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COVER LETTER

| TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Mﬂl&@&fada VAssoc he
DOCUMENT NUMBER: TG (20 '

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

Please return ali correspondence concerning this matter to the following:

?V@Mﬂ-@tﬁx&:&@_—
Name of Contact Persdn
D Reobles, o) Telamorabo, O3S0 . (e

Firm/ Company

ROYSO Overaeas, hawy &+ 103

Address

City/ State anj.’ Zip Code
Drreven. . < ® bellsoutl . Vet
E-mail addreks: (to be used for future annual report notification)

For further information concerning this matter, please call;

t

at ; 2Q:§) ;DZO':L"" [QEZ;;

Name of Contact Person ' Area Code & Daytime Telephone Number

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

$35 Filing Fee [C1%43.75 Filing Fee &  [J$43.75 Filing Fee &  [J$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 Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 1, 2016

SHARON DREYER
80450 OVERSEAS HWY #103
ISLAMORADA, FL 33036

SUBJECT: SAND PEBBLES OF iISLAMORADA ASSOCIATION, INC.
Ref. Number: 759620

We have received your document for SAND PEBBLES OF ISLAMORADA
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):

Amendments for nonprofit corporations are filed in compliance with section
617.1006, Florida Statutes. Please see the attached information.

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.

Carol Mustain
Regulatory Specialist II Letter Number: 016A00025586

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 19, 2016

SHARON DREYER

80450 OVERSEAS HWY #103
ISLAMORADA, FL 33036

SUBJECT: SAND PEBBLES OF ISLAMORADA ASSOCIATION, INC.
Ref. Number: 759620

We have received your document fdr SAND PEBBLES OF ISLAMORADA
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):
You failed to make the correction(s) requested in our previous letter.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The date of adoption of each amendment must be included in the document.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

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.

Caro! Mustain
Regulatory Specialist I Letter Number: 016A00025586

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF corRPORATION: SANDPEBBLES ¢F TscAHuBAOA Assoc  [NC

DOCUMENT NUMBER: 7 5?6 0? (4]

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

Please return all correspondence concerning this matter to the following:

SHAROK DFReEYER

(Name of Contact Person)

SAMDPEBRBLES 8~ ZSLAMIRADR Assac Zwc
{Firmy Company)

So450 OVERSEAS /Itwy, ¥ /03

i (Address)

L SCAMIRADA EL 33034

(City/ State and Zip Code)

DREJEL . S @ Fel SowTH. NET

E-mail address: {to be used for Tuture annual reporf notification}

For further information concerning this matter, please call:

CVA/.'_HU? N/IEL SEL al ErE) 309/ /80 $A

{Namne of Contact erson) (Area Code)  (Daytime Telephone Number)

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

B335 Filing Fee  [1$43.75 Filing Fee & [J$43.75 Filing Fee &  [1$52.50 Filing Fee
)

Certificate of Status Certified Copy Certificate of Stalus
{Additional copy s Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 Cliften Building

Tallahassee, FL 32314 2661 Executive Center Circle

_ Tallahassee, FL 32301



Articles of Amendment

to
Articles of Incorporation
. of
SANDPEBBLCES  sF TLsitAHoRADA Asse<  Zwc
{(Name of Corporation as currently filed with the Florida Dept, of State)
75724620

(Document Number of Corporation (if known)
Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopls the following
amendment(s) to its Articles of Incerporation: ’

e

A. Hamending name, cnter the new name of the corpoeration:

The new
neame must be distinguishable and contain the word “corporation” or “incarporated” or the abbreviation “Corp. " or “Inc.’
“Company” or “Co.” may not be used in the name.,

B. Enter new principal office nddress, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. LEnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX}

D. [famending the repistered agent and/or registerced office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent. 5 H A RoN Dﬂ E‘;{ & /e
So-ssp  NERSEAS Awy

(Florida street addressf

a3

New Registered Office Address:

/43

-
FsLAMoRADA

. Florida 3503 é
(City) (Zip Code)
New Registered Agents Slunanirc, it changing Repistered Agent:

! hereby accepl the appoiniment as registered agent. | am familiar with and aceept the obligations of the position,

e Moogur

4 Signature of New Regi,s‘lr_’fgd Agent, if changing

Page 1 of 4



- If amending the Officers and/or Directors, enter the ditle and name of each officer/director being removed and title, name, and
uddress of each Officer and/or Director being added: '
{Attach additional sheets, if necessury)

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

P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairmun or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chigf Financial Qfficer. If an officer/director holds more than one ttle, list the first letter of cach office
held. Presidem, 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 us a Change,
Mike Jones, ¥ as Remove, and Saily Smith, SV as an Add,

Example:
X Change
X Remave
X Add

Type of Action
(Check One)

1) _\& Change

Add

Remove

2)- ___ Change
. Add
l Rcmqve

3) ____ Change

_X aq

Remove

4) . Change
Add

Remove

5) Change

Add

Remove

5} Change
Add

Remove

PT John Doc
¥ Mike Jones
kA2 Sally Smith
Ltl‘c Narne ) , Address

P SErRy ZiTTERMAN | _Jo#SD QuERSEAS swy T 3OS

| TotAMoRAD. FL
F2436
P Wietpn  Fopswey 450 OVERSERS Huy = 343

AscAMIRADA, FL
3036
4 ComTHIA _ [JIEcSEN  _Go4SE OVERSEAS Hwy = yod
_Fscarirah,  FL
32 36

.Pnge 2of4



E. Il amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

Page 3 of 4



Dec. 21. 2016 §:39AM No. 5136 F. 2

The date of each amendment(s) adoption: -/ 4-16 , if ather than the
date this document was signed.
Effective date if applicable: Yerd— 1h

{na maore than 90 days qfter gmendment file date)

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

Adoption of Amendment(s) {CHECK ONE)

N The amendment{s) was/werc 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 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated [~ l-L6

Signature W A_vtﬁ-/

{By the chairman o vice chairmanddf the board, pregident ar 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)

Sepfen  DReyER
{Typed or printed name of person signing)

Sscesipary [ TRES
! (Title of person signing)

-~
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