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COVER LETTER

TO: Amendiment Section
Division of Corporations

, e er e GREEN OCEAN PAINTING INC.
NAME OF CORPORATION:

. N N L PIOOG0N4364]
DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee are submitted for tiling.

Please return all correspondence concerning this matter to the following:

NICHOLAS R FANELLA

Name of Contact Person

NR FANELLA & COINC

Firm/ Company

3L TANGLEWOOD DR

Address

FORT WALTON BEACH FI. M32547

City/ State and Zip Code

NFANFLLA@CON.NET I

E-mal address: (w0 be used for future annual report noitfication}

For further infermation concerning this matier, please call:

NICHOLAS FANELLA t (KS(J ) 862-7131
il

Namwe of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Department of State:

W 535 Filing Fee OJs43.75 Fiting Fee & 843,75 Filing Fee & T$52.50 Filing Fee
Certificate of Status Certitied Copy Certiticate of Status
{Additionai copy is Certitied Cupy
enclosed) (Additional Copy

is enclosed)

Muailing Address Street Address

Amcendment Section Amendment Section

Division of Corporations Division of Corporations
1.0 Box 6327 Clifion Building

Tallahassee, FI. 32314 2061 Exceutive Center Circle

Tallahassee, FLL 32301



Articles of Amendment
to

Articles of Incorporation
of

GREEN QCEAN PAINTING INC

{(Name of Corporation as currently filed with the Florida Dept. of State)

P1o000043651

(Nocwment Number of Corporation (if known)

Pursuant to the provisions of section 607, 1006, Florida Statates, this Florida Profit Corporation adopls the following amendmeni(s) 1o
s Articles of Incorporation:

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

Fhe new
aume must be distinguishable and contain the word “corporation,” “company.” or Vincorporated ' or the abbreviation
“Corp,” Uhiel T or Col 7 or the designarion Corp,” Cine, T o "Co " A professional corparation name ml-t.s‘f-f‘rma;; the
word “chartered. " Uprofessional association, " or the abbreviation P R

B. Enter new principal office address, if applicable; I -
(Principul affice address MUST BE A STREET ADDRESS ) YA
iyt

C. Enter new mailing address, if applicable; h
(Mailing address MAY BE A POST QFFICE BOX) )

D, Il amending the registered agent and/or registered office address in Florida. enter the name of the
new registered ayent and/or the new registered office address:

Name of New Kegiviered Agent

(Fforida strver address)

New Registered Office Address: . Flonda
(Cff‘\‘) .’Zip Code)

New Registered Agent’s Sipnature, if changing Registered Apent:
Fhereby aecept the appointment as registored ageni. Fam famitiar with and aceept the obligutions of the position,

Signature of Now Registered Agent, it changing
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Il amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titke, name. and
address of each Officer and/or Director being added:
fAttech additiong! sheets, i necessany
Please note the officer/director title by the first letier of the office title:
P = President; V= Vice President; T= Treasurer; S= Secrewnry: D= Divector: TR= Trusiee: C = Chairman or Clerk: CEQ = Chiet’
Executive Officer; CFO = Chief Financial Officer. I an officer/divector holds more than one title. lise the firse fetter of cach office
hetd, Presidens, Treaswrer, Director wondd he PT,
Changes should be noted in the following manner. Currendly John Doe is listed as the PST and Mike Jones i fisted as the V. There is
i change. Mike Jones feaves the corporaiion, Satlv Smith is named the Vand 8. These shindd be noied as John Doe, PT as a Change,
Mike Jones, Vax Remove, and Sally Smith, SV ax an Add.
Example:

X Change PT John Doe

X Hemove Vv Make Jones

XN Add SV Sullv Smith

Type of Action Title Narme Address
{Check One)

. v JOSE L MOREND 130 AIRPORT RD
] Change

X AP L47
Add

NESTIN FLL 32541
Remove

2) Change

Add

Remove

3) Change

Add

Ruemove

-3} Change

Add

Remove

3 Change

Add

Remove

f) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
tAttach additional sheets, if necessarv). (Be specific)

F. If an amendment provides for an cxchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
(U not applicable, indicate N/A4)
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060372018
The date of each amendment(s} adoption: . it other than the
date this decument was stgned.

Effective date if applicable:

(i more than 960 dave afier amendment file daee}

Note: If the date inserted in this bloek does not meet the applicable statutory tiling requirements, this date will not be Listed as the
documuent’s effective date on the Department ot State™s records.,

Aduption of Amendinent(s) (CHECK ONE)

B The amendment(s) was/were adopted by the shaichotders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient tfor approval.

O The amendmentds) wasfwere approved by the sharcholders through voting groups. e following statement
must he separately provided for each voting group entitled to vote separatele on the amendnseni(s):

“The number of vutes cast for the amendment(s) wasfwere sufficient tor approval

by

fyoring grotp)

0 rhe amendment{s) wasfwere adopred by the board of dircetors without sharcholder action and sharchulder
action wis not required.

O The amendnientis) was/were adopted by the incorporators without sharchalder action and sharchoider
action wis not required.

JUNE 4 2018
Dated

oo USTHE E o=

{By adircctor, president or other officer — ifdirectors or officers have not been
selected, by an incorporator — ifin the hands of a receiver. trustee. or other court
appuointed fiduciary by that Nduciarv)

MARTHA ORT17,

(Typed or printed name ol person signir

VP

/ ('],illks)f'p,cr.\'(i\/;iglqin;f/yv ’
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