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TO: Amendment Section
Division of Corporations

09:39:39a.m, 11-29-2017

H17000312446 3
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NAME OF CORPORATION: Uniled Stevedoring OF America, Inc.

DOCUMENT NUMBER: P 12000071650

The eaclosed Articles of Amendment and fee are submitied for filing,

Pleasc return oll correspandence concerning this matter to the foliowing:

Jennifer Cabble

Name of Contact Person

InCorp Services, Inc.

Firm/ Company

3773 Howard Hughos Pkwy, Suile 5008

Address

Las Vegas, NV 89169-6014

City/ State and Zip Code

documents@incorp.com

E-mall address: (10 be Used for fulure annual report notification)

For further information concerning this matter, please call:

Jennifer Cabbie

702 866-2500 ext. 6905

Name of Contact Person

Arca Code & Doytime Telephone Number

Enclosed is 8 check far the following amount mede payabie to the Florids Department of State:

B %35 Filing Fee [1543.75 Filing Fee &
Certificate of Status

ili ress
Amendment Section
Division of Corparations
P.O. Box 6327
Tallahassee, FL 32314

DIs43.75 Filing Fee &  £3852.50 Filing Fee

Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Street Address
Amendment Section

Division of Corporstions
Clifton Building

2661 Executive Center Circle
Tellahassee, FL 32301
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Articles of Amendment

fo
Articles of Incorporation
ol
United Stevedoring Of America, Inc.
0 tian as c filed with rida . of State

P12000071650

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopis the following amendment(s) to
its Articles of Incorporztion;

name, entep the n ame of the co

The new
name mus! be disiinguishable and contgin the word “corperation,” “company,” or “incorporoted” or the obhreviaiion
"Corp.,” “Inc.,” or Ca.,"” or the designation “Corp,” “Inc.” or "Co”. A professioral corparation name must contatn the
ward “chariered,” “professional association, " or the abbreviation "P.A4. "

B. Enter inglnal offjce ddress, if appileable: 1298 E. Ariesie Bivd. Suite 200
(Frincipal office address MUST BE A STREET ADDRESS ) Carson, CA 0746

C. Enter new mallin dress. if applicable:

(Mailing addrexs MAY BE A POST OFFICE BOX) 1299 E. Artesia Bivc. Suite 200

Carson, CA 50746

D. If amendi I3 e na
r ered papent and/or ew ered office o H

Name of New Repluiered dgent

(Flarida sireer oddress)
. Mew Registered Offjee Addresy: . . Florida
) (City} {Zip Code)
ew Repistered Apent’s tar changing R d Agent:

{ hereby accept tha appointment as registered agent. { am Jamiliar with and accept the obligations of the positlon.

Signature of New Registered Agen!. if changing

Page 1 of 4
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If amending the Officers and/or Directars, eoter the title and nome of cach officer/directar being removed and title, name, and

addreas of each Officer und/or Director being added:

{Artach additional sheets, if necessary}

Please note the officer/director title by the first tester of the office title:

P = Presidens; V= Vice President; = Treasurer: S= Secretary: D= Director; TR= Trustee; C = Chairman ar Clerk; CEQ = Chief
Executive Officer; CFY — Chief Financial Officer. {f an officer/director holds more than one title, list the first lerter of each office
held. President, Treasurer, Director would be PTD.

Changes shovld be noted in the following manrer. Curremly John Dee is listed as the PST and' Mike Jones is listed as the V. There &5
a chonge, Mike Jones leaves the corporatton, Sally Smith is nomed the V and 5. These should be noted as John Doe, PT as a Chonge,

Mike Jones, V as Remave, and Sally Smith, SV as an Add,

Example:

X Change PT  JohnDoe

X Remove v ike Jones

X Add sy Sally Smith

Type of Acticn Title Nenle Address
(Check One)

1) Chunge O Sapna Sharma 1289 E. Ariesia Blvd. Sulte 200

Add Carson, CA 90746

___ _Remove

2) ___ Change P Sherif Assal 1298 E. Artesta Bivd. Sulle 200

X
Add Carson, CA 80746

Remove

1) Change

Add

—_—

____Rezmove

4) _ . Change

Add

Kemove

3) ____ Change

Add

Remove

6) ___ Change

Add

- Remove

Pngel of 4
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E. }f amending or adding additionat Articles, enter chanpe(s) here:

(Anach additfonal sheers, if necessary).  (Be specific)

H17000312446 3

F. Ifan amendment pyovides for an exchanpe, reclessifieation, ar cancellation of jssted shares,
provisians for Implementing the smendment {f pot contatned in the nrepdment itself:
(#f not applicable, indicate N/A)

Page 3cof 4
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The date of each amendment(s) sdoption: , if other thimn the
date this document wes signed.

Effective dete if spplicabie:

(no more than 90 days afier amendment file date)

Note: If the dete inseried in this block dres not meet the epplicabie statulory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

Adoption of Amezndment(s) (CHECK ONE)

DO The emendments) was/were adopted by the sharchalders. The aumber of votcs cast for the amendment(s)
by the shareholders was/were sufficient for approval.

0 The amendment(s) waswere approved by the shareholders through vating groups. The following siatement
must be separately provided for each voling group entitled to voie separaiely on the amendmeni{s):

*The number of votes cast for the emendment(s) was/were sufficient for approval

by -
(voting group}

Bﬁfumendm:nl(s) was/were udopted by the board of directors without sharcholder action and shareholder
action was not required.

3 The amendment(s) waswere adopted by the incorporators without shareholder action and sharehalder
acticn was not required.

Daled ///2.2 / /?h

(By & director, presideg! or ojier officer — if directors ar officers have not been
seiected, by an i orf- if in the hands of a receiver, trustee, or ather court
appointed fiduciary by fiduciary)

Sherif Assal
(Typed or printed name of person signing)

President

(Title of person signing)
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