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COVER LETTER

-
TO: Amendment Seetion
Division of Corporations

OCEAN BLUE INSURANCE INC
NAME OF CORPORATION: o ' n

. e . 17000084554
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for Hling.

Please return all correspondence coneerning this maiter o the tollowing:

JOHN W BOYER

Name of Contact Persun

QCEAN BLUE INSURANCE INC

Firtn/ Company

3300 PGA BLVD SUITE 625

Address

PALM BEACH GARDENS. FL 33410

Ciny/ Swate and Zip Code

JOHNGIOHNWBOYERCPA.COM

E-mail address: (10 be used for future annual report notification)

For further information concerning this mauer, please call:

JOHN W BOYER . 361 J 622-1974
a
Name of Contact Person Area Code & Daytime Telephone Number

Enelosed is a check for the following amount made payabice to the Florida Department of State:

B S35 Filing Fee 0Os43.75 Filing Fee &  [J%43.75 Filing Fee &  0IS52.50 Filing Fee
Certificate of Status Certitied Copy Certiticate ol Status
(Additional copy is Certified Copy
enclosed) tAdditional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Seciion

Division of Corporations Division ot Corporations
PO Box 6327 Clifton Building

Talluhassee, FI, 32314 2661 Executive Center Cirele

Tallshassee, 'L 32301



¥

FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 19, 2018

JOHN W. BOYER

OCEAN BLUE INSURANCE INC
3300 PGA BLVD - STE. 625

PALM BEACH GARDENS, FL 33410

SUBJECT: OCEAN BLUE INSURANCE INC
Ref. Number: P17000084354

We have received your document for OCEAN BLUE INSURANCE INC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton

Regulatory Specialist li Letter Number: 318A00012745
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Articles of Amendment
to
Articles of Incorporation
of
OCEAN BLUE INSURANCE INC

{(Name of Corporation as currently filed with the Florida Dept. of State)
7000084354

{Document Number of Corpuration (i known)
its Articles ot Incarporation:

Pursuant W the provisions of section 607.1006. Floridu Statutes. this Floride Profit Corporation adopts the following amendment(sy to
A. M amending name, enter the new name of the corporation:

“Corp, " Ve, or Col 7

word Uchariered, ” “professional association,” ar the abbreviation P

The new

A professional corporation name must contain ihe
B. Enter new principal office address, if applicable:

{Principul office address MUST BE ASTREET ADDRESS )

vt miust be distinguishable aned coniain the word “corporation.” “eompany, " or Cincorporated” or the abbreviation
or the designarion "Corp,” "l or "Co’

NIA

C.

Enter new mailing address, if applicable:

(Muaiting address MAY BE A POST OFFICE BOX)
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D. If amending the registered agent and/or repistered office address in Florida, enter the name of the =¥ o
new registered ag ent and/or the new registered of fice address: Fetant [
3T
. i N/A
Nume of New Registered dgem
(Florida sircet address)
New Revisiered Office Address: ™ /r\ CFlorida
(Ciry) (Zip Codey
New Registered Agent's Signature, if changing Registered Agent:
Hhereby accept the appoiniment as regisiered agent.

N

fam famitiar with and accept the obligations of the position,

Signature of New Registered Agent. 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 cach Officer and/or Director being added:

(Aucch additional sheets, if uecessaryy

Please nate the officer/director titde by the firsi fetrer of the office title:

P = President; 1'= Vice President; T= Treasurer; 5= Secrewary: D= Director: TR= Trusice; C = Chairman or Clerk: CEQ = Chief’
Executive Officer; CFO = Chief Financial Officer. [F wn officer/director holds more than one tide. list the first lener of cach affice
held. President. Treasurer, Director wanld be PTD,

Changes should be noted in the following mamer. Curremly John Doe is liswed a5 the PST and Mike Jones is listed as the 17 There iy
a change. Mike Jones leaves the corporation, Sally Smith is nemed the Vand 8. These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, 81 as an Add

Example:
X Change rr John Doy
N Remove ¥ Mike Jones
N Add sV Sullv Smith
Tvpe of Aclion Fitle Nuame Address

(Check One)

vp ALLISON M BIGGINS JIN0 PGA BLYD #6235
1) Change

X PALM BEACH GARDENS
Add

FLLORIDA 33410
Remove

2) Change

Add

Remove

R Change

Add

Kemove

4y Change

Add

Remove

54 Chunge

Add

Remove

) Chunge

Add

Remove
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F. If amending or adding additional Articles, enter change{s) here:
IAttach additional sheets, if necessary).  (Be specific)

NIA

F. If an amendment provides for an exchange, reclassification. or cancellation of isswed shares,
provisions for implementing the amendment if not contained in the amendment itseif:
Ui not applicable, indicate N/}

NIA
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The date of each amend ment(s) adoption: . i other than the
date this document was signed.

Effective date if applicable:

fno more than 90 davs after amendment file date)

Note: 11 the date inserted in this block does nut meet the applicable statutory filing requirements, this date will not be fisted us the
document's eifective date on the Department nf State’s records,

Adoption of Amendment({s) (CHECK ONE)

Jhe amendment(s) wasfwere adepted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders wasAvere sufticient for approval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group eatitled 1o vote separately on the amendmeni(s):

“The pumber of votes cast tor the amendment(sh wasAwere sufticient for approval

by

fvoting grotigy)

O The amendment(s) washAvere adopted by the bourd of directors without shareholder action and sharcholder
action was not required.

The amendment(s) wasfwere adopted by the incorporatars without shareholder action and shareholder

action wus not reguired.

DA232018
Drated

Signature ﬂ (WM’C—‘

;
@!_\' a Jirector. president or other officer — if flirectors ur officers have not been
selecled. by an incorporator — it in the hands ot a receiver. trustee, ar other coun
appointed fiduciary by that fiduciary)

FOHIN W BOYER

('Ivped or primed namie of person signing)

PRESIDENT

(Title of person signing)
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