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April 27, 2022
FLORIDA DEPARTMENT OF STATE

Division of Corporatios
OCEANS BEACH WEAR, INC sion of Corporations
5086 MILLENNIA GREEN DR

ORLANDO, FL 32811US

SUBJECT: OCEANS BEACH WEAR, INC
REF: P21000008753

We have received your document . Howevor, the enclosed doacument has not
been filed and is being returnad to you for the following reason(s):

The document is illegible and not acceptable for imaging.
You must submit all pages for filing. Page 3-4 is missing.All pPages must

be submitted in order to file the document.

The date of adoption of each amendment must be included in the document..

Plesasc check the appropriate box on the amendment form regarding the
adeption of the amendment (s) .

If the corporation iz a PROFIT corporation it must be signed by a
director, president or other officer - if directors or cfficers have not
been selected, by an incorporator - if in the hands of a recciver,
trustee, or other court appointed fiduciary, by that fiduciary.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Querida R Silas FAX Aud. #: H22000148814
Regulatory Specialist II Letter Number: 222R00009749
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COVERLETTER

TO: Amendment Scction
Division of Corporations

CEA] Cltw {9
NAME OF CORPORATION: O¢ PANS BEACIE WEAR, TN

"2 5
DOCUMENT NUMBER: 000008753

The enclused Arficles of Amendment und foc are submitted for filing,

Please return all correspondence concerning this matier to the following:

Paule Qliveira

Name of Contact Person
Eagle Tax Representation, Corp

Firm/ Compuny
5493 Wilcs Road Suile 105

Addruss
Coconut Creck, FI., 33073

Ciry/ State snd Zip Code

richardoliverbri@live com

L-mail sddress; (1o be used for fottre wnnual report notlication)

For further information cuncerning this matier, please call:

Paulo Oliveira, EA 954

532-384
at (_ ) 2

Name of Contact Person Arca Code & Daytime Tclephone Number

Enclosed is a check for the following smount made payablc to the Florida Departmeant of Stule:

B 35 Filing Fee O$43.75 Filing Fee & (J$43.75 liiling Fec & [1$52.50 Filing Fee
Certificate of Status Certilicd Copy Certificate of Stutus
(Additional copy is Certified Copy
cnclosed) {Additional Copy
15 enclosed )

Mailing Addrew

Amendment Seetion
Division of Corponlions
P.O. Box 6327
Tallphassee, FL 32314

Street Address
Amcndment Seclion

Nivision of Corporations

The Centre of Tallahassce

2415 N. Monroce Street, Suvite 810
‘Tallahussce, FL 32303
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Articles of Amendment F. ! L“ E D

Arictesof lesrporstion — 20Z2APR 28 P g; 57
of
OCEANS BEACH WEAR, INC SECRETARY OF s TATE

Name of Corporntion as corrently filed with the Flnrirlmhf"n? Pel;'(at’: ' F[

P21000008753

(Document Number of Carporation (if known)

Pursuant to the provisions of scction 607.1006, Floridn Statutes, this Floridu Profit Corparation adoprs the followiny smendment(s) to
its Articles of Incorporation:;

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

Salty Oceans, Inc The  new

name st be distinguishable und contain the word “corporation, * “eompany. " or “incorporated” or the abbreviation “Corp,, "
“Ine, " or Co," or the designation “Corp,” “Inc,” or "Co" A professional corporation mume must contain the word
“chartered, " “professional association, " or the ubbreviation “PA. "

B. Enter new principal oMice addrew, if npplicable:
{Principal office addrexs M{/ST BE A STREFR TADDRESY)

C. Enter new mailing address, if applicable:
{Maiiing address MAY BE A POST OFFICE B(X)

D. If amending the repistered agent and/or vegistercd office address in Floridy, enter the name of the
new registered ngent snd/or the new registered office sddress:

N New Rewixtor ceat

(Florida street aderass)

Registered CTe rose: . Florida
fCity) {Zip Codc)

Signuture of New Regisiered Agent. if chunging

Check if applicable
O 'rhe amendmeni(x) is/are being filed pursuant to s, 607.0120 (1) {e), F S,
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M amending the Officers and/or Directory, enter the title and name of each officer/dirccior being removed and title, name, and
2ddress of each Officer and/or Directar being added:

(Atiach additional sheets, if necessury)

Please note the officer/director title hy the first letter nf the office title:

P o= Prosident: Vo Viee President; T treasurer: §= Secretury: D= Director: TR Trustee; C — Chairman or Clerk; CEQ - Chicf
Executive Officer; CFO = Chief Financinl Qfficer. If un vfficar/dlrector holds more than one title. Tist the Sirat luttcr of vach office hetd

President, yeasurer, Dircetor would he PTI.

Changes should be noted in the following manmer. ( urrently John Dox is listed ax the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sully Smith iy named the V and X, These should be noted us John Noe, PT as o Change,

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

Example:
X Change "L John Doc
Mi ncy

X Remove
X Add

Lype of Actign N
{Check Onc)

je

Sully Smith

Name Addrexs

[2

badl
T

t) ____ Change

Add

Remove

2) ____ Chunge

Add

Remove

3) ___ Change

Add

Remove

4) ____ Change

Add

Remove

3) ____ Chunge

Add

Remove

i} Change

Add

_Remove

—
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E. If amenging or adding addifignal Articles, enter change(s) herg:
(Attach additional sheets, if necessary),  (Be specific)

K. If ap nmendment provides for an exchange, reclassificution, or cancellation of issued shares,

rovisions for implementing the amgndment if nyt containgd in the amendment it
(f nor appicable, indicate NVA)

NA
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‘The date of each amendment(s) sdoption: . if other than the
date this document was signed.

Effective date if applicable;

{no mare than 90 days ufler amendmen) fife date)

Note: If the dale inserted in this block does not meet the spplicable statutory filing requircments, this dale will not be listed as the
document’s effective datc on the Department of State's records.

Adoption of Amendment(s) {CHECK ONE)

B The amendment(s) was/werc adopted by the incorporators, or board of directors without shareholder action and sharcholder
aclion was nat required.

3 The amendment(s) was/were adopted by the shareholders. The number of votes cast for the smendmen({s)
by the shareholders was/were sullicicnt for approval,

U] The umendment(s) was/were approved by the sharcholders through voting groups. The fullowing statemeni
must be scpurately provided for each voring group entitled 1o vole separately on the umendment(s):

"Thc number of votcs ¢ast for the amendment{s) was/were sulficient for approval

by N
{voting group)
04/27/2022
Dalcd
Signature
{By a director. presgdent or oth}r ufﬁcc' if directOrs or officers have not been
selecled, by an inco 3 iy the hdnds of a receiver, trustee, or other court

appointed fiduciary by that fiductary)
OLIVEIRA, RICHARD

{Typed or printed name of person signing)

President

(Titlc of person signing)



