ot the following amount made pavable w the Florida Department of State:

W 535 Filing Fee O%45.73 Filing Fee & 084373 Filing Fee & TIS52.30 Filing Fee
Certiticule of Staties Certitivd Copy Certificawe ol Status
CAdditional copy is Certified Cops
enclosedy tAdditional Copy

is enclosed)

Mailing Address street Address

Amendment Seetion Amendment Scction

Division of Corporations [rvision of Corporations
POy Box 6327 Clitton Buikding

Tallahassee. FIL 32314 2a6 ] Executive Center Cirele

Talluhassee. IFL 32304



Articles of Amendment
o
Articles of Incorporation
of
Ships Machinery International, Ing.

V2291

tName of Corporation as currently filed with the Florida Dept. of State)

{Decement Numbcer of Corporation (i known)

Purstant 1o the provisions o seetion 607, (006, Florida Stutes. this Florida Profit Corporation adopts the llowing amendmentes) o
its Articles of Incorporation:

A, Hamending name, enter the new mame of the corporation:

pemte st be distinguishable wamd contain the word “corporation,”
CCwep, T e, T or Col”

e new
company, oo Vincorporated " or the abbreviuion
ar the desivuation “Corp,” Uine.” e Uo7 A professionad corparation tame miist caontain the
waord “chartered U professional association,” or the abbrevicdion P
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

. Fnter new maiting address, if applicable:
(Mailing addresy MAY BE A POST OFFICE BON)

w
[
M
T
~ T
.y ;
m
pa IR
1. If amending the registered agent and/or registered office address in Florida, enter the name of the .
new reeistered agent and/or the new registered office address; PJ—])
Nome of New Reviswered Avenn

tFlarida strevt adidress )

Vow Revistered (Hiice Address:

Florida
iy

12 Caded

New Registered Aeent’s Signature, if changing Registered Agent:
Fherehy aceept the appointment as registered ageni.

b famificr witl and aeeopr the obligarions of the posiion.

Signature of New Registered Agem, if changing

Pave | of 4



If amending the Officers and/or Directors, enfer the title and mme of each officer/director being removed and title, name, and
address af each Officer and/or Director heing added:

tAttach additional sheeis, i necessaryy

Ploase noie Hhe r._)[ﬁt't‘l‘ director tiie h_\' !lu’ﬁr.\l lenier l_)f.l‘h' l{[ﬁ(‘l' title:

P Peesidem: V0 Uiee Presides: T Treasweer: N0 Secreranys 1) Divector: TR Prustee: & Chairaan or Clork: 10 - Cliiep
Fxecutive Ogficer; CFO Chief Financial Oficer. 1 an officer divector holds more than one tide, dist the firse letter of each office
Ield. Presidens, Treasurer, Divector would be P11

Changes should be noted in the following moanper. Curvenidy Jolun Doe is disted o the PST and Mike Jones is lisred as the V) There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the T and S, These shondd he neted as ol Doe. PTas a Change.
Mike Janes, Vas Remrove, wid Sallyv Sodith. ST as aon .

Example:

X Change Py lohin Doc
X Remove v Mike Junes
N Add hAY Sally_Smith
Tyvpe i Action Tile Nine Address
(Check One)
. (UL Yens Solis 13005 S.W 1 20th Avenae
1) Chunge
XX NMiami. Florida 33180
Add

Remaove

2 Change

Add

Remaove

R Change

Addd

Remove

+) Change

Addd

Ruemove

3 Chanee

Add

Remose

1 Change

Add

Remove

Page 2 of 4



E. If amending or adding additional Articles, enter changeqs) here:
(Atach addirional sheers, if necessarvy. tBe specific)

F. If anp amendment provides for an exchange, reclassification, or cancellation ol issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

Uf nor applicable. indicaw N A1)

Paue 3 of 4



The date of cach amendmentis) adoption: it other than the
date this document was signed.

Effective date if applicable:

Oty amare thare Y0 davs afier amendment file daier

Noter 117 the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be Tisted as the
Jdocument's ettective date on the Department ot State’s eecords,

Adoption of Amendment{s) (CHECK ONE)

O The amendmentesd wasasere adopted by the sharcholders. The number ol votes cast tor the umendmentd s)
by the sharcholders was/were sulficient for approsvad,

O The amendmentis) wasfwere approved by the sharcholdess through soting groups, The godlowing siaremem
must b separatels provided for cach voting growg entitled to vate separately on the amendmienits)

“The number oF voies cast lor the amendmentis) was/were sullicient for approsal

hy

(voring group)

B Uhe amendmenues) waswere adepted by the board of directors withou shareholder action and sharcholder
aclisni wats ol regaired.

O The amendment(s) wasisere adopted by the incorporiators withou sharchelder action and sharcholder
action was oot required.

November 28, 2018
[ated

(B dircelog tor nlhu‘ :\flg or - it directors or ofticers have not been
selee voani 'nrpur;mlr — if'in the hands of a receiver, trusiee. or other couit

Yuns Solis

CPyped or printed nime ot person signing)

Necretary

CTithe of person signing)
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