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Articles of Amendment
to

Articles of Incorpnration
of

QCEAN VIEWS FLORIDA INC.

82/05

(Name of Corporation ax currently (Hed yrith the Flarida Dept. of State}

PigRO0O0NT2979

{Document Mumber of Corporation (if knawn)

Pursuant o the provisions of section 607.1006, Florida Statutes, this Floiida Profit Corperatior adopts the following amendment(s) to

its Articles of Incarporation:

A. I[amending name, enter the new neme of the eorporation:

The new

name muzt be distinguishable and comuain the word “corporation,” “company,” or "incorporcied” or the abbreviation
“Corp.,” "Inc.,” or Co.,” or the designation "Corp,” "Inc,” or "Co". A professional corporation name must contain the

word “choriered,” “professionat association, ” or the abbrevialion “P.A."

B. Eoter new principal office address. if applicable:

(Principal office nddress MUST BE A STREET ADDRESS )

C. Enter poiy maiting address, if appllcable:

(Muailing address MAY BE A POST QFFICE BOX)

D, 1f amending the registered apent and/or repistered office address in Florida, enter the name of the

new regittered apent and/or the new repistered office address:

Mame of New Reglyiared Agent

{Florida sireet oddiwss)

New Reelstered Office Address: , Florida
(Zip Cods)

[New Repistered Agent's Slanatnre, if chanelne Reglatered Agent: -

1 heredy aecept the appoiniment as registered agent, [ am famiiiar with and accept the obligations of the poxit

Ciry)

Signature of New Registared Agent. if changing

58S o 8- 1006182
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If amending the Officers sndfor Directors, enter the title and name of each officer/director being removed and title, name, and

sddresa of each Officer and/or Director being added:

(Attach odditiona! sheets, if necessary)

Please note the officer/director litle by the first letter of the office titte:

P = President: ¥= Vice President; T= Treasursr; §= Secretary: D= Director; TR= Trustee; C = Ckairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chigf Financial Officsr. If an efficer/director holds move than one title, list tha first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currvently John Doe is listed as the PST and Mike Jones i listed as the V. There is
a change, Mike Jones leaves the corporotion, Sally Smith ts nomed the ¥ and §. These should be noted as John Doe. PT as a Change,

Mike Jones, V os Remove, and Sally Smith, SV as an Add,

Example:

& Change PT  JohnDoe
X Remove v Mike Jones

X Add SV Sa i

Typc of Agtion Jitle Name Address

{Chreck One) _

1) __ Change DV SALLY SHAW MORENO 5189 ALTON ROAD
XX Add MILAMI BEACH, FLORIDA 33140
___ Remove

2) __ Change
_Add

Remave

3) __  Change
__ Add
0 Remnove

4) ____ Change
. Add
—— Remove

5} . Change
e Add

Remove

6) — __ Change
____Add
—Remove
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E. If amendizg or adding additong] Articles, enter chauge(s) here:

{Attach additional sheets, if necessary).  (Be specific) /

F. If an amendment provides for an exchange, reclassifica
rovisions for implementing the sméndment if not conta ent its=lf:
(i not applicatle, indicate N/,
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STPTEMARR 28, 2018
Thadatt of tarh vnendweni()) cdeptisn: if ather trsa the
dais thiy Socomeat Wt tlgned.

RiTsetive due [ sopliabin

i move thow 10 diye glor smendmen) fliy duiv)

Netsr 1f Dho dade imacried in Ura block doms mol mew B w0piicable smasiory fling recuirarsmin, dhis due will not be Lised ix the
m;mhummsu.m

Adaples of Amandcinis} {CHRCK OND
1) The emendemeca(1) wes/wars adopiar! by the sharshokders. The sibe o voms cast koo e svncinec(s)
by the shwruboiders v/ mfficked R e,

O The emenderewt(s) wan'osers agireved by e whwrebhelders rough yoling rosps. The kit Mokemes:
st bt sepcretaly provided for each veting grovp suiifed o voie seporately oa (be amendmint(e}:

Tha sk of wetza cont iy the amendurai(s) was'meie s Bcind Ex approval
by .
(wsiing growp)
B The aoxmdmonils) wistwacs sdoptad by O boxsd of direstons withoud shervbilder action tnd shartholder
ation was ot redqilieed.
0 Tiw aocdreni(s) wesiwers sdoptad by te ncorporstors sithoot Sharcholder action £nd shureholder
attion waa sol roqulred,

— SEFYEMBER 28,2013

S . A

my;dnunf president os otber officer — i diceciery or officans vy not becw
seleeimd, by an Ineneperator - if in tw bands of 2 presiver, trasite, ar oy couit
sppolnied Ndvciery by et Bduelrry)

JOSB LU MORENG
(T yped or printad ez of person signing)
DIRBCTOX -

{Tide of perscm igoiag)
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