06/05-2019 10:28 AM FaX 9?484929 8

PHUO0ETT 3

Florida Il)epartment of State
Division of Corporations
}ilcctrunic Fi]ing Cover Shect

Note: Plcase print this page and use it as a cover sheet. Type the fax audit numbex

S
-
(shown below) on the topland bottom of all pages of the document. ar : -
e E
(((H19000177521 m (‘J
HIQDGD17?5213ABCO
Note: DO NOT hit the REFRESH:’II{I:LOAD button on your browser from this page.
Doing so will generate another cover sheet.
Ta:
Divisien of Corporations
Fax Number : (85d)617-5380
Fram:
Account Name : SORSHER & ASSOCIATES, LLC.
Account Number : I281708P0R56
Phone : (9543842-29312
Fax Number 1 (954)842-2936
**Enter the email address faor this business entity to be used for future
annual report mailings. Enter only one email address please,**
O Emall Address:
]
3 & . .
" o A - — o S .
P o COR AMND/RESTATE/CORRECT OR O/D RESIGN
! UI-’ _ OCEAV APl\RT\flENTS C ORP
O .o (RISl SR ST N N T
% Ce— (,cmru,.ltc of Stams | j| 0 |
w o F oo e
x = % ]Cemﬁcd Copy _ l 0 |
— LWy == g E— —i R
- page Cownt | 06 ]
JL_tlmau,d C,h__"trgt o || 83500 |
Elcctronie Filing Menu Corporate Filing Menu Hclp . '(:'s\
NN
L
W
o




06/03-2019 10:26 aAM FAX 8548422838 SORSHER & ASSOCIATES
& 1 \e':UI:r =g
.OVER LETTER
. Fur =
TO: Amendment Section ComeE L
Mivision of Corporations
FAN AP/ 1ENTS '
NAME OF CORPORATION: OCEAN APARTMENTS, CORI.
3 ¥ S
DOCUMENT NUMBER; 13000097825
The enclosed Artictes of Amendment and fee are submitted for filing.
Pleuse return ull correspondence concerning this inalter to the followiny:
OLENA RUBTSOVA
Name of Conlact Person -
OCEAN APARTMENTS, CORP,
Firn/ Compuny
Address
Cityl State and Zip Code
E-matt uddress: (1o be used Tor future anmiai iSport nanlicanom
For further infurnaiion conceming this maiter, please catl:
. . L )
Name of Contact Person Arca Code & Daytime Telephone Number
Fnclosed is a check for Lhe following amount made payable to the Florids Departiment of State;
B S35 Filing Fec U$43.75 Filing Fee & (1843175 Filing Fee & [3$52.50 Filing lee
Certificale of Status Ccn?ﬂed Copy Certiticste of Status
(Add'ilionar copy is Certified Copy
eaclnsed) {Additienal Copy
is cnelosed}

Mailing Address Strect Address

Amendment Section Amendment Section

Nivision of Corporations Division of Corporations

P.O. Box 6327 Cliltun Building

Tallghussee, FI, 32314 2661 Lazcutive Center Clircle

Tailzhassee. FL 32301

@ooo2,0008
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Articles of Amendment 2@ Uiy
to i A L,'|J.'i = (o La 1
Articles of Incorporation ST
of K N, .
ol 3 . * ﬂA
el

OCEAN APARTMENTS, CORP.

{Name of Corporstivn is currently filed with the Florida Dept, of State)

P{5000097825

(Document|Number of Carporation (if known)

Pursuant 10 the provisions uf scction 607.1006, Florida Sia:utes. this Florida Profit Cospuration adupts the tollowing amendment(s) to
its Articles of Ingorparation:

A, If amending name, enter the new name of the corpopatian:

The  new

name must be distinguihable and contain the word “aorporation.” “company,” or “incorporated” or the abbreviation
“Corp. T Clpe, " or o, or the designation “Carg, "lnc T "Co" A professional corpovation noemz muse contain the
word “churlered, " profiessional assaciation,” o the abbreviation “PA. "

B. Enler new principal office address, if applicable:

(Principal office address MUST BY A STREET APPRESS )

C. Enter new mailing address, if applicabie:
{Mailing adidrexs MAY BE A POSTOFFICE BX)

D. if amending the registered agent and/or registered office address in Florida, enter the nume of the

new reyistered agent and/or the new registered officeaddress:

Nape of New Registered Ageni

(Floride: street addreviy

_, Florida

sistered Office Adedrees: ]
{Ciryy 71p Code;

MNew Registered Agent’s Signature, if changing Registered Agent:

1 hereby aceept the appoiniment us vegisiered agent. 1 am figmiliar with u.-m’m.wp; :}{( obligations of the position.

