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COVER LETTER

TO: Amendment Seetion
Division of Corpormitons

Sorrento Dock Owners Assoctation, Inc.
NAME OF CORPORATION:

769797
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for filing.
Please return all correspundence concerning this matter o the following:

Hernadette LeBeaw

(Name of Contact Person)

(Fimy Company)

317 Rubens Diive

(Address)

Nokomis. Fi. 342735

(City/ State and Zip Code)

hemid3 19@aol.com

Fommil wldress: (1o be wsed for funire annual repord notification)

For further information concerning this nutler, please call:

Hemadente §LeBeay 339 933-0579
it

{Name of Contact Person} {Area Code)  (Daytime Telephone Number)
Enclosed is a check for the tollowing amount made payable to the Florida Depastiment o I State:

B S35 Filing Fee (184375 Filing Fee & [1$43.75 Filing Vee & {1552.50 Filing Fee

Certificate of Status Certified Copy Certificate of Statuy
(Additiomal copy (s Certified Copy
cnclosed) {Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Seclion Amendment Scction

Division ot Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Exccutive Center Ciicle

Tallahassee, FIL 3230



Articles of Amendment

FILED

Articles of Incerporation 2018 JUN 18 PM 3: 08

of

Sorrento Dock Owners Association, Inc. E CRETARY Gr § TATE
LEANASSEE-AL ORID 2

S
TA
{Name of Corporation as currently filed with the Flarida Dept. of Slalcﬁ

769747

(Document Number of Corporation (if known)

[Pursuant to the provisions of scetion 6 17.1006, Florida Swutes, this Florida Not For Profit Corporation adopts the following
amendmentis) to its Anlicles of Incorporation:

A. Hamending name, enter the new name of the corporation:

The new
name must be distinguishuble and contain the word “corporation” or “incorporated " or the abbreviation "Corp. " or “ine.”
“Company” or “Co. " may nat be used in the name.

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRIESS )

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

D. If amending the registered agent and/or repistered office address in_Florida, enter the name of the
new registered agent and/or the new registered oflice address:

, s . Bernadette LeBean
Nume of New Regisiered Ageni:

317 Rubens Dir,

tFtarida streer adidresa)

Now Registercd Office Address:

Nokomis L 34275
. Florida

(Cinv) (Zip Code}

New Registered Apgent’s Signature, if changing Registered Agent:
{ herehy accept the appeintment as registered agent. [ am famitiar with and wecept the obligations of the position.

Y /;i . " - ’7(/ /7 .
S ‘__’ F»}/H M-{/ k-—-—’y ’/QM\_/’
i Sighuture of New Registered &'u:ur,f changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and fitle. name. and
address of cach Officer and/or Director being added:

tAttach additional sheets, i necessary)

Please note the officer/director iitle by the first better of the office title:

P = President: V= Vice President; T= Treasurer; §= Secretary: 1= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief’
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one dtle. list the first lewer of cach office
held. Presidens, Treasurer, Direcior would be PT1.

Changes showld be noted in the fillowing munner. Currently John Doc is listed as the PST and Mike Jones is listed as the V. Vhere is
@ change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe, PT as a Change,

Mike Jones, Vas Remaove, and Saflv Smith, SV as an Add.

Example:

X Change rr John Doe
X Rumove vV Mike Jones
X Add SV Sally Smith
Type of Activn Tite Name Address
(Check One)
. T Barbara A. Lechky 391 W, Rossctt Dr,
1) Change '
Nokomis, 1. 342735
Add
Remove
2 Change T Hernadelie LeBeau 317 Rubens Dr.
X Nokomis, FI. 34273
Add
Remove
. . s Bernadette LeBeau 317 Rubens Dr,
3 Chanpe
Nokemis, FL. 34273
Add
Remowe
5 Emma Dell 425 Belting Cir,
4} Change § C o
X Add Nokomis, FL 34273
Remove

5 Chanye

Add

Remove

6}y __ Change

Add

Remove
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E. If amending or adding additienal Articles, enter change(s) here:
(atiach additional sheets, if necessary). (Be specific)
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June 3, 2018
The date of cach amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

o mare thar 90 days after amendment file date)

Note: 18 the date iserted in shis blogk does ot meet the applicable stacutory (iling reguitements. this date will not be isted as the
doecument's effective date on the Departinent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

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

June 15, 2018
Pated

Q | Aok
Signawre A2 2p Lot A / e ller 28

{(By ihe chairman or vice airnan of the board, president or other oflicer-if directors
have oot been sclected, By an incorporator — if in the hands of a receiver, trustee, or
onther court appointed fiduciary by that fiduciary)

Denny Korinek

{Typed or printed name of person signing}

President ’il o ff/ -
AN st 4 5 ep i f

(Title of person signing)
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