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COVER LETTER

TO: Amendment Seciion
Dtvision of Corporatlons

NAME oF corroraTion: 2Ce@n Communications, Inc.
pocument xumaer; P97000030005

The enclosed A riicies of Amendment and fee are submitted (or filing.

Please return all correspondence concerning this matter to the following:

Jaimie Paul

Name of Contact Person

McDonald Hopkins LLC

Firm/ Campany

505 S. Flagler Drive, Suite 300

Address

West Palm Beach, FL 33401
City/ State and Zip Code

colleen@olympusat.com

C-mail eddress; {lo be used [or fulure annual report noulication}

For further infarmation concerning this marter, please call:

Jaimie Paul L5681 | 472-2121

Nume of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department ot State:

1 $35 Filing Fee [Js43.75 Fiting Fec &  [3$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Ceriificate of Staws
(Additional copy is Certified Copy
enclosed) (Additional Copy
13 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
PO, Box 6327 Clillon Building
Tallahassee, FL 32314 2661 Execntive Zenter Circle

Tallahassee, FL 12301
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Articles of Amendment

. to . aval any 8F STATE
Aviicles oflnvorporation 1 [LARASSEE.FLORIDA
Ocean Communications, Inc. 93
A Corporation as currently filed with the jda LI

P97000030005

(Docyment Number of Corporanon (1f known)

Pursuant to the provisions of section 607, 1606, Florida Statutes, this Florida Profit Corpurarion adopts the foliowing amendmeunt(s) to
Its Articles of Incorporation:

A, H{amendine pame enter the new pamg¢ of the coppgration;

The new
name must be distinguishable and comtain the word “corporation,” “compuny.” or 'imcorporaied” or the abbroviation
“Corp.” "lnc,” or Ci.," or the designotian "Corp,” "Ine,” or "Ca". A profassions! corporation name st conigin the
word “chartered, " "professional association, ” or the abbreviation "P.A. "

B. Enper new principal oMee adress, if applicable;
(Principal affice address MUST BE A STREET ADDRESS )

C. En w nai ad icalle:

(Matling address MAY BE A POST QFFICE BOX}

D. ifa i istere nd/or regi d 2 in Florida, gnter the name of ¢
naw resiztersd agopt and/or the pew vegistered office sddress:

{Florida srrewt address)

N i cu dddrasy: _, Florida,
ity &ip Cosde)

New istered Agent’ nature,  chapging Repistered Ageny; .
{ herahy accept the appointment as regisiered agent. [ ant famiiiar with and aceapt the ubligatians of the pasition.

Sigrature of New Registered Agam, if changing

Page lof 4
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If amending the Officers and/or Directors, enter the title and name of each officer/clivecior being removed and title, name, and

sddress of each Officer and/or Director b
(Attach additional theets, if necessiry)

eing added:

Please nots the officer/director iitie by the first jetter of the office ritle:
P = Prusiden:; V= Vjce Pragident: Tw= I'veaxurer; §= Sacvetary; D= Director; TR< Trvsiea; C = Chairmun or Clerk; CEQ w Chief'
Fxecutive Officer; CEFQ - Chief Financiol Qfficer. [ on officer/direcior holds more than one title, Yyt the first letter of sach office
held. President, Treasurer. Director would be PTD,
Changes should be nowd in the following manner. Curremly John Dor is listed as the PNT and Mike Jores is listed as the V. There is
a change, Mike Jores [gaves the corporation, Sally Smith is named the V and S. Thesa showld be noted as John Dos, PT ay o Change,
Mike Jones, V as Remove, and Sally Smith, SV os on Add

Example:

X Change FT Jobn Doe

X Remove Y Mi nes
X Add Y S mith
Tyee of Agrion Name
(Check One)

Titg
D

1) D_ Change

Ciaran Swords

Address

560 Village Bivd.

D_ Add
[Z[_ Remove

2) D Change

Suite 250
W. Palm Beach, FL 33409

1 e
D_ Remove
3) D_ Change

[ aaa
T remove

4) u Change

[:L Adgd
D_ Remove

5 D Chenge -

D_ Add
E]_ Remove

) D. Change
L1z
D_ Remove

PageZ ol 4
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E. \[na adding additional Articles epter s} hgre:
(Anach additional sheels, if necessary).  (Be specific)
F. fana dm jckes {or D exchagpe 1 ification, or of iypuuct shares
provisions for implementing the amendment if not contsined in the amendment joself;
Uif not upplicable, Indicate N/A)
Page 3ol 4
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The dute of each smendment(s) adeption: , if other then the
date this decument was signed.

Effective date i applicable:

(no mure than 90 duys after amendmen: fite dot)

Adoption of Amendment(s) (CHECK ONE)

DThc amendinent(s) was/were adopted by the shareholders. The number of votes cast for the amendment{s)
by the shareholders wasrwere sufficient for approval,

D’l’he smandment(s) was/were appraved by the sharehyiders through voting groups. The following satemens
must be separately provided for each voting group entitled 1o vole saporately on 1he amendment{x):

*The pumber of voles cast for the amendment(s) was/were sufficient for approval

by

(vouing group)

m’l’he amendment(a) was'were adapted by the board of dircctors without shareholder 2¢tion and shareholder
Bctioh was not required,

Dﬂw amendment(s) was/were adapted by the incorporators without shareholder action snd sharcholder
aclion was not required.

Dated Sptamber 4, 2014

Signature a&é@@w é MC‘Q’M\J

(By a director, president or other officer — if directors or office: s have not been
selected. by an incorporator — if in the hands of a receiver, trusies, or other court
appointed fiduciary by that fiduciary)

CO//("C.’/? £, & Vi

(Typed or printed name of parsdn signing)

EVP General] Covnsel

(Title of person signing)
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