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Articles of Amendment

Articles of lt:ccrpqrnliua
of
CRYSTAL OCEANVIEW INC,
vame of n as currently filed with ¢ ari ept. of Sta
215000036750

{Document Number of Corperation (if knowr)

Pursuant to the provisions of section 607.1006, Florida Siatutes, this Flarida FProfit Corporation adcpts the following amerdment(s) o

its Articlzs of Incorporation:
A. If amending name, enter the new name of the corporation:
The n%

name must be distinguishabie and contain the word “corparation, ' " “company, " or “incorporated” or ihe abbreviation “Corpil
“Inc,” or Co.” or the designation “Corp,” "Inc.” or "Co" A professional corporation name must contein the word)
“chartered, " “professional association, " or the ahbreviation "P.A. " =

~

B. Enter pew principal office addresy )f gpplicable: : ¥s]
(Principal office address MUST BE A STREET ADDRESS ) :

C. Eater pew mailing add applicable:

(Mailing address MAY BE A POST OFFICE BOX)

D. endiag the stered sgent and/or registered office address In Florida, enter the name of the

new registered apent and/or the new registered office addrass:
. of . JEFFREY COPPENS
Name of New Regisrered Agery

1800 NE 171 STREET

{Flarida srreet address)
icter e Addrass: NORTH MIAMI BEACH FjoridnB 162
(City} (Zlp Code)
ew Registered Agent’s Slgpatu an Registe ent:

i kereby accept the appoiniment as registered agent. [ am familiar with cnd accept the obligetions of the position.

Je % g

/yﬂmm oWagmercd Agent, if changing
Check if applicable

(3 The ameodment(s) is‘are being Sled pursuant to 5, 607.0820 (11) {c), F.5.
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If-ameading the QI wrs s er Directess, eotie G000 pud R ¢! each officersdbrector L :ing removed and title, narsz, acy
tddress of each Offle2r rr/or Divestor baingadds:

{Auach additional sheew, if pecessary) o -
Piease note the officerdirector title by the first lester of the office fiie:

" P = President; V= Vice Prevident: T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief

Executive Officer; CFO = Chiaf Financial Officar. If an officar/director holds more than one fitie, list the first lerer of each office held.
Prasident, Treasurer, Director wouid be PTD.

Changes should be noted in the Joilowing manner. Currently John Doe (s lisied as the PST and Mike Jones is listed as the V. There is
@ change, Mike Jones ieaves the corporation, Saliy Smith is named the V and S These should be noted as John Doe, PT as a Ckange,
Mike Jones, V as Remove, and Saliy Smith, S5V as an Add,

Example:
X Change BT iohz Doe
X Remove ¥ Mike Jongs
X Add 8Y Sally Smit =
' =
Tvpe of Action Title Name Address . J-(D
{Check One) <
PVT MARINA COPPENS 1300 NE 171STREET :
1) Change - B
NORTH MIAMI BEACH, FL
Add =
A
X Remove ?:J
PV JEFFREY COPPENS 1800 NE 171STREET 2
2} Change [5e)
X NORTH M1AMI BEACH, FL
Add
Remove AKE
1) Change T Bl COPPENS 1800 NE 17ISTREET
X Add NORTH MIAMI BEACH, FL

Remave

4) Change

Add

Remove

5) ____ Change
_____Add
_— Remove

§) ____ Ctange

Add

Remove
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E. ddin onal Articles, sptex change/s) here: ey o . R ap.
(Atach odditioncl sheets, if necessaryj.  (Be specificy e s .
I
—
=
- -
2 [T
2 .
™~
‘\D .
=
0

F. Ifa dment provid ran excha eslagsificadon, or eanceliation o ued shar

provisions for implementing the amendment if oot contalned in the amepdment itself;

(if not applicabie, indicate N/A)
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The date of each amendment(s) adoption:
date this document was signed.

, if other thaz the
Effective date {{ applicabie:

{nc more thar 90 days after amendment Jile dage}

Note: If the date inserted in this block does not meet the tpplicable statutory filing requirernents, this date will not be listed as the
document’s effective date on the Department of State's racords.

Adopdicn of Amendment(s) ONE

B The amendment(s) was'were adopted by the incorparators, or board of directars without shareholder action and shareholder
actior was nol required,

O The amsndment(s) was/iwere adopted by the shareholders. The number of votes cast for the amendmenti(s)
by the shareholders wasiwere sufficient for approval.

0 The amzndment(s) wasrwere epproved by the shar

cholders through vating groups. The following staremer.t
rmust be separately provided for eack voting gro

up entitled o voia separaiely on the amendment(s):
"The number of votes cast for the emendment(s) was/were sufficient for approval
by

(voring group)

1072872024
Dated

Signature JZ

(By a director, president or other officer — if directors or officers have not been

selected, by an incorporator - if in the hands of receives, trustes, or other court
appointed fiduciary by that fiduciary)

a0 :O1Ry 62130 LA

JONATHAN COPPENS

(Typed or printed aatwe of person signing)
SECRETARY

(Title of persan signing)



