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COVER LETTER

TO: Amendment Section
Division of Corporations

. ‘ J & C OCEAN SOLUTIONS CORP
NAME OF CORPORATION:

DOCUMENT NUMBER: P18000063960

The enclosed Articles of Amendmens and fee are subnuued for filing.

Please return all correspondence concerning this matter to the following:

NEUZA CESAR

Name of Contact Person

ATPLUS OF MIAMI INC

Firny Company
8180 NW 36 STREET, SUITE 407

Address
DORAL.FL.33166

Citv/ Staie and Zap Code

NEUZACESAR@YAHOO.COM

E-mail address: (to be used tor future annual report notification)

For further snformation concerning this matter, please call:

NEUZA 1{786 , 4202909
)

Name of Comtact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Depariment of State:

B S35 Filing Fee O$33.75 Fiting Fee & [S43.73 Filing Fee & [JS52.50 Filing Fee
Certificate of Sttos Curtifted Copy Certificate of Status
(Additional copy is Cerntitfied Copy
enclosed) tAdditional Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6127 Chitton Huilding
Tallahassee, F1. 32314 2661 Executive Center Cirele

Tallihassee. FL 32301



Articles of Amendment

Articles of It:corporminn
of
J & C OCEAN SOLUTICNS CORP
{(Name of Corporation as currently filed with the Florida Dept. of State)
P 18000063360

(Document Number of Corporziton (i known)

itz Artcles of Incorporation:

AL

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

“Corp.

or Ca., " or the desisnation

nrame must e distinguishable and contain the word “corporation,” Ccompany,’ or Cineorporated oo
“lacl T )

Corp, " “ine, " ar "Ca "
word Cchartered,” “professional association, " or the abbreviation TP
B. Enter new

rincipal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

Pursuant to the provisions of section 607.1006. Florida Siatutes. this Florida Prafie Corpovation adopts the foilowing amendment{s) 1

The
- the ahbreviation
A professional corporation nane

Caust conddin e

— —
Ir O
"r: by
i = My
"4 —
' —
C. Enter new mailing address. if a : i3] i"ﬂ
(Mailing address MAY BE A POST OFFICE BOXj :
== .}
= -
PR}
' (]
[a D]
D. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:
Name of New Regisiered Agent

fFlorida streon address)
New Revistercd Office Address:

. Flerida
(Cry)

Zipy Codil

New Registered Agent’s Signature, if changing Re

sistered Agent:
{ hereby accept the uppointment as registered agent. Danr jamiliar with and aecept the obdigations of the position.

Signature of New Regisiered Agenr, if changing
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It amending the Officers and/or Directors, enter the tide and name ol cach officer/director being removed and title, name, and
address of each Officer and/or Director heing added;

(Artach additional sheots, if necessary)

Please note the officerddivecror title by the first letter of the office ritle:
P = President: V= Fice President: T= Treasurer: 5= Secrciury: D= Director; TR— Trisice: C = Chairmmen or Clevk: CEQ = Chicl
Fxecutive Officer; CFO = Chief Financial Otficer. I an offfcerddivector holds more than one titde, list the first letter of coch office
held, Presidens. Treaswrer, Divector seondd he PTD.
Changes should be noted in the gallowing manner. Curvently Jahn Doe s fisted as the PST and Mike Jones is listed as the V. There jy
a change. Mike Jones leaves the corparation. Sally Smith is named the Vand S. These showld be noted ax John Doe, PUas a Change,
Mike Jones, Vas Remove, and Sally Smiith, SV as un Add.

Ex

ample:

X Change

X Remowve

X

Add

Tvpe of Actien
(Check Once)

b

2}

37

4)

5)

8)

X
Change
Add

Rernove

— Change
_Add
Remaove
_ Change
_Add

Remove

Change
Add

Remove

Change
Add

Remove

Change

Add

Remove

PT

v

John Doe

Mike Jones

Sally Snuth

Numwe

CLAY A HOLMES SAWYER

Address

5120 LAKEVIEW DR

MIAMI BEACH,FL,33140
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F. If amending or adding additional Articles, enter chunge{s) here:
(Attach additional sheets. if necessary). (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 itself:
Uif not applicable, indicate N/A)
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The date of cach amendment(s} adoption: . it other than the
date this document was signed.

Effective date if applicable:

(rrer e thenr YO davs after amendment file date)

Note: 11 the date insered in this block does not meet the applicable statwiory Gling requirements, this dute will not be listed as the
document’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) (CILECK ONE)

[ The amendmentts) wasiwere adopred by the sharcholders, The number of votes cast tor the amendmienis)
by the shareholders was/were sufficient for approval.

O The amendment(s) wasiwere approved by the sharcholders through voting groups. The followiay stateaient
must he sepurately provided for each voting group cutidled 1o vore separaielv on the amendmeni(s):

“The number of votes cast for the amendmeni(sy was/were suflicient Tor approval

by

fvoting group)

[ The amendments) wasiwera adopted by the board of directors without shareholder action and shareholder
action was not required,

B The amendmeni(s) was/were adopted by the incorporators without shareholder action and shareholder

action was not required.

08/03/2018 ]
Dated ]| //f E

Signaiure

2 -
(By a dircctor, president or other otficer — 1 directors or officers have not been
selected, by anincorporator — ifin the hands of a teceiver, trustee, or other court
appainted Dduciary by that hduciaryd

CLAY A HOLMES SAWYER

{ Typed or printed name of person signing)

PRESIDENT

(1 Tiile of person signing)
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