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y . ) COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Ovcean Premism Franace., Ine,

PLAODODZ0024

DOCUMENT NUMBER:

The enclosed Articles of Amendment and foe are submitted for filing.

Please return ali correspondence concerning this matter 10 the following:

Pamela Walker

Namwe ol Contact Person

Ocean Vimual Assistant Solutions

Firm/ Compuny
2300 NE Everglades Blvd

Address
Stuart, Florida 234994

Cuy/ State and Zip Code

infofoceanvirtualassistanl.com

E-mail address: (10 be vsed Jor tuture annual report notification)

For turther information concerning this matter, please call;

Pamela Walker , (772 C260-4464
i

Name of Contact Person Arca Code & Daytime Telephone Number

Lnclosed is a check for the following amount made payable 1o the Flonda Departiment of State:

L1 $35 Filing Fee C1$43.75 Filing Fee &  ®@$4375 Filing Fee & [J$32.50 Filing Fee
Curtificate of Status Certified Copy Certificare of Status
(additional copy is Certified Copy
enelosed) (Addittonal Copyv

15 cnciosed)

Mailing Address Street Address

Amendment Scction Amendment Secnon

Division of Carporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallihassee
Tallahassee. FL 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FI. 32303



Articles of Amendment
1
Articles of [ncorporation

of !:‘!l —~

Occan Premium Finonce, Ine ! e i: fJ
(Name of Corporation as currently filed with the Flnrid:?g!b})tr}ﬁ.' : lc)PH

P 16000030024 . I: 05

Ten

1

(Document Number of Corporation ([fknown)j.f P ff,_ oe Siay
R g LY

s

Pursuant to the provisions of section 0071006, Florida Stanutes, this Flarida Profit Corporation adopts the fu}loh\;«'l'ng amendment(s) to
its Articles of Incorporation;

A, If amendine name, enter the new name of the corporation:

Ocean Viriual Assistant Snlutiuns.l fnc -

The new
name must be distinguishable and contain the word “corporation, ™ “company, " or “incorporated " or the abbreviation “Corp., ™
e, or Col o the designation " Corp, " Cine, " or Co . A professional corporation nanme must contain the word
“chartered, " “professional axsociation. " cr the abbreviciion t0 AT

. L . . 789 SW Federal 1ighwa
B. Enter new principal office address. if applicahle: ) gy
(Principal office address MUST BE A STREET ADDRESS ) Suite 201
Stuart. Florida 34994
C. hl‘lif!l? new mailing nd}drcﬂss. if ap‘!l‘hca!)l‘c.‘ ] ' 789 SW Federal Highway
{Mailing address MAY BE A POST OFFICE BOX) -
Suite 201
Stuart, Florida 34994
D). if amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Nume of New Registered Agemt
(- lorida sirect address)
New Registered Office dddress: , Florida
fin Zip Codes

New Registered Acent’s Signature, if changing Registered Agent;
L herehy aceept the appoiniment as registered agent. | am familior with and aceept the obligations of the position.

Signature of New Rogistered Agemt, if changing

Check if applicable
T The amendmenu(s) istare being tiled pursuant w s, 6G7.0120 (11) (e}, F.5.



If amending the Officers andfor Dircctors, enter the title and name of each ofticer/director being removed and title, name, and
address of cach Officer and/or Director being added:
{Attach additional sheets, i necessary)
Please note the officeridivecior tide by the first better of the office title:
P = President: V= Vice President: T= Treasurer: S— Secretary: D= Direcior: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chicf Financial Qfficer. Ifan officeridirector holds wmore than one titde, list the first letier of each office held.
President, Treasurer, Director would be PTI.
Changes shonld be noted in the following manner. Currentdy John Doe is lisied as the PST and Mike Jones is listed as the V. There is
¢ change, Mike Jones leaves the corporation, Safly Spiidy is named the Vand S. These should be noted as Johu Doe, PT as a Chanye,
Mike Jones, V as Remave, and Sallv Smith, SV ax an Add.
Eaxample:

X Chunge Y Johu Dog

X Remove vV Mike Junes

N oAdd Y Sallv Somth

Type of Action Tithe N Address
{Check One)

1N Change

Add

Remaove

) Change

Add

Remove
3 Change

Add

Remove

4 Change

Add

Remove

3} Change

Add

Remove

o) Change

Add

Remove



E. If amending or adding additional Articles, enter chanse(s) here
(Attach wdditional sheces, if necessaryy. (Be specitic)

t. 1fan amendment provides for an exchange, reclassific:tion. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicare NAD




. October 18, 2423
_I'he date of each amendment(s) adoption: . 1f other than the
date this document was signed.

Effective date if applicabic:

i mowe than 90 davs apier amendment file dater

Note: It the date inserted in this block does not mwet the applicable statatory 1iling reguirements, this dute will not be listed as the
document’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was'were adopted by the incorporators, or board of ditectors without shareholder action and sharcholder
action was not required.

T} The amendment(s) was were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufticient tor approval.

03 The amendment(s) was’were approved by the sharcholders through voting groups. The follmving staiement
st he sepggddme provided fin cacti soting growg earitfed o vote s cpaeately on the anendment(ss.

“The number of votes cast tor the amendment(s} was/were sutficient for approval

by

fveding grotp)

October 1y, 2023
Dated

Signature | (}‘\(\ A L (4 (] f) ( (\\P\—QV\CJ \

{By a dircctor, president or other officer = 1f directors or otficers have not been
sclected, hy an incorporator — i7in the hands of a receiver, trustee. or other court
appointed fiduciary by that lidueiars)

Pamela D Walker

i Typed or printed name of person signing)

Director

(Title o person signing)



