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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 25, 2018

DONNA A KISH

2295 SOUTH OCEAN BOULEVARD CORP
2295 SOUTH OCEAN BOULEVARD
PALM BEACH, FL 33480

SUBJECT: 2295 SOUTH OCEAN BOULEVARD CORP
Ref. Number: 344579

We have received your document for 2295 SOUTH OCEAN BOULEVARD
CORP and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Amendments for Florida profit corporations are filed in compliance with section
607.1006, Florida Statutes. Please see the enclosed information.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandored.

If you have any gquestions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist 11 Letter Number: 518A00010890
frinyres Sechod)
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COVER LETTER

TO: Amendment Seetion
Division of Corporations

NAME OF CORPORATION: &a‘fS’ Sm.tha{ C)CZFN gou'—b\fﬂ% @&7
DOCUMENT NUMBER: BU['J( gqq ______

The enclosed Articles of Amendment and tee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Toonasm A [C(S *
Namw of Contact Person
2215 Suna Oxean Bouieires Coep

Firm! Company

2295 Souni Ocern Boovaad

pﬁom @u\ou) \ﬁ;_, %’5"{5‘()

City/ State and Zip Code

12-mail address: (to be used for future anmual report notificanon)

For further information concerning this mater, please call:

Ai%aal J"/"l:’H atg S‘L-‘ {- ) S%_’;"%gl{j::,__gﬁ_fo-_%

Area Code & Davume Telephone Number

Name of Contact Person

Enclosed is a check for the following amount made pavable to the Flotida Deparuiment of Staie:

B 335 Filing Fee 0s$43.75 Filing Fee & - OS$43.75 Fiting Fee & 03852 30 Filing Fev
] Certiticate o1 Staius Certified Copy Certificate of Status
tAdditional copy is Certified Copy
enclosed) (Addittonal Copy

m&*a@f ‘? is enclosed)

Strect Address

Amendinent Section

Division of Curporations
Cliftonr Building

2001 Executive Cenler Cirele
Tuallahassee, FLL 32301

Muiling Address
Amendment Section
Division of Corporations
P Q. Box 6327
Tallahassee. F1L 32314



Articles of Amendment
o
Articles of Incorporation

2295 \goum 6:&1\) Rootsvaed Gﬂw

(Name of Corporation as currently filed with the Floridis Dept. of Statc)

244519

{Document Number of Curpotistion 0f known)

Pursuant to the provisions of scetion 607, 1006, Floridy Statwies. ts #orida Profic Corporation adopls the tollowing amendinemis) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation: M / q

napte must be distinguishuable and conwain the ward “corporation,” Tcompan, " or Cincarporated oo the abibreviaion

. The  new
“Corp., " el or Col 7 or the designation " Corp " “lne, " or "Co " A professionad corporasion name must contam ihe
ward “chartered.” Uprofessional association, " or the abbreviation "P.A
B. Enter new principal office address, if applicable: [\) A
(Principul office uddress MUST BE A STREET ADDRESS )

C. Enter new maiking address, if applicable:

(Mailting addresy MAY BE A POST OFFICE BOX; ,‘5 A

D, If amending the registered agent and/or registered office address in Florida,

enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

$ “_7{:‘—_,__ -y
o .E ;_.'; oo
(Florida strect addressy g
—
. EE e T
New Registered Office Address: . = Flarida A.L__E:};E—h F‘
(L f/.a'ﬂ‘-_(ﬂ)'k-'af} ~J m
ales O
- =
N s
New Registered Agent's Signature, if chunging Registered Agent: - =R o
! hereby wceept the appointment as registered agent. ! am famdiar wih and aecepn the oblicanons of the position, gf* —

Stgnature of New Reguirered Agent, if changig
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It amending the Officers and/or Directors. enter the title and name of cach ofticer/director being removed and title, name, and
address of each Otficer and/or Director being added:

(Attech additional sheets, if necessaryy

Please note the afficerddivector title by the first letier of the office tile:

P = Presidemt; 1= Viee Presideni; T= Treasurer; 5= Secretary: D= Director: TR Trusiee: € Chairman oy Clerk, CEQ = Chuet
Execiive Officer; CECQH = Chief Financial Ofticer ) an officeridivecior holds more thon cne title, b the fivst letter of cach oftice
held. Presideni, Treasurer, Director wonld be PTD.

Changes showld be noted i the jollowing manner. Currently John Doe 35 listed as the PST amd Mike Jones v lsied as the V. There is
a chanye, Mike Janes leaves the corporaion, Salfv Smith 05 naned the Vo and X, These showdd e noned ax dohi Do, PT as o Changee,
Mike Jones, Vay Remaove, and Sallv Smith, SV uy un Add.

Example:
X Change [ Juhn Doc
X Remove v Mike Jones
N Add SV sally Smith
Type of Action Tile Name Address

(Chueck One)

1) Change D lRA QLLB&QSTD N Qa'qs_\g OC&R"B Bi)/b" '&707
_Add EﬁywegZACH‘ E, BT

1) Change b AER%EIQ'T/ @AM 39_"?_5_‘ . OC{A‘\) Bub':ig‘og
Add @UV\ CM{ R 33‘{%‘1}

Remove

X

3 Change

Add

Renwve

4} Change

Add

Remove

5 Change

At

Remove

a) Chanpe

Add

Remove
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E. If amending or adding additional Articles, cater change(s) here:
(Atach addinonal sheets. i necessarv),  (Be specific)

NLA
/

F. If an amendment provides for an eaxchange, reclassitication, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendiment itsedt:

it nor applicable, indicate NiA) M

Page 3 of 4




The date of cach amendment(s) adoption: A“Pe \L-—' QB_ _9_:{2_[_& .0 other than the
date this document was signed. \ f
Ao 3 o8

ina more than Y davy wiier amendment tile duaie

Effective date if applicable:

Note: [fthe date inserted in this block dovs not meet the applicable stiutory iling reguitements, this date witl not be histed as the
document’s effective date on the Department of S1ate’s records.

Adoption of Amendment(s) (CHECK ONF)

B The smendmem(s) wasiwere adopted by the sharcholders. The number of votes vast for the aimendiment(s)
by the sharcholders was/were suflicient 1or approval.

[J The amendment(s) wasiwere approved by the sharchulders shrough voring groups. The following stwiement
mnst he sepurately provided (or cach veting group entitlvd 1o vote separately on the amendnentis)

“1'he number of votes cast for the amendmient(s) was/were sutlicient fur approsal

by o
fyoling group)

Xl‘hc amendment(s) was/were adopted by the board of directors without sharchelder action and sharcholder

action was not reguired.

O The amendment(s) wasivere adopted by the incurporaturs without shareholder action and sharchokder
action was not required.

6252

Dated .

Signasure /)
(By a dircctor, president or other afficer —f dig
selected, by an incorporator - if in the hands ot o receiver, trustee, ur other court
appointed fiduciary Ly that fiduciary)

WARN Ql L&\(J
s0N *lL.i'H“LJ

(T \pcd or printed name af per;

\/lC’L_QQLSfbi'\H/ R

Fitle of person signing)

“turs or otficers have not been
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