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COVER LETTER

TO: Amendment Section
Division of Corporations

. i v EX Maritime Services Ine
NAME OF CORPORATION:

P23000003186

DOCUMENT NUMBER:

The enclosed Articles of Amendment and lee are submitied for g,

Please return all correspondence concerning this matier o the tollowing:

Toni Levy

Name of Contact Person

Firm/ Company
249 NW Live Oak Place

Address

Lake Cutv, FL 3203

City/ State and Zip Code

vasisoitksine@umail.com

E-mail address: (o be used for future annual report notitication)

For further intormation concerning this matter, please catl:

Toni Levy 4934 PA2.678]
i ut )

Name of Contact Person Area Code & Doviine Telephone Number

Enclosed ts a check for the followang amount made pavable 1o the Florida Department of State:

= S35 Filing Fee CI%43.75 Filing Fee & £J843.75 Filing Fee & [J$52.50 Filing Fee
Cortificute of Status Certified Copy Certiticate of Status
{Addiional copy is Centified Copy
enclosed) (Additional Copy

15 enclesed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.Q). Box 6327 The Centre of Tallahassee
Tallihassee. FL 32314 2415 N. Monroce Strect. Suite 810

Tallahassee, FL 32303



Articles of Amendment
EJ Muritine Services Ine

to
Articles of Incorporation
of
PZ3000003 1 R6

{Name of Corporation as currently filed with the Florida Dept. of State)
its Articles of Incorpuraten:

AL I amending name, enter the new name of the corporation:
Ousis Oaks [ne

(Document Number of Corporation (if known)

Pursuant to the provisions of seciion 07,1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmeni(s) to
“ine, T or Col o the designution " Corp,

e, e Co”
B. Enter new prineipal office address, if applicable:

{Principul office address MUST BE A STREET ADDRESS )

new
N/A
C.

The
e prst e distinguishable and comain the sweord “corporation.” “company. " or “incorporaied” or the abbreviation “Corp,’
" A professional corporation name wmust contain the word
Tehareered.” Uprofessional association,” or the abbrevianon “P4"

Loter new mailing address, if applicahle:

=
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D. If amending the registered agent and/or registered office address in Florida, enter the name of the o -
new registered agent and/or the new repistered office address: v ",".'._ .
o N S o
Name of New Regiseered dpont i
tFlarida street addyesy)
New Revistered Office Address: . Flonda
(Cevy
New Registered Agent’s Signuture, il changing Registered Avent:

t2ip Codel
L herehy uecept the appoinament as registered agent, 1 am famidior with and ace epr the obligutions of the position.

Stgnature of New Registered Agent, if changing




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 Director being added:

(Al additional sheeis, i necessary)

Please note the officerddivector title by the firet lener of the office tide:

o= Presidens: V= Uiee President: T= Treasurer: 8= Secretary: D= Director; TR= Trusiee: C = Chairman or Clerk: CEQ = Chief
Exeeutive Officer. CFO = Chief Financial Qfficer. {fan officer/director holds more than ane title, list the fivst letter of vach office held.
Prosident. Treasurer, Divector wonld be PTD.

Changes should be noted in the fallowing manncer. Curvenddy John Doe is listed as the PST and AMike Jones is listed ax the V. There iy
a change, AMike Jones teaves the corporation, Sallv Smith is named the Voand S, These should be noted as John Doe. PT as o Change,
Mike Jones, Voas Remove, and Selly Smith, SV s an Add.

Example:

X Change Prr John Do
X Remove vV Mike Jones
_X Add SV Sally Smith
Type of Action Tule N Address
(Check Oney
NAA
(] Change
Add
Remove
2) Change
Add

Remuave

-

R Change

Add

Remove

4 Changu

Add

Remove

kY| Change

Add

Remuove

71} Change

Addd

Remuove




E. If amending or adding additivnal Articles, voter change(s) here:
(Autach udditional sheers, if necessar),

Purpose - Huspitalite Services

(B specific)

F. If an amepdment provides for an exchange. reclassification. or cancellation of issued shares, o g
.o - a . . - v -
provisions for impiementing the amendment if not contained in the amendment itself: ,1.(2 L ""f\c
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The date of each amendment({s) adoption:

date this document was stgned.

Effective date if applicahle:

i other than the

(ne more than A0 dayvs afier amendment fite dates

Note: If the date inserted in this block does not meet the appiicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Staie’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendmentts) was/were adopted by the incorporators. or hoard of directors without sharcholder action and sharcholder

action was nul required.

&1 The amendmeni(s) was/were adopted by the shareholders. The number of votes cast for the amendmentis)

by the shaccholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The jollowing statement
must be separately provided for eacl voting gronp entitted 1o vote separately on the amendment(s):

“The nember of votes cast for the amendmentgs) was/were sufficient for approval

by

Varing greowg)

71202024
ated P

Signature e

. . - g e =
“~(ByAdirector, president or other ofticer — if directors or officers have not been
selected, by an Incerporator - if'in the hands of a receiver, trustee. ot other court
appointed fiduciary by that fiduciarvy

Tonl b2 yy

{Typed or printed Hame of person signing)
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