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COVER LETTER

TO: Amendment Section
Drvision of Corporations

NAME OF CORPORATION: /.A/ﬁ/ﬂ/v Zgrfﬁ Cti/ %///4 > Juo CoNDoin/ddloM /?‘55(\}, e
pocuMeNtNumser: /5 / /65

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

Please return ali correspendence concerning this matter to the following:

/?4 TRICA FINAN

(Mame of Contact Person)

{Firm/ Company)
2] Gulf blo) 9
{Address)
s Roc s Priach, 07

/j/ Loai @/(omw/é co 47

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

///?7‘/1’/(;/( FINAN « JR] £78-.22/7

(Name of Contact Person) {Arca Code}

(Davtime Tclcphone Number)

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

]saé&«rning Fee [J843.7% Filing Fee & [1843.75 Filing Fee &  [J$52.50 Filing Fee

;,2 & Certificate of Status ~ Centified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) {Additional Copy is

Enclosed)
Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations Division of Corperations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2664 Executive Center Circle
Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 5, 2018

PATRICK FINAN
2101 GULF BLVD #4A
INDIAN ROCKS BEACH, FL 33785

SUBJECT: INDIAN BEACH VILLAS TWO CONDOMINIUM ASSN., INC.
Ref. Number: 751165

We have received your document for INDIAN BEACH VILLAS TWO
CONDOCMINIUM ASSN., INC. and your check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

There are pages missing from the document. Please find enclosed and include
the missing pages. Also, the fee to file articles of amendment for a corporation is
$35.00 and as such, an additional fee of $10.00 is due.

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) 245-6050.

Rebekah White
Regulatory Specialist I Letter Number: 618A00013905
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Articles of Amendment F‘ L E D
o

Articles of Incorporation

of m’ﬂm,l‘ m"
INDian Bepct Ulins Tloo colfoggaisn /LSSA’)rl halc.

(Name of Corporation as currently filed with the Florida l)mL LN STATE

75 /64"

(Drocument Number of Corporation (it known)

Pursuant to the provisions of section 61 7.1006. Florida Statutes. this Floride Net For Profic Corporation adopts the follewing
amendment(s) to its Artickes of Iacorporation:

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

N /A

name must be distinguishable and contain the word “corporation” or Vincorporated " or the abbreviation “Caorp. " or e

CCompany or “Co ' niny not he used in the name.

Enter new principal office address, if applicable: 0'2{0/ G UC; g(, U/) 5 ,q'

-

(!'nmrpul office addresy MUST BEASTREET ADDRESS ) /Nﬂ A 3’5
(AN RockS Bric Uy FL. 357

C. Enter new mailing address, il applicable: \ B j bd
(Mailing address MAY BE A POST QFFICE BON) K/ of Gtk L V O A

Whinh Rocos Pracht, fe, 35755

D. Ifamending 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:

Nume of New Regisiervd Agemt: /l/ ‘Z/q

(Florhe sireer adidress)

New Registered Office Address:

. Florida
(Citvy (Zip Cude)

New Registered Avent's Signature, if chanpging Registered Apgent:
I hereby accept the appoiniment oy registered agens. Dam famifiar with and accept the obligations of the posinon

A

] I- + -
Signerture of New Registered Agent, if changing
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. I antending or adding additiomal Articles, enter change(s) here:
(wtach additional sheers, if necessaryy. {Be specijic)

Al/x

age 3 of 4



if amending the Officers and/or Directors, eater tbe title and name of each officer/director being removed and title, name., and
address of each Officer and/or Director being added:

{Arach additional sheess, if necessary)

Please note the officer/direcior title by the first letter of the office title:

P = President; Ve Vice President; T= Treasurer; §= Secretarv; D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Fxecutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title. list the firss letter of each office
held Fresideni, 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 1 There is
a change. Mike Jones ieaves the corporation, Salfy Smith is named the V and S. These should be noted as John Doe, PT as a Cha nge.
Mike Jones, V as Remove, and Sally Smith, 5V as an Add.

Example:

X Change PT John Dog

X Remove ¥ Mike Jones

X Add SV Sally Smith
Tvpe of Action Title Name Address
(Check One)

T

Add NN Lecls Ll f. 33 755

Remove

2 X Change LQZ‘ (/5///\) CHAVEZ. 2l GULE gﬁﬂpj’q
Add /M//w Ad—/ﬂ/f ,361
— _ Remove Lo 33/%3
oo W BALaE MUS amiowr Biod #RS
X A wWian) Racls e #
_ Remove 2 A}/M}, 33755

4) ___ Change / ) A\AF/‘M.L GoNZALLZ R0l Gulk A-/-'d/ﬂ, ﬁjfﬁ
X add INIAR Roctis B&/f/
— Remove MIMJ“EJ é E ’J

o Y /\) K DB e 2/0) GULESL)HE
_X Add INAIN hocks EC ///
_____ Remove /:(.0/% /ﬂ/ﬂ} 5 5 ??5

KXowe S Pl Fiman  apl oulF B dx

o) Change

Add

Remove
Page 2 of 4



The date of each amendment(s) adoption: g—/é_ /8 . if other than the

date this document was signed.

Eﬂ.'eaive dalte-if applicable: éh 14'?5 ’/ g

{mo more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wiil not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

3 There are no members or members entitled 1o vote on the amendmeni(s). The amendmeni(s) was/were
adopted by the board of directors.

Dated é N 17? 5—# /%/ "

Signature ___ Ltgd 4]

(By the chairman or vice chairman of the board. president or other officer-if directors
kave not been selected, by an incorporator — if in the hands of a receiver. trustee. or
other court appointed fiduciary by that fiduciary)

/24 Ricl fruan

(Typed or printed name of person signing)

SecAelak) /2

L4

(Title of person signing)
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