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COVER LETTER

TO: Amendment Section
Division of Corporations

AmE oF corroraion. OCEAN BLUE CORPORATION
P12000103174

DOCUMENT NUMEGER:

The enclosed Articles of Amendment and fee are submitced for filing.

Pleass return all correspondence concarning this matter Lo the following.

NELSON ODELLA

Name of Contacl Person

OCEAN BLUE CORPORATION

Fimv Compar;y

407 LINCOLN RD. STE #11H
Address
MIAMI BEACH, FL 33139

City/ State nad Zip Code

LENSUR@LIVE.COM

E-mail address: (To beused for Tuture snnual reporl netification)

For further information concerning this matter, plense call:

NELSON ODELLA w305 439-0246

Name of Contact ’crsan Ared Code & Daytime Telephone Number

Enclosed is a check for the following amount madc payable to (he Florida Depuriment of Stule:

B $£35 Filing Fee [1s43.75 Filing Fee &  (0%$43.75 Filing Fee &  [J$52.50 Filing Fec
Certificalc of Status Certilied Copy Certificate of Status
(Additional copy is Cectified Cupy
enclnsed) { Additiomal Copy
is enclosed)

Mailing Address Street Address

Amendmen Section Amendment Seciion

Division of Corporations Division af Corporations

P.O. Box 6327 Clifton Building

Tullshassee, FL 323 14 2661 Execeutive Center Circle

Tallahassce, FI. 32301

200 X¥d 06:2T €702/91/¢1



Articles of Amendment

0
Articles of lncarporation

of B

QOCEAN BLUE CORPORATION e
(Name of Corpargtion as currently filed with the Florida Dept. of Starey == - ‘}5 F
P12000103174 RSS!
‘ {Document Number of Corparation (if known) S - T
1

Pursuamt to the provisions of section 607.1006. Florida Statutes, this Florida Proflt Corporatlon udopts the foI1§)wmg nmcndmcnt(s) Lo
its Articles of Incorporation: ot o

A. Ifamengding pame, enter the new e of the corp len:

- .- The new
name must be distinguishable and contain the werd “corporation,” “campany,” o mcorpwalud or the abbreviurion
“Corp.." e or Co. " or the dealgnation "Corp," “Ine.” ar " Co™. 4 professional corporation name must contain the
ward “churtered,” “professional assuclation,” or the abbreviation "P.1"

6187 NW 167 ST # H20

B. Enter new prinel 258, i .
{Principal pffice address MUS? BE A STRELTADDRF“) MIAM! FL 33015
C. Enter new malling address, if jpylicable: 6187 NW 167 ST # H20

(Malling adiress MAY BE A POST QFFICE ROX)

MIAMI FL 33015

B, If amendi he registered agent and/or registercd offge : i ntey the name
uew repistered nyent and/ar i puisle ofMice nddress:

Nanie of Neve fegistered Agens

(Flovida street address)

Now: Replvtercd Office Hdedre v . . Florida,
(Crey) t£ip Cade)
New Repisiered Agent’s Sisnatuy [ ing Repi Agent:

I hereby uccept the appoinmtment ax vegistered agem. [ am familior with and aceept the obtigattons of the position.

Stynutuie of New Regisieced Agent, if changing

I'age ¥ of 4

£00 [ IVd T¢:2T €702/81/31



IT amending the Officers and/ar Directors, enter the title aad nume of each officer/director being removed and title, name, and

address of each Officer and/or Director belng ndded:
{(Attach addltional sheets, If necessary)
Please note the officersdirector iitle by the first letter af the affice iie;

F o Presidem; ¥V Vica President: 7= Treasurer; §  Sceretary: D - Divector: TR

Trustee: ¢ ~ Chairman gr Clerk; CEQ = ¢ hief

lixecutive Gificer: CFQ = Chief Financial Officer, {f an afficer/divector halds niave tham ane #ile, st the first lever of soch offfee

held. Presidens, Treasurer, Direcior would be PIT.

Changes skonld be noied in the fotlowing manner. Crrrently Jobn Doe is listed oy the PST and Mike Jones iy tisied us the V. There is
# change, Mike Jones [zaves the corporation, Safly Swith is namted the I ond 8, Vhese should he nowed as John Doe. PT as a Change,

Mike Jones, V as Remova, and Sally Smith, SI7 as an 1dd.

Fxample:

X Change PT John Dot

X Remove Y M ngs
X Add SV Sally Smith
Type of Action “Title Nung

{Check One)

1} D Change RIS

SERRES ROSANA

Address

13360 SW 46 CT

D_ Add
Remove

2} D_ Change P

SERRES ROSANA

MIRAMAR FL 33027

13360 SW 46 CT

Add
D_ Remave
3 D_ Change S

ODELLA NELSON

MIRAMAR FL 33027

13360 SW 46 CT

Al
D“ Remove

4) D_ Change

MIRAMAR FL 33027

[ aee
D_ Remove

5 D Change

D_ Add
l:l_ Remove

5) D Change

D_ Add
D Remove
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L. [famending or gdding additiopgl Avrtictes, enter change(s) herve:

(Altach addiianal shects, if necessary). (e specifle)

F. Han amendment provides for sn exclinige, reclassification, or geancellntion of iasucd shares,
provisions for implementipg the pmendment if not coniained 1o the nmentdgtent itself:

Uf not applicable, indicate Niv)

Pupe dof 4

$00 [

IVd TS°2T €102/81/21



The date of éach amendment(s) ndoption: 12/16/2013

, if other than the

date this document was signed.

Effective date if apyplicable:

(no more than 90 days after amendment file dute)

Adaption of Amendment(s) {(CHECK ONE

DThe amendment(s) was/werc adapted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sufficient for approval.

Dﬂw umendment(s) was/were approved by the sharehalders through voting graups. 1he follewing satement
must be separately provided for eoch voring group entitled 1o vore Separately on the amendment(s):

“The number of votes ¢ast for the amendment(s) washwvere sufficient for approval

by

fvoting group)

Iu: amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was 1ol required.

DThc amendment(s) was/were adopted by the incorporaters without shareholder rction and sharcholder
actlon was not required.

Dateq 12/16/2043

P e
Signature i /I/D{M/

(By a lrrcctm‘."ﬁrcsidcm or other officer — if directors or officers have nol been
scl:ctr;d. by an incorporator — il in the hands of a recedver. trustee, or other court
appointed fiduciary by that fiduciary)

ROSANA SERRES

{Typed or printed name of person signing}

Fs

(Title of persen signing)
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