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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 2, 2021

KENT HUFFMAN

500 SOUTH AUSTRALIAN AVENUE
SUITE 600

WEST PALM BEACH, FL 33401 US

Ref. Number: H61764

We have received your document
been filed and is being returned t

THIS DOCUMENT IS MIS
PAGES TO PROCES
ATTACHED COPY.

owever, the enclosed document has not
u for the following reason(s):

G TWO PAGES , WE WILL NEED ALL FOUR
HE DOCUMENT. PLEASE COMPLETE THE

Please return your document, along with a copy of this ietter, 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.

Jasmine N Horne
Regulatory Specialist Il Letter Number: 121A00018072

www.sunbiz.org
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Articles of Amendment

to !""_"‘ ‘ —
Articles of Incorporation ™ !.“ i D
of
2021 AUG 27 :
SEATOW SERVICES OF THE PALM BEACHES, INC. 2 At 8: 19
{Name of Corporation as currently filed with the Florid ptl t€); 7
TALL Addacere =0 00
LR R N U TR i ey,

H61764

{Document Number of Corporation (if known)

Pursuant Lo the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

BECK FAMILY RFAL ESTATE HOLDINGS INC. The new

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation "Corp..”
“te., " or Co." or the designation "Corp,” “Inc.” or “Co". A professional corporation nume must contain the word

“ehartered,” “professional association.” or the abbreviation "PA"

B. Enter new principal office address, if applicable: 12884 BARROW ROAD
(Principal office address MUST BE A STRELT ADDRESS )

NORTH PAIM BEACH, Fi. 33408

C. Enter new mailing address, if applicable;
(Mailing address MAY BE A POST OFEICE BOX) 12884 BARROW ROAD

NORTH PALM BEACH. FI. 33408

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

300 SOUTH AUSTRALIAN AVENUE, SUITE 6(X)
fFlorida street address)

New Registered Office Address: WEST PALM BEACH . Florida 33401
(Ciry) 7Zip Code)

New Repistered Agent's Signature, if changing Registered Agent:

{ hereby accept the uppointment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
i The amendment(s) is/are being filed pursuant to s. 607.0120 (11) (e). F.5.



Ifamending the Officers and/or Directors. enter the title and name of each officer/director heing removed and title, name, and
address of cach Officer and/or Director being added:

{Anach additional sheeis, if necessary}

Please note the officer/direcior tile by the jirst letier of the office title:

P = President; V= Vice President; T= Treasurer; 5= Seerctarv; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chy
Executive Officer; CFOQ = Chief Finuncial Officer. If an officer/directar holds more than one title, list the first lerter of each office Iffid.
President, Treasurer, Director would be PTD.

Changes should be nated in the following manner. Curreatly John Doe is listed as the PST and Mike Jones is liseed as the ere is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These shonld be noted as John Dae, PT ¢ Change,
Mike Jones, Vas Remeve, and Safly Smith, 5V as an Add.

}

Exvample:
X Change PT John Doe
X Remove vV Mike Jones
_X Add SV Sally Smith
Type of Action Title Name Address

(Check One)

L) Chunge

Add

Remove

2) Change

Add

Remove
3} Change

Add

Remove

4y _ Change
. Add
Remove
35) __ Change
Al

Remove

6) Change

Add

Remove




E. If ameading or adding additional Articles, enter change{s) here:

(Atuch additional sheets, if necessary).  (Be specificl




Pt w

The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date if applicable:

{no more than 90 davs after amendment file dute)

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

Adoption of Amendmeni(s) (CHECK ONE)

O The amendment(s) was/were adopted by the incorporators, ur board of directors without sharcholder action and shareholder
action was not required.

= The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[J The amendment(s) wasfwere approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufTicient for approval

by

{voting group)

~

Dated \\["\\[ %;}9@9{% A

(Bv a director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee. or other court
appointed fiduciary by that fiduciary)

WILLIAM BECK
{Typed or printed name of person signing)

PRESIDENT
(Title of person signing)




