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Articles of Amendment
to
Articles of Incorporation
of
OCEANS6] CORP.
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(Name of Corporation a4 corrently filed with the Florida Dept. of State)

(Document Number of Corparation (if known)

Pursuant to the provisions of section 607.1008, Florids Statutes, this Florida Profit Corporation adopts the following amendment(s) to
A. If gmending name, enter the new name of the corporation:

name must be distinguishable and contain the word "corporation,

M

its Articles of Incorporation:

LIS
“chartered,” “professional association, " or the abbreviarion “P.A."

The new

company,” ot "incorporated or the abbreviation "Corp., "

“Inc.,” or Co.." or the designation "Corp,” "Inc,” or "Co". A professional corporation name must contain the ward
B. Entfer new principal offlce sddress, if applicable;

(Principal office address MUST BE A STREET ADDRESS }
C. Enter new mailing address if applicable:

—
—
(Mailing address MAY BE A POST OFFICE BOX)
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D. Ifam the repistered agent and/or registered offl enter the name of the
new registered agent and/er the new registered office addregs:
Mame of New Regisiered dgent
(Florida street address)
New Regi ice Address:
(Cley}

, Florida
(Zip Code)
MNew Registered Agent's Signature, if changing Repistered Agent:

f hereby accept the appointment as regisiered agent. [ am familiar with and accept the obligations of the posiiion,

Check if applicable

Signature of New Registered Agent, if changing
[J The amendment(s) is/are being filed pursuant to 5. 667.0120 (11} (c), F.5.
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Directar belng added:

(Anach additiona! sheety, if necessary)

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

P = President: V= Vice Prasident; T Treasurer; 5= Secretary; D= Director; TR= Trustee;, C = Chairman or Clerk: CEQ = Chief
Execuiive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, lisi the first lenter of each office held.
FPresident, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as tha PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These rhould be noted as John Doe, FT as a Change,
Mike Jones, V as Remove, and Sally Sriith, SV as an Add.

baamgle: - Ha10003155 4 2

X Remove v Mike
X Add SV Sally Smith
Type of Action Titte Name
{Check One) Address
CEO SAS NEPHTYS 186356 Ocenn Mist Dr.
1 Change
Add Roca Raton, FL 33498
Remove
P HAPI INVESTMENT CORP 1489 W. Palmetto Park Rd #501
2) Change
—_Add Boca Raton, FL 33486
X Remove
3) " Change VP MEORA CORP.
Add 700 B. Dania Bivd. #202
Pania, FL 33004
Remove
LAETITI
4) Change P A PERINOTTI
X add 18656 OCEAN MIST DR.
BOCA RATON, FL 33498
Remove
5) ___ Change
Add
Remove
6) Change
Add

Remove
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(Antach additional sheets, {f necessary}.  (Be specific)

F. Ifap amendment provides for an ¢xchange, reclassification, or cancefation of jssned ghares,

sions for implementin t il not contained In the am H

(i not applicable, indicate N/A)
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H 000315544 2,

The duts of each amendment(s) adopton: , if otber thim the
date this document was signed,

087232021
Effective date Jf gpplicabis:

(no more than 90 days after amendment file date)

Note: If the date intarted in this block does oot mest the applicable statutary Aling requirements, this date will oot be Listed as the
docurnent’s effective date on the Department of Stata’s records,

Adoption of Amendment(s) CHECK ONE)
B The sinendrant(s) was/were adopted by the incorporator, or board of directors without shareholder action and shareholder
attion wag not required.

[ Tha axtendment(s) was/wern adopted by ths shareholders. The number of votes cast for the amendmant(s)
by the sharehalders was/were suffiaient for spproval.

U The amendmant(s) was/were approved by the shareholders through voting groups, The  following siatemant
mus! be separately provided Jor each voting group entitled to vote separately on the amendmant(s):

“The number of votes cast for the amendmient(s) was/were sufficient for approval

by -
{voting group)

08/2372021

Signature

(By u director, presidest or othér officer - if directors or offiosrs have mot been
#lected, by an incorparstor —if in the handy of 2 receiver, trustes, or other court
appolnted fiduciary by that fiduaiury)

LABTITIA PERINOTTI

{Typed or prizied name of person signing)
PRESIDENT/DIRECTOR

(Title of person sigming)



