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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 9, 2010

SEAPLACE ASSOCIATES, INC.
2045 GULF OF MEXICO DR
LONGBOAT KEY, FL 34228

SUBJECT: SEAPLACE ASSQOCIATION, INC.
Ref. Number: 726698

We have received your document for SEAPLACE ASSOCIATION, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida

Statutes.
We are enclosing the proper form(s) with instructions for your convenience.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6892.

Tina Roberts .
Regulatory Specialist I Letter Number: 710A00028614
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: S—empmcc; RESol. L.,

DOCUMENT NUMBER: 136648

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

S ESAPPR N\ -GCleN{n

{(Name of Contact Person)

SeaPwe e
(Firtm/ Company)

Q04S”  GucE 65 Mevicp tDiT
(Address)

Lo b\ G i ORST ey, FloimR 342-1%
(City/ State and Zip Code)

Serntyp e Gz & Do . Con~
E-mail address: (to be used for future annual report notification

For further information concerning this matter, please call:

?_!ﬁ”!nh! f} C;QDI'-\.)G at(flﬁ:l-_‘__)_&_j_mw ~

{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:

[C1%35 Filing Fec [0 $43.75 Filing Fee & C1$43.75 Filing Fee & 1 £52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corpaorations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




Articles of Amendment
to

Articles of Incorporation
of

erPlw e S o(_,iavnf—-{és& / m
tage)

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

11664 K

{Dogument Number of Corporation (if known)

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

&.,

A lf li I fth 2 é «“(\
. If amending name, enter the new n: ration: - '
g ) ime of the corporation 'Z({‘” Cé’f\ o
o ‘o T
I
The new name must be distinguishable and contain the waord “corparation” or "iﬂcorpora!cd"?f;fff.h‘-' 0 f"",,v"
abbreviation “Corp. " or " Inc. " “Company” or “Co."” may not be used in the nune. &:‘Q./ e A
W o S
L (o
B. Enter new principal office address, if applicable: "ﬁt’/ -
{(Principal office address MUST BE A STREET ADDRESS ) (:3?/3_\ <
@.
7
C. Enter new mailing address, if applicable: - e,

{Mailing address MAY BE A POST OFFICE BOX)

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:

New Registered Office Address: (Florida street address)

, Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appoiniment as registered agent. I am familiar with and accept the obligations of the
position.

Signature of New Regisiered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being
remoaved and title, name, and address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)

Title Name Address Tvpe of Action
YP_ Ruen HERSHNCPN 2034 GUE oF X Add
Sy Co 1o\ O Remove

LonafosT ey . FL 3ch2-8
\VAu Red vyt dJods GuLE o= O Add

Nwox\so Dewe [ Remove
La%wu;,ﬂ_} 422.%"
Fres. ~teery Keur 2084 Gultt ofF K Add
D Remove

Lau%{&ﬁsu_\&&./_-_CL_ 3422 ¢

E. IT amending or adding additional Articles, enter change(s) here:
(antach additional shecets, if necessary).  (Be specific)
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I €
.

The ditte of each amendment(s) adoptien: eI AN )

fdate of adoption is required)
Effective date if applicable:

fno more than 90 days afier amendment file date)

Adontion of Amcendment(s) (CHECK ONE)

U The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)

was/were sufficient for approval.

Mre are no members or members entitled to vote on the amendment(s), The amendment(s) was/werc

adopted by the board of directors.

Dated 0 =Q-\D

Signatu

By the chairman or vice chairman of the board, president or other officer-if directors

have not been selected, by an incorporator — if in the hands of a receiver, trustee, or

other court appointed fiduciary by that fiduciary)

| ewe \ e L

(Typed or'prinlcd name of person signing)

— —
N res 1D erew |

(Title of person signing)
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