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. ' COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: easid ( ) ' nc.
DOCUMENT NUMBER: Nq 6 OOOOOO 1172
The erclosed Amclm of Amendment and fee are submitted for filing.
Please return all corn:sporﬂence concerning this matter to the following;
Tolanna  Givard,
(Name of Contact Person)
The Seaside Playgorden
(Fism/ Corfipany)
223 2t fpenue South
(Address)
Jocksonville Baxch FL | 32250
(City/ State and Zip Code)

Jwiseaside @gmait .com
E-mail address: (io be used for future anoual report notification)

For further information concerning this matter, please call:

Kodv i va. Kol L 904, 317-386S

(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

3 $335 Filing Fee $43.75 Filing Fec & [1$43.75 Filing Fee &  [1$52.50 Filing Fec

ertificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additonal Copy is
Encloscd)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassece, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



S Articies of Amendment
to
Articles of Incorporation
of

N4 L oococood T2 AN

Name of Corporation as currently filed with the Florida t. of State

v,
Seaside Qommunﬂ-o\ Schodls, Inc.

(Documeni Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation;

A. H amending name, enter the new name of the corporation:

The Seaside Playsgrden | Ine. The new

name mus! be distinguishable and contain the word * corpordﬂ(H or mwrporated or the abbreviation “Corp.” or “Inc.”

“Co or “Co.” ot be used in the name.
B. Entern rincipal office address, if licable: : ‘Z'Z 3 8‘“& A’VQ nuc .SOU.'H»‘
{Principal office address MUST BE A STREET ADDRESS ) TQLkSGﬂ VI\I ‘C lMﬁ 3 .L.z_g-o

¢ (ﬁlailingaddrﬁdSMYBEA}L)ST!OFP]‘ICEBoy 223 H Aurenue Sscth
Tocksonville Beadh , Fo 32250

D. If amending the red agent andtor stered off‘ ice addms in Florida, enter the name of the

J_OHanna Q irardhe
228 etk Bre Sowthk

Name of New Registered Agent:

(Florida street address)
New Registered Qffice Address: ‘ % 6 0
L .
Jacksonville Beack . FPL 3%
{City) (Zip Code)
asistered Asent’s Sis g { ﬁ» .
! kereby accept the appomnnenl as regrsrered agent. I am fomiliar w:fh and accept the obligations of the posmgan W
-
o L= R
. o pata
Slg}j;imre of New RegisteFed Ygent, if changing f:g: ~—
[~
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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:

(Attach additional sheelts, if necessary)
Please note the officer/director tile by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; S= Secretary; = Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CI'O = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Do¢

X Remove Y Mike Jones

X Add Sy Sally Smith
Type of Action Title Name Address
(Check One)

1)) _ﬂcr.ange ?PH— Ka*r:?u Hal\ QCAMM

KERcmovc
y Crane D T Julee Karmow * Romow

Add

X Remove

3) __ Change P Elnalm‘h Fuflesfon TS5 Semmole Poad
X Add | Atlanh'c Beach, £~

—— Remove 3223%
#) __ Change \/ Plicia Slatex 216 Reck fod Kls by
¥ Add ' Jav, F N
Remove ‘ S 7_2_?_.(‘

9 Change T Tmceﬂ G e
X add

Remove

6) ___ Change _S Anaddfc.a Pt cono 4090 Hodges Bivd A0y
Aoag Jax, Fu Rzez Y

Remove

Page2o0fd
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E. If amending or adding additional Arti nter chan h
(attach additional sheets, if necessary).  (Be specific)

No chan%a
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The date of each amendment(s) adoption: ¢ / 3 / / 3

Eﬂ'ecti.ve date if‘annlica!glg: / /7 } / 3

{no more than 90 days c;j'?et’ amendment file date)

v

Adoption of Amendment(s) (CHECK ONE)

Zf The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

O There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated :,/ 03] ol3
Signature a“
(By the i or vice chai of the board, presid?nt or other officer-if directors
have nof been selected, by an in tor — if in the hands of a receiver, trustee, or

other court appointed fiduciary by that fiduciary)

JoHanna Gverd/

{Typed or printed name of person signing)

Admin! shatov

(Title of person signing)
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