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COVER LETTER

TO: Amendment Section
Division of Corporations

«can Propenty Management LA Ine
NAME OF CORPORATION: (e Propeny Management LA Inc

P1EOORANED

DOCUMENT NUMBER:

The enclosed Ardicles of Amendment and fee ure submitted for filing.

Please return all correspondence concerning this matter to the fotlowing:

Richard Francis

Name ot Contact Person

Ocean Property Management LA Ing

Firm/ Company
1 N Nova Road 4103

Address
Ormond Beuch FL 32174

Cirw/ Stare and Zip Code

Richard@oceangroupeu.com

E-minl address: (to be used for future annual report notification}

For turther information concerning this matter. please call:

Richard Francis 310 033-6396
at( }

Name of Contiret Person Area Code & Daytime Telephone Number

Enclosed L3 a cheek for the following amount made payable 1o the Floruds Depuartment of Siate:

W $35 Fiting Fee 843,75 Filing Fee & T1543.75 Filing Fee &  TI$52.50 Filing Fee
Certificate of Status Cenitied Copy Centificate of Status
{Addiional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Streee Address

Amendment Section Amendment Segtion

IMvision of Corparations Division ot Corporations

PO Box 6327 The Centre of Tallahassee
Talluhasser, FE 32314 2413 N Monroe Street, Suite §i0

Tallahassec, FL 323003



Articles of Amendment
t
Articles of Incorporation ERLE
of ’

LS|
9

Ocean Prupeny Management LA [ne

(Name of Corporation as eurrently filed with the Florids Dept. of State)

PISIOKOROGNS Y

{Document Number of Corporation (3 ksown)

Pursuant Lo the provisions of section 6071006, Forida Siatutes., this Florida Profit Corporation adopis the following amendmeni(s) o
its Articles of [ncerporation:

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

The  new
name must be distinguishable and contain the word “corporation, ™ “company, " or “incorporated " or the abbreviation “Corp.. ™
“hic, " or Col 7 or the designarion "Corp, T Cne, T ar “Co”l 4 prafessional corporation nume must confain e word

“ehartered,” Uprofessional association, " or the abhreviation “PAT

B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing sddress, if applicable:
{Muiling address MAY BE A POST QFFICE BOX)

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

Nante of New Registered Agoent

(Floridu street adeross)

New Revistered Office Address: . Florida
(i) (20 Codes

New Registered Apent’s Signature, il changing Registered Agent:
Pherchy accept the appointment as registered agent. Tam jomitiar with and accept the abligations of e position.

Signuture of New Registered Agent, if changing

Check if applicable
I The amendmentis) isfare being tiled purswant to s, 607120 (1 1), F.S.



If amending the {Mficers andfor Directors, enter the title and name of each officer/director being removed and title. name. and
address of each Officer andfor Director being added:

fAtach additional sheets, if necessarv)

Please note the officer/direcior title by the first letter of the office title:

P = Presidem: V= Vice Prosident: T= Treasurer: §= Secretary: D= Dirccior: TR= Trusiee: C = Chairman or Clerk: CEQ = Chief
Fxecutive (ficer; CFQO = Chief Financial Officer. Ifan officer/director holds more tan ane title, list the first fetter of cach oftice held,
President, Treasurer. Direcior would be PTD.

Changes showldd be noted in the folfowing manuer. Carvenitly John Dov i fisted as the PST und Mike Jongs is listed as the V. There is
o chengre, Mike Jones leaves the corporation, Sallv Smith is naored the Viand 8. These shoudd be nowed as John Dog, PT ay a Changee,
Mike Jones, Vay Remeve, and Sally Smith, ST ax an Add,

Example:

X Change BT Juhi Doe

X Remove A Mike Jones

N Add A Sally Smith
Type of Action Tule Name Address
{Check One)

VP Tiran Avyi 10A3 N Spaulding Ave

1) Change
Los Angeles. CA )46

Add

X
Hemove

Ra| Change

Add

Remove
3 Chunge

Add

Remove

4 Change

Add

Remove

5 Change

Add

Remove

f) ___ Change

Add

Retnove




E. famending or adding additional Articles, enter change(s) here:
tAnach additional sheets, if necessary). (Be specific)

F. If an amendment provides for an evchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
L nas applicahle, indicate NOA)




The date of each amendment{s) adoption:

. il other than the
date this document was ~igned.

Fffective date if applicable:

{rres more than 90 deavs afier amendment file daet

Nute: If the date inaserted in this block does not meet the applicable statatory tiling requirements, this date will not be listed as the
document’s effective date on the Depanmeni of Stase’s records,

Adoption of Amendmentis) (CHECK ONE)
= The amendmentis) was/were adopted by the incorparators. or board of directors without shareholder action and shareholder
action wis not reguired,

] The amendmenti s} was/were adopted by the shareholders. The number of votes cast for the amendmentys)
by the sharcholders wasiwere sufficient for approval.

O The amendmentis) was/were approved by the sharcholders through voting groups. The following starenrent
st he separately provided for each voring yrong endiifed o vore separately on the amendmeniis):

“The number of votes cast for the amendments) was/were suflicient for approval

by

voling group)

May 62020
Dated 2

Signaiure
- - . - - . -
(Ilg/'.; dlrccmrzprdf:dem or other officer = if directors or ofticers have not been
selected, by an Incorporator — iFin the hands of a receiver, trustee, or other court
appointed fiduciary by that fiductary)

Richard Francis

{ Typed or prinied name of person signing)

President

(Title of person sigming)



