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COVERLETTER

TO: Amendment Section
Divisiun of Carporations

NAME OF CORPORATION: o0 Occano Corp

At

1
DOCUMENT NUMRKIR; P1600000707

The enclused Arilctes nf Amendment vnd [eo are submitied for filing.

Plouse retutn ofl correspondence concerning this matter to the following:

Jeanne Fuentes Lopez, Exy.

Name of Contact Person
Fowler White Burnett, P.A.

Firm/ Company
1395 Brickell Avenue, 14th Floor

Address
Miam!, Florida 33131

City/ State and Zip Code

csalccdo@fowler-while.com

E-mail address; (to be urcd for [ulure snauel report notification)

For lurther information concerning this matler, please call:

Jeanne Duentes Lopex 305
at(

y 7R9-9269

Name of Contast Person Arca Code & Daylime Telephone Number

Enclosed is a check for the following amouml made payable to the tlorida Lepartment of Stae:

B 535 Filing Vee OI$43.75 Filing Fec &  [J$43.75 Viling Fee &  £1$52.50 Filing ee
Certificate of Stalus Centified Copy Cerlificals ol Swatus
(Additional copy is Certificd Copy
enclosed) (Addiliona! Cupy
15 onclosed)

Malling Addrexs [

Amendment Saction Amendment Scction

Division of Corporations Division of Corporalivns

0. Box 6327 Clifton Bullding

‘I'pilahassee, 1. 32314 2661 tixecutive Cenler Circle

‘i'ailahassoc, FL 32301
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Artlctes of Amendment
to
Arilcles of Incovpuration
of
GRAN OCBAND CORP
me of ratbon as en | with th ¥l of State
P14000007071

{Document Number of Comoration (I known)

Purauant w the provislons ol seclion 607.1006, Plorlda Statutes, this Florida Profit Corporation adopis the (o]lowing emandimanti(s) to
Its Artioles of inogupaoration:

A. I amengine nume. gnter the new name of the corparsiton:

The mow
Nase pust be disthiguishable and contain the word “carporation,” “company, " or “Incarporated" or the abbroviaiion

“Corr,” “Ine.," or Co. " or the deslgnntion "Coip,” “Inc," or “Co*. A professional corporailon name must contam the
word “chartered, * “prafesslonal assoclatlon,” or the abbroviatlon "P.A. "

B. Eufer ney principnl ofiice nddiesy, i€applicsble: —
{Principal afflce address TBEA )

C. Enter naw malllag aiddveas, {F annHeablo:

(Matling address MAY BE A POST QFFICK BOX)

D. M amending the v ame ofithe .
istered office nddyess: T B
! T
e oy
srare & o 2y - :}
= ?’ s L
T —f -
titortda sireol aiddresy) T o
P e v
Wew Raplatered Qffice Addvess; JBlorda__0 o 3
f’c}f)’) . 1 c"{f’) ' ia—.r
ot 9
Zm O
’ stered Agents » ™

Now Rogistored Ageni’a Slenaturs. If chabehig Beglstered Agent: ¥
I horeby accapl the appointmant ar registered agent. 1am juniltiar with and accept the abligations of the position,

Signature of New Registered Ageni, if changing

Iagolol4

H16000067469 3
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IT amending the Officers and/or Direotars, cuter the title and name of ench officer/diractor belng removed and titls, nams, nd
address of ench Offtecr and/or Divector being added:

(Attack additional shwety, {f 1)) :
Plaase nai¢ the gfficer/director title By the first leitar of the affics title:
P + Prosideni; V= Vice Prexident: T= Treasurer; &= Secretary: D= Divector; TR= Trustae; C w Chalrinan or Clork; CEQ = Chigf

Fxacutive Qfficer; CFO = Chief Financiat Qfficer. [f an officer/director halds more than one litie, list the first fatter of each qffice
held, President, Treasurer, Director wonlkd be PTD,

Changes shouid be notad in the foliowing wanner, Currently John Dos is listed o3 the PST and Miks Jorres Is listed as tha V. There Iy
a change, Mike Janey ieaves the corporation, Selly Swmirth is nanred the V and S. Thesa should be noted as John Doe, PT a0 Change,
Mike Jones, ¥ ax Rumove, ond Sully Smith, SV ar an Add.

Txampie:

X Changs IT  fhoRee
| X Romovo ¥ Mikolones
| X Add 5Y  SallySmih
Title Namg Address

\ (Check One)

i 1 X Change DPST Ramon E. Torrey Rodrlguex 10275 Collins Avenue, Apt#f 410

|
Add Bal Herbour, FL 33134

———

| —— Remove

T 4| »
! 2) ___ Change DVPAS Beniordlta P, Torres 'umntes 1 Charles Strest South, Unit & 502

X dd Boston, MA 02116

e Remove

l 3} _____Change

Add

Remaove

4) ____ Chonge

S Add

——

‘ —

i ) ____ Chango
I ____Add

. REMOVE

&) Chango
Add

—— Remove

Pago 2 ofd

1116000067469 3
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L. I gmending or addl i lelgs, enter ehn here:
{Aunch addiiional sheals, if necessaury).  (Be spocific)

!
(U mot appileable, Indisaie N/A)

Pogo d ot d

H16000067469 3



+

03/16/2018 WED 16:47 FAX ) ~ [Qoos/o08

1116600067469 3

The dade ofénoh amoridnioni{s) adopilon: . _, i olker Man the
tlute this dotument was signad.

Jifreetive date jCanniicablo:

(o mors than 90 days afier wnendnion file date}

Note: If lho date Ingerted: In ile bloek does not moer the applicablb salulory flling requirerants, Gl date will nat s lsted 3 (ho
docment’s offastivo dats on-the Popnilient of State’s resnrds,

Adoption of Amendment(p) (CHECK QNIQ)

The ammdmetil(s) was/were adopted by the sharehoiders, The number nf votes cast for tho ameadment(s)
y tho sharcholdprs wasfwere sofTiaiont for approvul.

[0 The omendment{s} washAverc approved by the shorehblders Irough voting groups. The folltwing.alatumsit
it bis stjarately providad for each voilng group entithed to vate.sgparately on ilie aniendneint(s):

*I'ho numbgr of votes caal for tho amengimeni(x) washwéré aofYiclent for appsroval

L1
’

by

tvoting gronp)

3 Tha amometment(a) waswere adonted by the board of dirogtors without sharcholder-wctioiand sharcholder
-tetlnh wis not requlied.

3 The-amend meiti(s) na/iers sdopied by ihelircorparators without-sharelidlder astlon and sharchalder

acolion was ipt Fequirtd, > _
Drated /ﬁ (T_\B (
Blgnaliro K // A A )

{Gyn di?’or, proaidont or blhetfolficer — IFdlreatorifor efficary have fot been

sclected, By an incorporatar ~ iffin the hundp oF o redbivar, tiustes, or other court
appoinigd fidnelary by (hat, fiduclary)

Ramon B, Towros Rodtignez

(T'yjed or prinied namao of porson siguing)
Dirsolny-

Chitla of person sigifiig)

Pngedofd
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