Signoature ofiNow Regisired Agent, if changing

Page | of 4
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If amending the Officers and/or Dircctors, enter the title and name of cach officer/directior being removed and title, name, and
address of each Officer and/or Director Lreing nelded:
(Atiach addittonal sheets. if necessary)

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

P - President: v'= Vice President: 1= Treasurer; 5= Sacretary: 1) Direcrar; 1R= Trustee; € - Chairman or Clerk: Ce) = hief
Lxecutive Officer; CHO = Chief Finuncial Officer. If an officerddivecior holds more then vne iile, fist the Siest letter of each office
held. President. Treasurer, Director would be PID.
Chunyes shoutd be noted in the jollowing munner. € urrently John Doe is lisied as the PST and Mike Jones is tisted ax the ¥, There is
G change, Mike Jones feaves the corporation, Sally Smith is namied the )V and § Hhese showld be noted as John Dow, PT as a Change,
Mike Sfones, ¥V as Remove, and Scrbly Smith, SV us an Add

Fxample:
X Change Pr fohn Doe
X Remove v Mike Joney
_X Add Sy Saily Smith
Type of Action Title Nume Address
(Check One)
S OLENA RUBSTOWVA 900 N FEDERAL HWY
1} Change _
. ' 306
X _Add ’
HALLANDALE, FL 33009
— __ Remowve
2) Change
_ Add —

Remaove —

3 Change _

Add —

Remove

4 Change

Add —_

Remove N

3} Chunge . - —

Add

Remove

6} Change - . -

_ Add

Hemove

Puge 2 of 4
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E. If ninendin

(Atach addivionul sheets, if necessary).  (Be specifid)

or adidiog ndditional Artiy nler changeys) here:

SORSHER & ASS0CIATES

dooos5-0008

tained jn the amendmcnl jtyelf;

F. If an amendment provides for an cachange, reclassification, or caacellxtion of issucd shares,
provisivny for implementing the amengwnent if not co

(i nent upplicable. indicete A7)

Pag
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The date of cach amcadment(s) adopeion:

SORSHER & ASSOCIATES

date this dncument was signed.

Effeclive date if applicable:

Gooog o008

.- il other than the

(10 more: than 1) days after amendmen Jile dete)

Note: If the datc inserted in this block does not meel the a

document’s effective date on the Deparient of State’s resords.

Adoption of Amendment(s)

W The umendment(s) was/were adopled by the shareholde
by the shareholders wasfwere sufficient far approval,

O e amendment(s} was/werc approved by the shurchold
must he separotely provided for each voting group entl

(CHECK ONE)

rs. The number of votes cast for The amendmeni(s)

ers through voting groups. The folfowing statwement
fled ta vete separarely on the amendmemi(s):

“The number of voles cast for the amendment(s) was/were sufficient for approval

by

(voiing group)

3 The amendment(s) was/were adopted by the board of di
ACTEON wHy NOT required,

reciurs without sharcholder action and shareholder

O The amemiment(s) was‘were adoptec by the incorporntars without sharehalder action and shaicholder

acliun was not réquired.

JUNE 5, 2019
Dated__

Stgnuture . -;-’/l'/

- / .

/

pplicable statutory filing requiremnents, this date will not be listed as the

{By a director, president or other officer

selected, by an incorporator -
appointed fiduciary by that [id

OLENA RUBTSOVA

if directors or officers have not been
iflin the hands of 4 recgiver, tustee, or other court
ugiary}

{Typed or printed name of person signing)

SECRETARY

{Fivle of person signing)
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