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COVER LETTER

TO: Amendment Section
Division of Corporations

. ks o oo OCEAN LOVE ABA THARAPY CORE
NAME OF CORPORATION:

. T . P21000040523
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for iling,

Please retern all correspondence concerning this matter to the following:

KETTY M HUERTA PEREZ

Name of Contact Person

OCEAN LOVE ABA THARAPY CORP

Firm/ Company

27203 SWIS7TTH AVE

Address

HOMESTEAD (FL. 33031

City/ State and Zip Code

ketybeto@yahoo.es

L-mail address: (o be used for future annual report nonfication)

For further information concerning this matter, ptease call:

Ketty M Huerta Perez : (78(\ | 357- 6284
a
Name of Contact Person Area Code & Duytime Telephone Number

Enclused is a cheek for the following amount made payable to the Florida Departoent of State:

M 535 Filing Fee (1843.75 Filing Fee & (J843.75 Filing Fee & [J$52.50 Filing Fee
Certificate ot Status Certitied Copy Certihicate of Sutus
{Additional copy is Certitied Copy
enclosed) (Additivnal Copy

is enclosed)

Mailing Address Street Address

Amendnent Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
£1]

Articles of Incorporation
of

OCEAN LOVE ABA THARAPY CORYP

(Name of Corporation as currenthy filed with the Florida Dept. of State)

P2TO00OHIS23

{Document Number of Corpuoration (it knewn)

Pursuant o the provisions of section 607,10006, Florida Statuies, this Florida Profit Corperation adopts the following ameadimeni(s) to
its Articles of lncorporition:

A. Ifamending name, enter the new name ol the cerpuration:
OCEAN LOVE ARBA THERAPY CORP

The  new

name st e distinguishable and contain the word “corperation, ™ “company, " or “incorporated " or the abbreviation "Corp..”
I or Co. " or the desipnation "Corp,” “Inc.” or "Co o A professional corporation. name must contdin the word
“chartered, " Uprofessional association,” ar the abbreviation P A"

NIA
B. Euter new principal oifice address, if applicable: ~
(Principal affice uddress MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: NIA

(Mailing address MAY BE | POST QFFICE BOX)

. If amending the registered sigent and/or registered office address in Florida, enter the nume of the
new resistered agent and/or the new repistered office address:

. ) N/A
Name of New Registered Apent

fFlorida street adidress)

New Regisiered Office Address: Florida
fCl'n'"n'f (Zip Codel

New Registered Agent’s Signature, if changing Registered Apent:
[ hereby accept the appointment as registered agent. D am gamiliar with and accept the obligations of the position. 5

Signature of New Registered Agent i changing

Check if applicable
O The amendment(s) isfare being Gled pursuant to s, 607.0120 (111 (¢}, F.S.




[

If amending the Officers and/or Directors, enter the title and nume of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)
Please note the officerddivector title by the first letter of the office aile:
1= President: 1= Fice Presidenr; 7= Treasurer; S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Exeentive (fficer; CFO = Chicf Financiad Oticer. It un ogficerfdivector holds more than one tide, list the first {enter of each ufjice heldd,
President, Treasurer, (Xrector waoudd be PTD.
Churges should be noted in the folfowing manner. Currently John Duoe is listed as the PST and Mike Jones is disted as the V. There 1s
a chanyge, Mike Jones leaves the corporation, Sally Smith is mamed the Veand 8. These shodd be nowd s Johin Doe, P as a Chunge.
Mike Jones, Voas Remove, and Saliv Smith, SV as un Add.
Fxample:

X Change T John Doe

N Remove \ Mike Jones

X Add A Sally Smith

I'vpe uf Action Title Nae Address

{Check Oney
/\//4 r 4

1) Change
f rd

Add

Remove

2 Change

Add

Remove
3y Change

Add

Remove

3y Change

Add

Remowve

51 Change
o Add
Remove
6y Change
_Add

Remove




E. If amending or adding additionab Articles, epnter change
- (Atach wdditional sheers. if necessaryy, (Be specific)

PLEASE ONLY TO CORRECT THE NAMIE : OCEAN LOVE ABA THERAPY CORP

F. IT un amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
i nod apprficable, indicane N/




(157122021
The date of cach amendment(s) adoption:

date this document was signed,

(5/12/2021
FAlTective date if applicable:

.t other than the

o more than 90 days afier amendment file daie)

Note: If the date inserted in this hlock does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s etfective date on the Department of Ste's records.

Adoption of Amendment(s) (CHECK ONE)

m The amendment(s) wasfwere adopied by the incorporators, or huard of directors without sharcholder action and sharchulder

action was not reguired.

O The amendment(s) wasfwere adopted by the sharcholders. The nunber uf votes cast for the amendment(s)

by the sharchalders was/were sufficient for approval.

O The amendment(s) wasfwere approved by the shareholders through voiing groups. The following statement

st e separately provided for cacl votine eroup emtitded (o vote separately on the amendmentis):
i . Ny /. T [ {

“The number of votes cast tor the amendment(s) was/were sufticient for approval

by

fvating gronp)

03/122021

Dated A /-)

ignature

(By adir
selected

appointed fiduciary

ther ofticer — 1 directors or ofticers have not been

ator — i in the lands ot a receiver. trustee., or other court
v that fiduciary)

Keity M Huerta Perez

ARTALS

14
,(lk |

|

€ Hd

(Typed or printed name of person signing)

President

L)
-

(Title of person signing)



