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COVER LETTER ¢
SENSIBLE FUTTURIES INCL
NAME OF (CORPORATION:
P13000042362

DOCUMUENT NUMBER:
The enclosed Articles of Amendment and fee are submitted for filing.
Please retum all correspendenee concerning this matier o the following:

DAVID HOSIRGEL

Name of Contact Person
CEINRIL I'I‘JL[".' i"{ FTEITINIL INICT
NP TS IR V) 1 P WELY DN T
Fima Compuny
1617 5, FEDERAL HIGHWAY . SUITE 414
Address
POMPANO BEACH, FLORIDA 33062-7540
Cinnd State and Xin Code
pacificcentury @hellsouth.net
Flommaet] sdddreses it B e Tor fufure anmoed ceponh noedibication
For further information concerning this matter, picase cail:
PRAV Y HL ST, tiad 0id diin
at ( }
Mame of Contact Person Ares Code & Daviime Telephone Mumber

Enclosed i u cheek for the followwin

Ge
i
§

n Cet LW

I3 sas Filing Foe

Certificate nf R1ate Cenified Conpy

mount made pavahle to the Florida Denasrtment of Stats:

e
{Additional copy is Certified Capy

i
Lhoinsed {Add
is enclosed)

Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporaticns

n i3 13,000 &2
[RFLA P B2 WK N A

Tallahassce. FI. 32314

Clifion Duilding

Tallahassee. I, 3230

Division of Corporations

Oiee3.78 Piling Fee & DI$43.75 Filing Feo & B$32.50 Viting Fec
rtificate nf Siatns

T AT e
UM LOn

2661 Executive Center Circle



Articles of Amendment (7& /(
to /f? . A
- gn -
Articles of Incorporation - <y 0
nt B AN \(9
SENSIBLE FUTURES. INC. S ’?‘y/(.,
(Name of Corpuration as currently filed with the Florida Dept. of State} TT
IR F PRI e
o

(Document Number of Corporation (i1 known}

Pursaant to the provisdons olection G706, Flurida Statuten, this Flurida Profit Corporativn sdopt the Tollowing smendmentts) to

Urnuy! et

1ts Articies of lna.orpormmn:

A IDapweading nanee, enfer the oew panike of the corporation:
OCEANVIEW CONSUILTANT PARTNERS (USY ZI'D.INC.

The new
name must be disiinguishable and comuain the word “corporation,” “company.” or “incorporated” or the abbreviation

Vo " " . - " cr e
Teae " e pe e e rj.kun{”nur i nrr- L R T ST R r_'\\rrlry : cepspevespleensy srpesre et enpprgge i

e
word * Ln”laﬂé'f'l:‘d projessmnaf dssociation, " or the abbreviatiun R
1314 E. LAS OLAS BOULEVARD

H. Eafor new principal office address, il applisable:
{(Prificipal office address MUST BE A STRELET ARPDRESS F133

Port Lauderdule, FLORIDA 33301

C. Enter new mailing address, if applicable: 1314 . LAS OLAS BOULEVARD
{Mailing address MAY BE A POST QUFICE BOX) . _ -
#153

Fort Landerdale, FLORIDA 33301

D If amcndmg the registered agent and/or rggmlered gﬂ" ce addrg in Florida, enter the name of the

Name of Now Reeictared Aoont

fEM N owicdor wrenar salidemea ]
1314 LAS OLAS BOULEVARID, Fort |Lauderdale KRR
New Revisiered Gffice Addrea: Fiorda
{City} (Zip Code}

New Registered Agent’s Signature, if changing Registered Agent:
P hereby necept the apponiment as regisiered agent. fam fomiliar with and aceept the obligations nf the posiien.

Nrwnegtrere o Ny Revispered Ao f el

Pagel ol 4



It amending the Utlicers and/or Lhirectors, enter the title and name of each ofticer/director being removed and titte, name, and
address of each Officer and/or Director being ndded:

{Adteeef sl tioned shevis, (f necess y)

Please note the officeridirector title by the first letter of the office title:

P = President: V= Vice President: T= Treasurer: §= Secretury: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
cers (CFOF = (Chiel Fowneiol O

Forprgcetyyrer 1140 artefevergtony bodels ewpnres Wrerer comper Fitder Fiut theee 1ot Qotppee (of perperle cidfipee
vecelere L4 rielirgctor nodds emeere e e fltle, Dol e Best felter of eocl ol

I er. 1o
held. president, {reasurer. Lirector woutd be 1D
Chunges should be noted in the following manner. Currently John Doe is Hlsted as the PST and Mike fones is listed as the V. There is

b, ANk e ceiven the vonprnation, Sell Smieh s nesned the Viand S Theae shendd he motid o Johe Deae ] FT an o Chanee,

Mike Junes, V' us Remwove, and Sully Smiiii, 5V s un Add.
Example:
M (Change pr Iohn g

X Remove v Mike lenes

NoAadid SV Katlv Kmith

Tvne of Actinn Tl Name Address
(Cheek One)

X PR YAV |, STiRC
1) ___ Change

POTRON 113246

Fort Lauderdale, FLLORIDA 33339.
Add

Al
)

maovye

to

\_-

I
RCLIbING

k] Chanpe

Add

5 BT
RS IS

4) Change

Ak

1)
[ASWILILLS

3 Chinge

)
ERIN LY

Remove
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Y. Yamending or adding additional Articles, eater change(s) horo:
(Alach additional sheets, if necessarv).  {Be specific)

N/A

R .
¥, ¥an ent providos fora

provisions for implementing the amendment if not ¢contained in the amendment itself:

[if nor appiicahie, indicare Vg

N/A
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0813072018
The date of each amendment(s) adoption: . if other than the

UB/AI201E
Effective date if applicable:

freer e thane 30 dees after amendmens file dotei

ericd in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
i

document’s effective date on the Depurtment of State™s records,

-4

tion of Amendmoent(s) (CHECK ONEY

m~ . . . - P N . . - — . - . N .
1 The amendmentts) wusfsere adopted by the sharcholders. The number of votes cast for the amendmentisy
by the sharcholders was/were sufficient for anproval.

D —|r.'||L' arne Iki“l\ﬂl"h by H.\-"\\ iy ‘LlI IFII Ly L'd h_\ ”ll,' ,\hlll L';H P‘\‘L:I ~ ih‘l)l]gil L%} Tiillg gr t IU!':-, 'Ir:l!‘ ‘f“!'l'l) K'f’ﬂx ,\i(lif‘l!lt‘fli
must be separarely provided for each vating group entitled to vote separately on the amendmeni(s):

“The number of votes cagt for the amendment{s) was/were sullicient for approval

{voling group)

(3 The amendmeni{s} was/were adopted by the board of directors without shareholder action and sharcholder
action was not reguired.

B The amendmensia) waeloere nda
I'he 1s) washwere ado

action was not reguired.
RN TR DT ﬁ
Nated /7 /
L 7

Niefatire

. H “ 4 P 1.
archolder sotion and sharcholder

- . Pagnadl . ] -
(By a dircetor, president or other offigey ~ if d([g.aﬂ'; or officers have not been
selected. by an incorporator — iFin tht'hands of a receiver. trustee. or wher count
aprwinted Ndaciury e thut dpciaeme

eped o printed same of person sipning)

PRSI T SPECRETARY. DIRECTOR
Iy DA LDEZ AN T, LALNENC TN

(Title of person signing)
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