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Articles of Amendment ({.1 2y o000 55934 )
to

Articles of Incorporation

of
OCEAN BREZZLC TCOCH, CORDP

(Name of Corporation as currently filed with the Florida Dept. of State)
P4000000037F

{(Ducument Sumber of Corporation (i known)

Pursuant 10 the provisions of section 607. 1006, Florids Stsutes, this Florida Profit Corporation adopts the following amendment(s) to
i's Arricles of Incorporation:

A, If amending nume, eater the new aame of the cnrporoation;

OCEAN BREEZE TECIL. CORP

fame must be distinguishabie and contain tie word “corporation.” “cowmpuany. " ar “incorporaied o the ahbreviation “Cenyp,,”
“Inc., " or Co..” or the desienation “Corp,” “hie,” or "Co’

The bew
“ehariered. " Tprofessinnaf associution, ” ar the ubbreviation P,

A professional corparation ame wmust conlain gy word
“ E} [ ]
. . N N/A -
B, knter new principal office address, if applicable:

(Principut office address MUST BE A STREET ADDRIESS )

T

C. Enter new mailing address, if applicable:
(Mailing widdress MAY BRE A POST DFFICE BOX)

A
QMW [6- 934hL

=
3L
)

N/A

i

g

D. If amending the registered agent and/or reqistered office address in Flarida, enter the name of the
Dew repistered asent nnd/or the new registered office nddress:

Numg of New Reviseered dgent

Flavida street adedress)

evictered Qffive Adddress:

. Florida
fCirvi

(Lip Conley

New Registered Agent’s Signnture. it changing Regivtered Apent:

! herehy accent the appointment as registared agent. [ om fumifiar with amd arcept the ohiipations of the position.

Signature of New Regisicred Agem, i clhunging
Check if applicahie

o The amendment(s) is/are being filed pursuant o s, 607.0120¢11) {¢). F.S,
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If amending the Officers and/or Directors. enter the title

address of euch Officer and/or Director bulng added:

tnd name of each officer/director belng removed and title, nane, and
(Anach wdditional sheets, if necessiry)

Please nowe the officeriddirector tife By the fiest fetier of the uffice o

P = Prosidem: V= Vice President: T= Trogsurer, S- Secceinesye D= Diregtor; TR— Trustee: © = Chairman or Clerk! CEQ — Chivf
Execrtive Officer; CFO = Chicef Financial Officer. {l'un afficertdivecior bolds more than one tide. livt the first leder of cuch office held
Prestdent. Treaswrer, Divecior would he PTD,

Changes stould be noted in the follesing manner, Currensly John Dov i livied as the PST und Mike Jones is listed as the V. There i
u change, Mike Jowes leaves the vorporation. Sally Smith is named the V and S, These should be noted as dohn Doe, P ay ¢ Changy,
Mike Jones. Voax Remove, and Sally Smith. SV us un Add.

Kxample:

X Change 21 John Dog

& Remove

i<

Mike Jones

3 Add Sy Sally Sniith

Tvpe ol Action Tit}

v N
(Check Oned

NOme

Address
n Chunge

Add

R
1

Remove

ki
DR 64834400

gaid
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2} Change

1y

Addd

SEVHNV

3

s A4

3

Remave
1) Change

4
(A

1
-

84

Add

Remove

4 Change

Add

Remove

5 Change

Add

Remaove

%) Chanre

Add

Ramove




L. IWamending or ndding additional Articles, enter chunge(s) here;
N/A

(Auach additional shees, i necessaryy),

(Be speeific)
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F. Y an amendment provides for an exchange, reclassification. o concellation of issued shares,
N/A

provisions for implementing the amendment if not contajned in the amendment ityelf:
(if not applicable, indivate NI4)

T

JERL
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( HALLOOOO SS 934,
02/05/2024
The date of each umendment(s) wdoption: < i other than e
dase this document was signed,
02/05,2024

Effective date if appliephle:

toamore than 90 duvs afier emendment Jite dutel
Note: If the date jnserted in this biock does not me

¢t the applicable statutory filing requircments, this date wili not be listed ax the
ducument’s effeerive date un te Depariment of State's records.

Adoption of Amcadment(s) (CHECK ONL)
™ The amendinenys) was‘were

adopled by the incorporatars. or hoswd of directors withoul shareholder action and sharchoider
actigh was not required.
& The amendment(s) was/were adopied by the sharchaldess. The number of voles cast for the amendment(s)
by the sharchelders wasfwere sullicient lor approval,
O The amendmeni(s) waswere approved by the sharcholders shrough voling groups. The following siatement o %
amst e separately provided for each voling touy) entitied 1o vote separately o the amendmeni(sj: ':;F =
-
. . . . e
The number af votes cast lor the amendineni(s) wasfwere sulficient for upproval ’; - O i
o 1
Ix o |
by 3 .
fvating grum) wo = m
e 5 O
TN S
-—1 e
02/09/2024 i
Dated : :

84

-1
bt

Signurure Q\}f:-q_i(‘} gﬁ.\.,-‘u'fL

by o . . i =

(By a diceetor. president or other officer - if directors or officers have not been
selecied, by an incorporator ~ il'in the hands al'g receiver, (rustge, or
appointed fiduciary by thal iduciary)

other court

ADONYS SERRET

Typed or printed name of person signing
3 P {nng

PRESIDENT

(Titie ol person sipning)



