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Articles of Amendment
to
Articles of Incorporation
of
OQCEAN PROFESSIONAL SERVICES, INC
ti " ith the Florida Dept. of State =
. 2l s
P15000009503 . ’ W | s
(Dopurnent Number of Corporation (if known) Tt ‘ P
e o ——
Pursuam (o the provisions of section 607.1006, Flofida Statutes, this Florida Profit Corporation adopits 1he following ammﬁnmt(s] ) {
its Articles of Incorporation: _ el 2 |z ;-T.i
Al s -
A. Jfamending name. enter the new name of the corporation: g (;'”: o X
’ . . e e
T jn
The mew, N

name must be distinguishable and comtain the Word “corporarion,” “company,” or “incorporated” or the abbreviallon
“Corp.,” “Inc.,” or Co.,” or the designation “Corp,” “Inc,” or *Ce". A professional corporation name mucst conlain ihe
word “ehartered,” "professional association, ™ or the abbreviation "P.A.”

8660 WEST FLAGLER 8T STE 105
B. Enter new principal office address, jf agglgble:
. C. Enfer new maling address, if applicable: 8660 WEST FLAGLER ST STE 105
(Mailing address Y BE A POST OFFICE|BOX
MIAMT, FL 33144

¥ RODRIGUEZ

Name 'ew Registe 1L
8660 WEST FLAGLER ST STE 105
(Florida sireet address) '
MIAMI ., 33144
New Repisiersd (ffice Address: LFloida
' (City) (£ip Code)

New Repistered Asent’s Sionatare. if changing Regivtered Agent:

1 hersby acoept the appoiniment as registered agew. 1 @n famitiar with and aecept the obligations of the pasition.

I\\

YN\ Y Signature of New Registered Agens, if charging

Papge 1 of 4
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1f amending the OMicers and/or Directors, entey the title and name of each officer/director being removed and title, name,
address of each Officer and/or Director being added:
{Antach additional sheets, jf nccessqry)
Please note the officer/director title by the firsi letter of the office title:
P = President; V- Vice President; T= Treasurer;| S~ Secretary: D= Director; TR= Trustee: C = Chairmun or Clerk: CRQ = Chjef
Lxecutive Qfffcer: ClQ - Chief Financial Gffices. If an afficer/director holds more than one tile, list the first letier of each offfce
held Presidens, Treasurer, Direclor wonld be PTLL .
Changzs should be noted in the following manner.| Currenily Jodm Doe is listed as the PST and Mike Jones is listed as the V. Therg is
a change, Mike Jones leqves the corparation, Sully Smith is named the V and S. These should be noted as John Doz, PT as a Charge,
Mike Jonss, V as Remove, and Sally Smith, SV as qn Add.
Example:
X Change T Jobip Doe
X Remove' ¥ Mike Jones
X Add SV Sally Smith
Type of Action Tie ' Address
{Check Qne}
P MANRIA RODRIGUEZ 8660 WEST FLAGLER ST
1) __ Change
‘ TE 105
X Add s
MIAMI, F1. 33144
_ . Remove
P JORGE L VALDEZ 8660 WEST FLAGLER ST
2} ____ Change
STE 105
Add
MIAMT, FL 33144
Remove
3) ___ Change
___Add
Remove
4) Change
Add
e Ramove
5) ___ Chenge
. Add
Remove
) ____ Change
__Add
Remove
Page 2 of 4
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E. If amending or adding additional A rtic enter chanpe(s) here:
(Antach additional sheets, If necessary).  (Be specific) .

F. If an amendment provides for an exchange, reclassification, or cancelation of issued shaves,

provistons for implamenting the amendment i ngt coptaived o the amendment ftself:
(if not applicabla, indicate N/A)
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RIDULGLILELENED

03/05{2015 ]
The date of each amendment(s) adoption: , if other than the
date this document was signed.

03/0572015
Effective date jf applicable:

(A0 more than 90 days afier umendmen file date)

Note: If the date inserted in this block does not mezt the applicable statutory filing requirements, this date will not be listed as the
document’s effective datc on the Department of State’s records.

Adoption of Amendment(s) CHECK ONE

B The amendment(s) wasvwere adapwd by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

[ The amendment(s) wasfwere spproved by the sareholders through voling grovps. The following siatemem
must be separately provided for each voting grbup entilled {0 vote separately on the amendmenl(s):

“The number of votes cast for the am s) was/were sufficient for approval

by .

fvwini.:roup)
O The smendment{s) was/were adopted by the bosrd of directors without shareholder action and shareholder
action was not required.

3 The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was ot required,

03/05/2015

Signaturc

(Bysa Jpresident or other afficer — if directors or officers have not been
selected, by an incorpprator — if in the hands of a reociver, trustee, or other court
appointed fduciary by that fiduciary)

MARIA RODRIGUEZ

{Typed or prinfed namc of person signing)
PRESIDENT

(Title of person signing)
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