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COVER LETITER
TO: Amendinent Scctian

Division of Comomtions

: . . BLUE OCEAN TRANSPORTATION INC
NAME O) CORTORATION:- N

P1900Q048510

DOCUMENTNUMBER:

“the enclosed Arﬂdcs ofArmm!mmt and icc are submitizd t"or filing.

Plunsc return all correspondence concerning this malter Lo the foilnwmg

LORENA C RIOS

WName of Contact Pcrson

TAX ZONLE INC

an! Compnny
3865 COMMODITY CIRCLE $TE 4

Address
ORLANDD, FL 32819

City/ State and Zip Code

ARIANJOSELACOMBA@GMAIL.COM
E-mai] address: (o be used o7 futute annual report nottiication}

For [urther information concerning this matter, please call:

LORENA RIQS 407 §84-3131
at ( )

MNume of Contact Person Area Code & Daytime Telephone Number

Faclosed is a check for the following amount made payable 1o the Fiorida Deparbinent of State:

B $35 Filing Fee 084375 Filing Fec &  [1$43.75 Filing Feo &  L1652.50 Filing Peo
Certificate of Status: LCertified Copy Certificate of Slatus
(Additionst copy is Cantificd Copy
enclosed) {Additiona).Copy
is cnclosed)
il tdress Strect Add

Ameadment Seclion Amcndment:Sectron

Division of Corparations Division of Corporations

P.0, Box 6327 Clifton Building

Tallahsssce, FL 32314 2661 LExecutive Cbnicr Circle

Tullahassce, FL 32301
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Articler of Amendment
. 1o
Artictes of Iucarporation
of

BLUE QOCEAN TRANSPORTATION INC

(Name of Corporation as curpently filed with the Florids Dept. of Siate)

PI90000485i0

(Ducl.;;wnt Nuniber of Corparalion (il knowrs)

Purstiant to tha provisions of section 607, 1006, Florida Stanites, this Flerida Profit-Corporation adopts the followisg amendmeni{s) to
its Articles of [ncorporntion:

A, If amending name, enter the new name pf the corpoerntigng

M/A
- The new
samie must be dmmgrrrshab!c and contain the word corpom!mn. “ reompany,” or “incorporated” or ihe.abbreviailan
“Carp.,” “Ine.,".or Co.,” or the f!cdgnahon “Carp,” "Ine." or “Co". A pfe.rsrmm! corporaiior narte must contain the
word “chartered,” "profecsional associotion,” ar the abbreviation "P.A. "
610 C,
B. Enter nev principal ofilee address AT applicablc; 4610 CABALERRGTRL _
(Principal office aitdress MUST BE A STRELT ADDRESS) KISSIMMEE, FL 34758 }-_, o ‘LB
—
c
C. Enter new malling addresy, it npplicable; : 4 -
1= 610 CADALERRO TRL a3z
(Maifing adilress MAY BE A POST QRFICE BOX) Cal )
KISSIMMEE, FL 34758 - Eree
D

D. If amending the repistered ngent and/or reglstered offlee address in Florida, enter the nawe of the

w repk agent.and/or the new reglstered office address:
mate of New Registered Agent
4610 CABALERRO TRL
{Flarida street address)
KISS EE 34
New Registered Office Address: IMMEE i Hcmda 738
(Ciny) (Zp Code)

New Reglste ent’s Sipnature, if chunging Registered Agent:

1 hereby accept the appointment as registered agent: Lam fawillar with and accept the abh'gm’!’au:r of ihe position.

Signatire af New Registered Agene, if changing
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If amending the Officers mulior Pireclors, enter the title and name of cach affiverAlirector heing yemoved and title, nvme, s
nddress of each Oficer and/or Director being added:

{(Arrach additional shesis, if neccssury) '

Pléase note the officer/divectur title by-the first letter of the office iille:

P = President;, F= Vice President; 1= Treasurer: §= Secretary; D= Direcior; TR= Trustee; = Chatrman or Clérk; CEOQ = Chief
Execittive Officer; CFE-= Chief Financiat Officer. {f an officeridirecior holis wore-than one titde, list the first letier of tach office
held. Presédent, Treasurer, Divector weultd e PTD. ]

Changes should be noted in the following manner. Currently John Doe.is fisted as the PST and Mike Jones Is listed as the V. There t5
a change, Mike Jones feaves the corporatton, Sully Sinith is named the V and S. These should be noted as John Noe, PT s ¢ Chunge,
Mike Jones. ¥V as Remove, aud Sally Sith, 8V as wn Add,

Example:

X Change BT Johin Doc

X Remave - Y - Mike Jongs . .
X0 Add SV Sally Smith
Typeof Action Tille Mame - Address
(Check One)

I 4610 CABALLERO TRAIL
1 Change
KISSIMMEE, TL 34758
. Add

X
Remave

P 4610 CABALERRO TRI.
2y ___ Change

X KISSIMMEE, FL 34758
Add

Remove

1) Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

&y ____{Change

Add

Remova,

Pape2 ol 4
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E. 1 anending ne sddlog additional Articles, enter change(s) here:
{Altach additional sheels, ifnecessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or canceliation of issucd shares,

yrovisions fer implementing the amendment if not contsined in t \ n{ '{lgeif;
(f 2ot wpplicuble, hidicate MA)
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{THABID 0240 5)

5-17-2019

The date of cach amendment(s) ndupﬂon , i ather than the

dale this documeat was signed.

06-171220010
Effective date ifappticable:

(o more than 30 days after.amendmeni file date)

Mote: If the dafe insened in this-block does not meet the applicable statutory [iling requirements, this date will not e Hsted as the

dogument's offective date on the Depatment of State’s records.

Adoptton of Amendment(s) {(CHECK ONE)

1 The amendment{s) was/were adopted by the sharcholders. The number of voles cast for the amenihnenl(s)

by the shareholders was/were sufticient for approval,

U} rhe mmendment(s) was/were approved by the shaccholders through voling groups. The follatving starement
must be separately provided for ecch voting proup emtitled to voie separately on the amendment(s):

“Fhe nunber of votes cast for the amendment(s) was/were sufficient for approval

by o
{vasing group)

B Ite smendment(s) washwere adopted by.lhe board of disectors without shereholder action and sharcholder
aclion was nal roguired.

[ The smendment(s) was/were adopted by the incorporators without sharcholder-setion and sharekolder
action was not requlired.

Dated ") 1 ; 9.
Sjgnummj }f J”LOSJ l”‘? (flﬁ(

(Bya durecmr, presidont or.other officer — if directors of officers huve not been
selceted, by an incorporator - ifin the hamds of a receiver, irustee, or other court
appointed fiduciary by that fduciacy)

JOSE M LACOMBA REED

(Typed or printed name of person siguing)
PRESIDENT

(Title of person signing)
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