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Articles of Amendment : ~y
to [ ;
Articley of Incorporation
of

2245 -2 Piif2: 02

OCEAN 995, INC.

{Name of Corporation as currently filed with the Florrda Dept, of State) )
P21000102405 s S

{Ducument Wumber of Carporation (it known)

Pursuant to the pravisions of section 607.1006, Floridy Statutes, this Florida Profit Corparation ndopts the tollowing umendmeni(s) to
il Articles of Incorporation:

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

The new
nene must be distinguishable and contain the word "corporation,” “company, " or “incorperated” or the abbreviation "Caorp., "
Ciee, T oar Ca, 7 oo the desigaation "Corp,” “Ine, " or "Co". A professional corparation name must confuin the word
“chartered. " “professional assoclation, ” or the ubbrevialion "P.A.”

B. kEnter new pringipal office address if npplicable:
{Principal office adidress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If nmending the registered ngent and/or registered office address in Florida, enter the name of the
new registered aguent and/or the new registered office nddress:

Name of ¥ ritered Agent

{Florida sireet celdress)

w feoictersd Office Audress: . Florida
(City) (“tp Code}

New Regqistered Apent's Signature, if changing Registered Agent:
1 herehy accept the appointment as registered agent. | am fumiliar with and aceept the obligations of the positian,

Signature of New Regisiered Agent, if ¢hanging

Check if applicable
[0 The smendment(s) is/are being filed pursuant to s, 607.0420 (1) {c). F.5.
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If smending the Officery and/or Directory, enter the title and namc of each officcr/director being removed and titke, name, and
nddress of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Pleuse note the officer/director title by the first letier of the office title:

F = President; V- Vice Presidont; T~ Treasurcr: = Secretury: D= Director: TR= Trustee; = Chairman ar Clerk; CRQ - Chicf
Fxecutive Qfficer; CFO = Chief Financial Officer. if an gfficer/director holds moee than vne titls, st the first letter of vach office held,
Presideny, Treasurer, Director would be PTD.

Changes should he noted in the following munner. Currently John Doe is listed as the PST and Mike Jones is listed ux the V. Thure is
a change, Mike Janes leaves the corporation, Sully Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Junes, ¥ us Remove, and Sally Smith, SV as an Add,

Fxample:
X Change T John e
X Remove v Mikg lones
_X Add SV Sally Smith
Tyvpe ion Title Namg Address
(Cheek One)
VP PROIETTT, GUILIANO VIALFE DT CASTEL PORZIANO 4
1) Change
41T
Add ROMA, 1T 001
. Remove
2) Chanpe
Add —
Remoave
3} Change
Add

Remove

4) Chunge

Add

Remove

5} Change

Add

_ Remove

6) Change

Add

Rcmove
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E. If amending or adding additional A rticles, enter change(s) here:
{Attach gddirional sheets, if necessary).  (Be specific)

F. If an nmendment provides for an exchange, rechawilicution, or canceliation of issued shares,

provixigns for implemynting the amendment il not contained in the amendment itself:
(if rat applicabic, indicate N/A)
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The date of each amendment{1) adoption: _, if other than the
daw this document was signod.

Effective dute if appligeble:

(o move than M) deys after amendmani file dote)

Note: If the dote inscried in this block does not mest the applicuble stalulory Gling requirements, this datc will not be Yisted o3 the
document's eftective daie on the Department of State’s records.

Adaption of Amendmcoti} ({CHECK ONE)

@ The amendment(s) was/were adopied by the incorporulors, or bowrd of dlrectors without sharcholder netion and sharcholder
action wax not requirgd,

O The amendmont(s) wanfwere udupted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for upproval,

3 The amendmeni(s) wos/were approved by the shircholdurs through voting groups, The following satement
must be separately provided for cach voring group entlted to vote separately un thy umendmeni(s):

“The number of votes cast for the amendment(s) wasfwere sufficient [or approval

by
{eoting group)

077252072
Dated i

ﬁ fl" ! / I 'l_ —
. (‘Df‘ u . F) ,J} -
Signuture { o R

(By 1 dircotor, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hunds of 1 recgiver, trustee, or other court
appainted fiduciary by that fiduciary)

ROSSELLA QUINTABA

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)



