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COVER LETTER

TO: Amendment Section
Division of Corporations

. . . L DCEANSIDE RESORTS. INC
NAME OF CORPORATION:

JT5143

DOCUMENT NUMBER:

The enclosed Arrfeles of Amendmenr and fee are submited for filg,

fr

Please return all correspondence concerning this matter to the tollow

CLAIRE CALLEN

Namwe ol Contact Person

OCEANSIDE RESORTS. INC.

Firm Company

605 LINCOLN ROAD SUITE 320

]
Address

MIAMIEBEACH, FLL 3313

Cue State and Zip Codv

ACCOUNTING OUEANSIDERESORTS NET P

E-mml address: (1o be used tor future annaal report natitication)

For turther information concerning this matier. please call:

CLAIRLE CALLEN MG ) TT7-7377

Name of Contact Person Area Code & Davtune Telephone Numbes

Enclosed is & cheek Tor the Tollowng amount made pavable to the Florida Departiment of State:

O $35 Filing Fee WS 78 Fiding Fee & 034378 Filing Fee & 832,30 Filing Fee
Cernificate of Stams Certitied Copy Ceritficate of Stas
tAdditional cLLp_\' 1% Cerittied Copy
ciclinsed cAddinonal Capy

15 enclosed)

AMailing Address Strevt Address

Amendment Sceetion Amendment Seetion

Division ot Corponiions Division of Corpotations
PO Box 6327 Clition Building

Talluhassee, FY. 32514 2061 Exceutive Center Cirele

Tallahassee. F1L 32301




Articles of Amendmient
1o
Articles of [neorporation

of
OQCEANSIDE RESORTS [NC.

{Name of Corpuration s currcnth filed with the Florida Dept. of State)

(Docament Number o Carporation (il known)

Pursuani 1o the provisions of section 607 1006, Florida Staunes. tus Faorida Profit Corporation adopts the fellowmyg ainvidineni<) 1o
il Articles of Tncorporation:

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

NIA

The  new
aame must be distingilshable and contain the word “corporation|” “company.” or Cincorporated o the abbreviation
CCorp e, o Co o the designanion Carp, T e, or "Co

A projessionad corporation Rame WSt centain e
werrd Uchariered.” Cprofessional assoctation,” o the abhreviation TP

3 o . . ) NiA .»- .
B. Enter nesy principal office address, il applicable: - Dy
(Principal office address MUST BE A STREET ADDRESS ) T E-E
£ M
| =
5 ™
C. Enter new mgiling address, if applicable: NIA ;:E {'D
fMuailing wddress MAY BIE A PONT P FICE BOX) - i
[
0. Hamending the revistervd agent and/or registered olfice address in Florida, enter the name of the
new registered avent and/or the new registered oftice address:
. . NIA
Name o New Registered Aweni

(Florwde steect ididressy
Noew Registered Office Address: . Florida

(Cilrs fZip Codey

New Reeistered Apent’s Signature, if chanving Registerced Agent:
[ herehy aceept the appoiniment as registered agens

Fan familiar withland uecept the obligations of the position,

* A L . -
Stgnaiure of New Registered Agent. i changing
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L amendigg the Officers and/or Directors, enter the titie and namefof cuch otficer/director being removed and title, name, and
address of each Officer and/or Director being added:

rAvach additiona! sheets. i necessary)

Please nete the officerfdivector dde by the tirse leter of the ojfice tile,
P = President V= Fige Presidem; T= Treasurer, = Secreiarv: D= Director: TR= Trusice: O = Chairman or Clerk: CEQ = Chicy
Executive Oficer; CFQ = Chiep Financial Oppicer If an fgfﬁ('('f'/{fff'(’(‘:'nr holds mare than one title, {ist the first fetier of cach ofiice
held. President, Treasurer, Director would be PTL.

Changes should be noted in the following manner. Currently John Dog s listed s the PST and Mike Jones is lisied as the V. There i
w chunge, Mike Jones leaves the corporation, Sally Smith is named the)Voand S These showdd be noted as John Dae. PT as a Change.,
Mike Jones, Vas Remove, and Scth: Smith, SV s an Add.

Exumple:
X Chunge il John Doe
X Remove v Mike Jones
_N Add 5V Sallv snuth
Twpe of Action Title Niame Address
{Check Oned
. D DORIAN TALLEN B0 LINCOLN ROAD SUITE 320
1) Change
MIANMI BEACH, FL 33139
Add
Remove
. D HEATHER COLEMAN 603 LINCOLN ROAD SUITE 320
2} Change
) MIAMI BEACHL FLL 33139
Add

Ruemove

KN CChange _ S — —
Add
Remove

Jt Chamge
Add

Remove

3) Change

Add

_ __Remone

) Change

Adddd

Remove
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E. If amiending or adding additional Articles, enter chiange(s) bere:
(Adtach wedditional sheeis, i necessarvy. (He specificy

NI

F. If an amendment provides for an exchange, rechissification, or concellation of issued shares,

provisions for implementing the amendment if not contiained in'the amendment itself:

L not applicable, indicare N2y
NPA

Paye Yol 4




MAY 30 2008
The date of each arendment(s) adoption: ___ I
date this duciment was signed.
MAY 02008
Effective date if applicable:

.1l ather than the

'
trioy sore Huan 0 depys

W after amendmeni file dater

Note: [ the date tnserted in this block does nut et the apphicable statutory tiling requirements, this dute will not be listed as the

document’s eifective date on the Departiment of State’s recands,

Adoption ol Amendment(s} (CHECK ONE)

‘E The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the mmendmentts)

by the shincholders was/were sutficient for approvad,

3 The smendimemisy wasiwete approved by the sharcholders through voting groups. The following swtement
) ! L E . :
separately on the amendimenifs);

must he separaiely provided for each voting group eniitied (o vore
“The number uf votes cast for the aendment(s) was/were sut

by

Teient [on approval

vatingr Brotipy)

3 The amendmentis) wasiwere adopted by the board of directors without sharcholder acton and sharcholder

action was not required.

O rhe amendimentr s) was/were adopted by the meorporatars withouwt sharcholder senion and sharchokler

acilon was not reqinred.

Dated 05/357 /Ig

Signature @
ic 16 ulhm afMiver -

(B direcion, presic

selected. by an incorportor — if i the hinds of'a receiver, trustee, or other courl

appointed fiduciary by that fiduciary)

il directors or olficers have not been

/(-LC HA’&} L/:/\&,, ~

(Typed or printed ni e of persot signing)

(EO . SecreTan

tTile n!'pc.'

I'aee

15011 Signing)

Jat 4




