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L SLURET, i
X JTSIUH OF I REoR *_.lT’ o
COVER LETTER '

TO: Amendment Section
Division of Corporations

an Breeze Healthy Center Inc
NAME OF CORPORATION: _Ocean Bre y Lente

DOCUMENT NUMBER: f) /ﬂD OOVI‘B 025

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this maner to the tollowing:

Youngmei Cai

Name of Contact Person

Youngmei Corp P.A

Firm/ Company

601 N Congress Ave Ste 412

Address

Delray Beach FL 33445

Cinv/ State and Zip Code

youngmeicpa@gmail.com

E-mail address: (1o be used for future annual report notification}

For turther information concerning this matter, please call:

Youngmei Cai y 561 ' 6997886
a
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check Tor the following amount made payvable to the Florida Department of State:

B S35 Filing Fee Os43.75 Filing Fee & 84375 Filing Fee & O$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
tAddivonal copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FI, 32314 2661 Exceative Center Circle

Tallahassee. FL 32301



Articles of Amendment eIy "5: l'; AgY
ArNcies O AmMaeric 1 B b 1) il
SIS AT CF 50
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Articles of Incorporation

Ocean Breeze Healthy Center Inc

(Name of Corperation as currenthy Nled with the Florida Dept. of State}
T - —
FINDODOH HO2 3

(Document Number of Corporation (if known)

Purstant o the provisions of section 607. 1006, Florida Stawutes, this Fluridu Profit Corporation adopis the following amendments) 1o
its Articles af [ncorporation:

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

The  new
nente mst boedistingnishable ad contain the word “corporation,” Ccompany.” or Cincorporated " or the abbreviation

“Corp. " e, or Col " or dhe designation “Corp,™ e, ™ or "Ce ™ A prafessional corparation aame st contain the
word “chartered. " Cprofessional association,” or the abbreviation VAT

B. Enter new principal office address, if applicable:
(Principad office address MUST BE ASTREET ADDRESY )

C. Enter new mailing address. if applicable:
fMailing adidress MAY BE A POST OFFICE BOX

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

Nome of New Registered Agem

(Florida sreel address)

New Revistered (Mfice Lddress: . Florida
ing £y Coded

New Registered Agent’s Signature, if changing Registered Agent:
{ fierehy wccept the appointaent as registered agent £ am familiar with and aceept the oblivations of the position,

Signarure 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 each Officer and/or Director being added:

rAttach additional sheets, it necessaryy

Please note the officer director tidde by the first fetter of the office itle:

P Presidens; VO Viee Presidemt: T Treasurer: 8§ Secretary: D Director: TR Trustee: € Chairnian or Clerk: CECY Chicf
Executive Officer; CFO - Chief Financial Officer.  an aofficer divector holds more than one aitle. lise the firse letier of cach office
held President. Treasurer. Divector would be PTT.

Chansges should be neted in the folfowing maner. Currendy Jolm Doc s fisied as ihe PST and Mike Jones is lisied as the V. There is
« charge, Mike Jones feaves the corporarion. Sallv Smith is named the Vand 8 These showdd be noted as Jale Doe, PPV as o Cliaore,
Mike Jones, Voax Remove, and Saltv Smiith, SU as an odd.

Example:

N Change PT John Doe

X Remove v AMike Jones

_& Add SV Sallv $mith

Tvpe of Action Title Name Address

{Cheek One)

0 Change VP Xivjuan Bi 3300 NE 33rd St, Fort Lauderda
x_ Add FL, 33308
__ Remove

3y Change
_ Add

Remove

3) _ Change

_Add
Remove

4) _ Change

_Add
Remove

51 Change

_ Add
Remuove

6y Change

Add
Remove
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E. Ifamending or adding additional Articles, enter change(s) herg:
(Attach additional shects, i necessarvy, (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsetf:
(it not applivable, imdicare Ned)
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The date of each amendment(s) adoption: . il other than the
date this document was signed.

Effective date il applicable:

trro more than Y0 davs after amendment file deres

Note: It the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department o State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmentis) wasfwere adopted by the shareholders. The number of votes casi for the amendmentis)
by the sharcholders was/were sufticient for approval.

O The amendmentis) wasfwere approved by the shareholders throngh voting groups. Thve jollowing statcment
must be separarely provided for cach voling growp vanitled to vote separately on the amendmentisy

“The number of votes cast for the amendmentis) was/were sufticient for approval

by

voring grou

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

O r'he amendment(s) was/were adopied by the incorporators without shareholder action and shareholder
action was not required.

6/13/2018
Dated

wn.ilurnm Izjf}?/lQ Zéfzk hﬂ]{g

(Hia By dibedtor. prﬁuicm or other officer ~ if directors or officers have not been
selected, by an incorporator - iTin the hands of & receiver. frustee. or other cowrt
appointed hiduciary by that Nduciary)

Hongzhu Falls

{Tvped or printed name of person signing)

President

{Title of person stuning)
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