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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 7, 2008

SUZANNE TARDIF

SEAWAY VILLAS CONDO ASSOCIATION
9149 COLLINS AVENUE

SURFSIDE, FL 33154

SUBJECT: THE SEAWAY VILLAS CONDOMINIUM ASSOCIATION, INC.
Ref.-Number: 729495

We have received your document for THE SEAWAY VILLAS CONDOMINIUM
. ASSOCIATION, INC. and check(s) totaling $35.00. However, the enclosed
documc(an)t has not been filed and is being returned to you for the following
reason(s):

Please complete the entire Amendment package enclosed and return for
processing.

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) 245-6908.

Sylvia Gilbert
Regulatory Specialist |l Letter Number: 608A00056598
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Articles of Amendment
to
Articles of Incorporation

of .
7716/ Seaway Villas  CoN Domincum Dssecicdsn,

(Name of Corporatlon as ciFrentlx' filed withqthe Florida Dept. of State) :tjd C_.

(Document Number of C(;rporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Prefit Corporation adopts

the following amendment(s) to its Articles of Incorporation: -2
P A %" 4\
A. Ifamending name, enter the new name of the corporation: N -%("?7 ?‘\ ?
| 4 o
»y, O .
The new name must be distinguishable and contain the word “corporation” or “incorporated” o% <, @"
abbreviation "Corp. " or " Inc.” “Company” or “Co.” may not be used in the name. < ., =~ )
0 J Cg
B. Enter new principal office address, if applicable: [ (23%\ %
(Principal office address MUST BE A STREET ADDRESS)) NV / 4 e
-7
7 7

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

Fa
/N
/!
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:
g

New Registered Office Address: (Florida street ag/dres’s)

Name of New Registered Agent:

, Florida
(City} (Zip Code)

New Repistered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. 1 am familiar with and accept the obligations of the
position.

Signature of New Registered Agent, if changing
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1If n e Office or D) enter the title an me of en fficer/director bei

. remov itle, nam 'd address of each Officer and/or Pirector ad
s  (Attach additional sheets, if necessary)}
Title Name Address Type of Action
Ll CHers KrysTzl G149 Co tdants 4730 aga
! o SveFai ML Flr Remove
33154 ..
©r. Ahim - KeiloV GilfCcokLins Jv 208 gAdd
Svl s, AE 7L Remove
37/5ed
- 3 Add
[} Remove

(attach addmanal sheets af necessary) . (Be spec:f c)
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The date of each amendmént(s) adoption: # M;.Jj 200 2

.7 Effective date if applicable:

{no more than 90 days after amendment file date)

Adoption of Amendment(s) {CHECK ONE)

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

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 s /7'03

Signature
(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 fiducigey)

- TES

7
/?f/ﬁf/do/prﬁl,led name of person sig/ning)
Paesi DenT

(Title of person signing)
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