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(H21000382523)
COVER LETTER
TO: Amendment Section
Division of Corporations
M J
NAME OF CORPORATION: OCEAN IV NO.1 INC
0
DOCUMENT NUMBER:; PoseouesTIse o
The enclosed Articles of Amendment and fee are submitted for filing.
Please retwrn all correspondence concerning this matter to the followi:;g:
DANIEL A. SARLENGA
Name of Contact Person
Firm/ Company
7815 8W 24 ST SUITE 107
Address
MiaMI, FL 33155
City/ State and Zip Codo
servicedory@gmail.com
* " B-mail address: {to be used for future annual report notification)
For further information concerning this matter, please call:
JORGE .. CUESTA at( 786 3 542 - 0522
Name of Contact Person Area Code & Daytime Telephone Nunber
Euciosed is a check for the following smount made paysble to the Floride Department of Stars:
B $35 Filing Fee O1$43.7s Filing lee & 843,75 Filing Fee &  [J$52.50 Filing Fee
Cortificate of Status ‘Certificd Copy Cerlificatc of Stalus
(Addilional copy is Certified Copy
cnclosed) (Additonal Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Scction
Division of Corporations Division of Carporations
P.O. Box 6327 The Centre of Tatlahassee
Tallahassee, FL 32314 24]3 N, Monroe Street, Suitz 810
Tallahassee, FL 32303
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Articles of Amendment (H21000382523)

Articles of Tncorporation
of

OCEANIVNQO.| INC

{Name of Corporation as currently filed with the Florida Dept, of Statc)

06000097136

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation sdopts the following amendinent(s) 1o
its Articles of Incorporation:

A. If amending name, enter the new name of the corporalion:
N/A

The new
“Ine.," wr Cu.,” or the designation “Corp,” “Inc," or “Co". A professional corporation name must contain the word
‘professionu! association, ” or the abbreviation “P.A. "

B. Enter new principal nffice nddress, if applicahle:

(Principal office address MUST RE A STREET ADDRESS )

name musi be distinguishable and comtain the word “corporation, " “company,” or “incorporated” or the abbreviation “Corp., "
“chartered " *

N/A

C. Enter new mailing nddress, if applicablc:
(Mailing address MAY BE A POST OFFICE BOX)

N/A

D. I amcnding the registered ngent and/or registered office address in Flovida, enter the nome of the
now repistered ugent and/vr the new registered office address:

Name of New Repistered Agent /

(Florida strest address)
) V’_; - o
MNow Registered Office Address: , Florida - - e
Ci ip Cad -
(City) {Zip .f) -
o]
'_f. — J.
: : e R
New Registered Agent’s Signature, if changing Registered Agent: P )
I hereby accepl the appoiniment as registered agent. I am famitier with and accept the obligations uf the pusition. < :pi ©
' -
— —
Signature of New Regpistered dgent, if changing *
Chcck if applicable

O The amendmeni(s) is/are being fled pursuant 1o 5. 607.0120 (11) (e), ¥.S.

(H21000382523)
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IT amending the (Mficers andfor Directors, enter the title and name of ench officer/director (y’c-’nzg !‘egtggl%:ﬁ%éa,zn‘i) 1e, and
address of cach Officer and/or Dircetor belng added:

{Attach additional sheets, if necessary)

Please note the officer/direcior title by the first letter of the office title:

P = Presidens; V= Vice President; T= Treasurer: §= Secretary; D= Director; TR= Trustee; C = Chairnan or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than one title, list the first lentey of each office held.
President, Treasurer, Director would be PTID.

Changes should be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 8. These should be noted as John Doe, PT as a Change,
Mike Janes., V as Remove, and Sally Smith, SV ax an Add.

Example:
X Change PT Tohn Doe
X Remave v Mike Jones
X Add SV Saly Smith
Type of Acton Title Name Address
(Check Onc)
0 Change D JORGE L. CUESTA 7815 SW 24 ST SUITE 107
Add MIAM], FL 33155
X __Remove
DP PIETAS IRREVOCABLE TRUST 7815 SW 24 ST SUITE 107
2) Change
Add MIAML FL 33153
X Remove '
I
3) __ Change P DANIEL A. SARLENGA 7815 SW 24 ST SUITE 107
X add MIAMI, ¥L 33155
Remove
VP FERNANDOQ O, SARLENGA 7815 SW 24 ST SUITE 107
4 Change
F 5
‘X Add MIAMI, FL 3315
— Remove
s SUSANA D, SARLENGA 7815 SW 24 ST SUITE 107
3) Change
TAMT FL
X MIAMT, FL 33155
Remove
0) Change
Add
Remove

(H21000382523)
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E. 1t amendine or addine additional Artistes, enter change(s) here: (H21000382523)

{Attach additional sheels, if necessary).  (Be specific)

F. 1{an amendinent provides for an exchanye, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate N/4)

(H21000382523)
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The viate of each amendment(s) adeption:

) ey _ (H210003 4n the
date-this decunent was sigaud. \ Rk -'825’ Q'th

Effcctive date if applicnble:

(o ntary shun W) davs.after amendimeont Jils dee

Nute: If the date:inserbed in this bleck dovs .nox meet the applicable statutory filing roquircinents, this dnte will not he listed as e
docuneniy effecdve dajeron tre Brepaitment of Siate's.records.

Adoptian of Amendment(s) (CHECK ONE)

B The amendmem(s) wasiwere elopted by.the incorporatars. or board of direcrors without shareholder action hag sharehoider
schonwas:not required. s

O The amendinént(s) was/wera alopfad by thesharghaldats. ‘The number of votss cast for the antendment(s)
by the sharcholdlers: was/were suffie ient for approval.

D) The-amendineni(s) wes/ware npproved by-the Yimreholdery through voting gronpsi The: Jollowing sthtement
nusf e xepararp{» pi'omfed fBr calh votiing froup eniitied 1o volé separitefe on the amendiient(s):

“The number of vaies cast for the amiimdoiciits) wastwere salficita fof gpproval.

b! . ] -
. fvoring groupt

Dated J D/ IQ./ ,ﬁ{),’«"_f

Smnsium % W ]

{By adircctor, pn_.xsdéd(-\g,t.ﬁthm officer.—~ # directors or ofticers huve not boen
selected, by an incorporator — if'in the haads nf'ﬂ.recc.wcr\ trusteo, ur other vourt
appomtet{ ﬁduuary by that, fidneiary),

BANIE.L.A-. SARLENGA

)
—

{Twped ar printed namie of perion sipning)

PRESIDENT & = -/ - G
, . Tho=
(Title of persansigning) ) I
. . S e
~. —d
L. — M
RSOV 0 T o
) mMm
. o= O
- x
o
3z °
- o Eal L_J"I
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