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COVER LETTER

TO: Amendment Scction
Division of Corporations

NaME oF corporaion: @C€an Euclid Inc,
DOCUMENT NUMBER: P1 1 000034046

The enclosed Arvicles of Antandiment and foo are submitted for filing.

Please return ail correspondence concerning this matter to the following:

Gryska Sotolongo

Neme ¢f Contact Person

Thomas G. Sherman, P.A.

Firmy Company

90 Almeria Avenue

Address

Coral Gables, FL 33134

City/ State and Zip Code

Cryska@uniontitleservices.com

E-mail address: (1o be used for farore annual repart nodfigation)

For further infornuation conceming this matter, please call:

Gryska Sotolongo 305 ,448-5898

Name of Contact Person Arcs Code & Daytime Telephone Number

Euclosed is a chock for the following amonut made payable to the Florida Department of Srate:

B2 35 Filing Fes (154375 Filing Fee &  J$43.74 FilingFes &  [J$52.50 Fiting Fee
Certificate of Status Cartifiad Copy Certificate of Status
(Additiona! copy is Certificd Copy
enclosed) (Additional Copy
is enclosed)

Mailing Addresy Street Address

Amendrment Sectlon Amendmeat Seotion

Division of Comparations Division of Caiporations

P.0. Box 6327 Clifion Building

Tallahasses, FL 32314 2661 Executive Center Cirele

Tatlahassee, F1, 32301
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July 18, 2013
FLORIDA DEPARTMENT QF STATE

PUCLID INC. Division of Corporations
8501 NW 197TH 8T
MIAMI, FL. 3301s5U%

SUBJECT: OCEAN EUCLID INC.
REF: P11000D34046

He received your electronically transmitted document. However, the
document has not heen filed. FPlease make the following corrections and
refax the complete document, incluoding the eleeotronia filing cover sheet.

The officers type of astion for Erica Morale and Massimo Nicastro is
remave only.

Please return yeur document, along with a copy of this letter, within 60
days or yvour filing will be considerad abandoned.

If you have any questions concerning the filing of your document, please
call (85D) 245-6050.

FAX BAud. §: H13000160312

Teresa Brown
Letter Number: 313A00017484

Regulatory Speclalist II

SIVED

13JUL 18 &4 8: 1,0

P.O BOX 6327 — Tallahassee, Flonda 32314
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Ocean Euclid Inc.
(Name of Corporation ny currentlv filed with the Florjda Dent. of State)
P11000034046

(Dacument Number of Corporation (if known)

Parsvant to the provisions of secdon 67,1006, Florids Starutes, this Florida Profit Corperation adopts the following amendment(s) to
its Articles of Incorporation:

A, I amending nawe, enler the new name of corporation:

The new
name must be distinguishable and comuin the word “corporation,” “company,” or “incorporated™ or the nbbreviation
"Corp.,” “Inc.," or Co., " or the designation "Corp," “Inc,” or "Co”, A profesyianc! corporation name must contain the
ward "chervtered, " “profassiongl association, ™ or the abbreviation "P.4."

B. Epter new principal office address, if agplicable: 1329 A!ton Road

(Principal office address MUST BE A STREELT ADDRFS ) Miam] Beach, FL 33139
C. ¢ il dd if appiteable:
(Malling sddvess MAY BE o POST QFFICE 80X) 1329 Alton Road

Miami Beach, FL 33138

D. If sycnding the vegistersd npant andior repistered offiee address in Floridn, entor the name of the

new rapistered agent and/or tha new registered office addressy:

Name of Naw Registered Agent Thomas G. Sheman, P.A.
90 Almeria Avenue

(Flurida sireer uddress)

Now Reginered Offion ez @OT@1 Gables, FL | Florige 33134
rClty) Zip Code)

New Registered Agent's Siimaturs if changing Repistercd Agenty g
! hereby accapt the appolniment as rogistered agent. 1 am fawiligr, }!}h and accept the obligations of the position.

[\/
Signature of New Regisigreddgent, gf ;hangmg
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If amending the Qfficers aud/er Directors, enter the title and name of each officer/director being removed and Hele, nume, and

sddress of each Officer and/or Director being added;

fAttach additional sheers, {fnecarsary)}

Please note the officeridirectar tiile by the first latier of the office title:

P = President; Ve Vice President; T Treasurar; 5= Secretary; D= Director; TRw Trustes; C = Chairatan or Clerk: CEQ w Chief
Executive Qfficer; CFQ = Chigf Financlat Qfficer. If an officer/director hotds trore then one tide, iist the first lener of sach office
held. Presiden, Treasurer, Director would be PTD.

Changas should be noted in the fallowing manner. Currently John Dou is listed as the PST and Mike Jones It listed as the ¥, Thera is
a change, Mike Janes leaves ihe corporation, Sally Smith is named the ¥ and S. These shoyid be noted as John Doe, PT as a Change,

Mtke Janes, ¥V as Reinove, and Saily Smith, SV as an Add,

Example:

- X Change BT Jghn Doe

X Remaove ¥ Milw Jones

_X Add 8V Sally Smith

Type of Acting _Title Name: Address

" (Chegk Ons)

) _ Chawge . D19 Erica Morale 8301 NW 197th St
— Add Miami, FL 33015
i_ Remove

2 Changs VP Massimo Nicastro 8301 NW 197th St
_ Add Miami, FL 33015
Z___ Remove

1) Change PTS Giovanni Bonacchi 1329 Alton Road
X aga Miarmi Beach, FL 33139
_ Remove

4) __ Change VP Paolo Scattarreggia 1329 Alton Road
L Miami Beach, FL 33138

Remove

5) ___Change

Add

. Remove

&) ____ Change

Add

Remave

Page 2 of 4
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E. If smending or adding additiunal Acticles. enter chanpe(s) here:
{Autach additional sheets, if necessary),  (Be specific)

F. I an amendmant provides for an exchange, reclassifieation, or cancellation of issued shavrss,

provisions for implementing tha smendment if not contained in the amendment itself:
(if not applivable, indicarg Ni4)

Pupe 3 of 4
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Tho dote of cach petendinert(s) odoplion: . if ather than the
data this decummmyt wos signed.

Effective date [[ spplicable:

{no mora than PO days after amendpient fife data)

Adopyan of Amendmeni(s) (CHECK ONE)

B The wnendmant(s) waahwece tdopied by the sbiarsholdors. The sumber of vores cusl far the amendmuni(s)
by hw shorslialders wosfwere aulTicient for approval,

[ The simzndnwnilz) wos/were spprovad by ik sharehalders Slirough voting groups. The foflowhng st
muex ba gapuriksly provided for each vating grawp enitled 1o vies separalaly on the amendmentfy):

“The iumber of votea crst for ths entendmeni(s) washvers sufficient for approval

by 4].!
(voifng groip}

[ The amendmeni{s) wasiwers gdopted by the boord of dirsctars wilhout sharehelder patdan and harcliotder
action was not requirce.

O Tiie smendment(s) washvers 2dopled by the incorporators withoul slareholder netion and shareholder
wcilon was not tegulred,

Uy 17, 2013
Signtues n/ \//617/-_

{By n director, president ur oflier offeer = if diroctors o offigers have not heen
nolected, by an incorporntor — it in the hands o s raceiver, trusiee, oc ather coun
appoinied fidueiary by (hal fiducinry)

Paolo Scattarreggia
{Typed or privted prms of parson signing)

Vice President

(Tirla of nerson signing)
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