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Articles of ltncorp-orﬂtion S:L:‘: 1 :'_”,_.‘,:' 'v - :. '[ M ‘1 E
or TALLAHASSEE, FLORIDA
OCEANIA 2415 CORPORATION
(N atlon as currently filed with the Flovida Dept. of State)

P11000025901

(Document Number of Corporation (if known)

Pursuant 1o the provisicns of section 607,1006, Florida Sututes, this Flerida Profit Corporation adopts the following amendment(s) to
its Articles of carporation:

A. If amending name; enter the new name of the corporation:
NA The new

name must be distingnishoble and contain the word “vorporgiion " ‘tompany.” or “ipcorporated” or the abbreviation
“Corg.” "lnc.” nr Co." or the designation "Corp,” "lnc.” or “Co". A professienal corporatlon name must contain the
word “chartered. " " prafessionul association,” ar the ahbreviation "P.A. "

B. new pring e address, if applica NA
{Principal affice address MUST BE 4 STREET ADDRESS )
ter new mailin s, i appli H NA

(Mailing address MAY BE A PQST OFFICE BOX)

D. M amending the registered xgent and/pr pevistered office address in_Florida, enter the name of the

new vepistered agent and/or the new registered office nddress:
Nawe of New Registered Azent NA

{Florida streer address)

New Repisiered Otfice Address: . Florida

(i) (Zip Code)

New Registered Agent’y Signature, H changing Repistered Agent:

! herchy avcept the appoiniment as registered agent. | am famifiar with and aecept the obfigations of the position,

Signatnre of New Regisiered dgenr. if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being remaved and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Pleuse note the afficarslivecrar tive By the first lotter of the affice tivle;
# = Presidems; V= Vice President; T= Treasurer; S= Secratary; D= Direcior: TR~ Trustee; C = Chairman or Clerk: CEOQ = Chief
Fxecutive (fficer. CF( = Chigf Financial Officer. If an officerdirector holds more than one ihle. list the first fetier of each office
held President. Treasurar. Director would be PTD. }
Changes should he noled in the foltowing manner. Curremly John Doe is listed as the PST and Mike Jores is listed o5 the V. There is
a change. Mike Jones leaves the corporation. Sally Smith is nomed the V and 5. Thexe shoutd be nofed as John Doe, £T as a Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove
X Add

Type of Action
(Check One)

8] Chnngc
I:]_/\dd
ukmnvc

2) D Change
Add
D_ Remove

1 []_ Change
(1 aaa
[ 1 kemove

4 D. Change
[ ] rae
I:l_ Remove

5 l:l_ Change
EL Add
D Roemove

61 D_ Change
D Add
D_ Remove

Pr Iphn Doe
Vv ;¢ lones
sV Sally Smith
Jide Namg Address
D HAMLEVY {op 7 13501 SW 128TH ST 202
MIAMI, FL 33186
S TIM SUAZO 13501 SW 128TH ST 202

MIAMI, FL 33186
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E. if agjending or adding additional A rticles hangel(s
(Altach odditional sheets. if necessary),  (Be specific)

ARTICLE IX

cre:

No Officer shall be held liable to the corporation or its shareholders for its monetary

damages due ta a fiduciary duty, unless the breach is a result of intentional mi'scondugh
self dealings or illegal actions,

F. M an amendment provides for an exchange, reclassification, or cancellation of issued shares,

proyigions foy Implomenting the amendment if not contained in the amendmeny Jiself:
Uf nor applicable, tndicare N/AY .
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