51700002872 |

(Requestors Name)

(Address}

{Address)

(City/State/Zip/Phone #)

[ pekur [ war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

W TDIRGAE

600322838916

EOO32220891E
01°31719--01030--003 #5000

[ B ¢
o i —
¢ o
| n
r—1is. m
:TA-_':' CD
e
-—v‘.,‘ —
-2 W
[ 72 Tl
Hico T
R Bt ="
ITi. ..
R ¥ -
o ..
—ooAan

T -4

=
.

21(1[19

A
e

VENIE




f

\:ou:? RUUQV@‘ (LTRR_s0id YU Rcce.uu) Iy hesld Co:(

ﬁS‘D SO T _Gm C{SSufwm. That Qs u)f] & US«) QR These &.)CS?

(£ N bxed auyihing by 4 i 772" 777 8% _fhasks

frsT

Sha) Blrres.

L
M=




FLORIDA DEPARTMENT OF STATE

Division of Corporations QQ\N.L\}J
February 1, 2019 %S‘O
OCEAN BLUE PAINTING INC 11)6 o)
501 TURTLE RUN DR
4103 567

SEBASTIAN, FL 32958
1311901030003

Subject: OCEAN BLUE PAINTING INC
RE: 819A00002310

We have received your document for the above Fictitious Name and your
check(s) totaling $50.00; however, the document has not been filed and is
being returned for the following:

The form submitted is to cancel and re-register a fictitious name, however the
name to be cancelled is that of a corporation. If you would like to changethe
name of a corporation, please contact the Amendments Section at 850-245-
6050.

After the corrections have been made, return the application to: Division of
Corporations, P.O. Box 6327, Tallahassee, Florida 32314 within 30 days.

Should you have any questions regarding this matter you may contact our office
at (850) 245-6058.

Caitlin C Snead
Reinstatement Section
Division of Corporations Letter No. 819A00002310
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COVER LETTER
TO: Amendment Section

Division of Corporations

NAME OF CORPORATION: QCcay B Lok CD}JSTRUCT;ON SeRV/ &S
DOCUMENT NUMBER: Pl 700002872

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Shawpoy BRazec

Neme of Contact Person
0Cey BLWw CorsTRUDON SeRVICLS
Firm/ Company
ol Tugle Rup DR 4 103

Address

SeBesmien H 309 5e

City/ State and Zin Code

S BRC@QQ@ R, L, Coha

E-matl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

KGRiNu 6“«2&& w 272 , 72772 -939
Name of Contact Person

Area Code & Daytime Telephone Number
Enclosed is a check for the following amount made payable o the Florida Deparmtient of Staie:

I $35 Filing Fec 134375 Filing Fee &

[%43.75 Filing Fee & [J$52.50 Filing Fee
. — Certificate of Siatus Cerufied Copy Centificate of Stalus
C S¢e wei (-:) {Additionn] copy is Certified Copy
enclased) {Additional Copy
@O X is enclosed)
- g Mailing Address Street Address
il == Amendment Section Amendmenl Section
- Q- Bivision of Corporations Division of Corporations
- v POiBox 6327 Clifton Building
u';! - 7T_é_ll]_§_t_hass-cc. FL 32314 2661 Executive Center Circle
t}j R Tallahassee, F1, 32301
r = SF
s



Arncies ol Amendment
to

Articles of Incorporation
of

OCeaqn SLug COMTRUTION SeRV IS Te
{Name of Corpotrstion as currently flled with the Florida Dept. of State)

Pi 70090 28 73

{DDocument Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Flanida Statutes, this Florida Profit Corporation adopts the lolowing amendment(s) to
 its Articles of Incorporation:

E ' A. M amending name, enter the new name of the corporation:

QCean BLue PaiNTing IpcC .

The new
name must be distinguishable and contain the word “corporation,” “company, '’ or Vincorporated” or the abbreviation
“Caorp.,” “Inc.,” or Co.,” or the designation "Carp,” “Inc,” or "Co". A professional corporation name must contain the

word “chartered,” “projessional association, " or the abbreviation "P.A. "7

B. Enter new principal office address, if applicable; ]\'I/IR

(Principal office address MUST BE A STREET ADDRESS )

=2
Fo =
L=y
Enter new mauifing nddress, if npplicable; , /A —. m .11
(Madmg address MAY BE A POST OFFICE BOX) m— @
27 o i
e
m—p D
D. H amending the istered gpent apnd/or registered office address i orida, enter the name of the o dn
new registered agent and/or the new registered office address: M =
Name of New Registered Agent ¥ / A
(Flonda street address)
New Registered Office Address: Florida
Ciny (Zip Code}
ew j3 ent's Signature, if changing Registered Agent:

P herebv accept the appointment as regisicred agent. I am familiar with and accept the obligations of the position.

Signanwre of New Regisiered Agemnt, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Anach additional sheets, if necessary)

Please note the officer/directar title by the first letter of the affice iitle:

P = Presidentt; V= Vice President; T= Treasurer; 3= Secretary, D= Dirvector; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than onc title, list the first lerer of each office
held Fresident, Treaswrer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jores, 1" as Remove. and Sally Smith, SV as an Add.

Example:
X Change Pr John Doe
X Remove v Mike Joneg [\) / P\
X Add sV Sallv Smith
Tvie o ) “Litke Name Address
(Check One)
1Yy _ Change
. Add
_ __ Remmve

2) Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

5} Change

Add

Remove

a) Change

Add

Remove
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(Atuch additional sheets, if necessarv).  (Be specific}

N/A

N/A
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i gate of each amendment(s) adoption: _ _if other than the
iy this document was signed.

Effective date if applicable:

(no more than 90 davs after amendment file date;

Note: If the date inserted in this block does not meet the applicuble statutory Liling requiresnents, this date will not be listed as the
document’s effective dote on the Department of State’s records.

Adeption of Amendmentds) ( Qﬂﬁgj{_i_h’{ii

{3 The amendmentrs) wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders washwere sullicient for approval.

0 The amendments) washwere approved by the sharcholders through voting groups. The following siatement
rust be separately provided for each voting eroup entitled ta vote separately on the amendmeniis);

“The number of voles cast for the amendment(s) wasfere sufficient for approval

by
(voting group)

{1 The amendment(s) was/were adopted by the board of directors without sharcholder activn and shareliokler
action was not required.

The amendment(s) was/uwere adopied by the incorporators without sharehoider action and shareholder
action was not required.

s FEB 12209

Signature

{13v a direftor. president or other ofYicer - if directors or officers have not been
selected. by an incorportor — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiducian

Shappon BRuzer

(Tvped or prinied name of person signing)

PresidT

(Title of person signing)
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