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FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 30, 2006

Beach Realty of Brevard, Inc.
1300 Pinetree Drive, Suite 9B
Indian Harbour Beach, FI. 32937

SUBJECT: BEACH REALTY OF BREVARD, INC,
Ref. Number: J63991

We have received your document for BEACH REALTY OF BREVARD, INC. .
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

The fee 1o file articles of amendment is $35. Certified copies are optional and are
$8.75 for the first 8 pages of the document, and $1 for each additional page, not
to exceed $52.50.

Please add the acceptance and signature of the registered agent as an
attachment on the amendment. Please retain the death certificate and all other
documents which are not required by the Division of Corporations.,

Please return a copy of this letter along with your document to ensure proper
handling.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6901.

Susan Payne
Senior Section Administrator Letter Number: 006A00008477

bk suslro

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



: COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: /geda/ﬁ ﬁeﬂ/f{? 0;? /& VEVGJ‘d ; :Z;ffl..
DOCUMENT NUMBER: FE399/

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

Please return all correspondence concerning this matter to the following:

Brende o, ofrern.

(Name of Contact Person)

freatl. /@eﬂ/ﬁ‘r - Kﬁmv’an:(; Te

(Firm/ Company)

1200 Pactree Drive, Suite 95

{Address)

“Tacdiae. //22/\6055 ™ [%@AZ) Ft 31?37

(City/ State and Zip Code)

For further information concerning this matter, please call:

séreﬁﬂ.}f Wem a IRy 777 IRTD

{Name of Contact Person) {Area Code & Da)"ti;ne 'felephone Number)

" Enclosed is a check for the following amount:

[0 %35 Filing Fee []$43.75 Filing Vee & [1$43.75 Filing Fee & 1 $52.50 Filing Vee
Cerlificate of Status Certified Copy Certificate of Slatus
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclused)
Mailing Address Street Address
Amendment Seclion Amendment Seclion
Diviston of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL, 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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/66’@?[%/ /QBC? MH [,7[ ')éf’}?\/dtt, é}f HAR 1 PH 3L

(Name of corporation as curred{ly filéd with the Florida Dept. of State) Shii .

TALLAHAS“._. FLGR[!A

36397/

{(Docwnent number of corporation (if known)

Pursuant to the provisions of seclion 607. 1006, Fiorida Statutes, this Florida Profit Corporation
adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing): / A

(BMust contain the word "corporation,” "company,” or mcor{orated" or the abbreviation "Corp.," "inc.,” or "Co.")
{A professional corporation must contain the woid "chartered”, "professional association,” or the abbreviation "PP A.")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

&{Q@@a(« P@S/c@{é' Lo, hois o, ﬁﬂ[wvz,w dearased.
—1» nﬁre%cfaé/ CﬂtﬂL@%

Qﬁ?i?f’ red. faevts — Lrou howt's [, bolien-despased
X7 Pd’-tt/ ‘9&2//{/7 - (Scc etachme -JT')

Net floard Divealor— oul Stelle

{Attach additional pages if necessary)

If an amendment provides for exchange, reclassification, or cancellat.on of issued shares, provisions

for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A)

I i (continued)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPFORATIONS

Pursuat fo the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, !izis
statement of change is submitted for a corporation organized under the laws of the State of
in urder to change ils regisiered office or registered agent, or both, in the State of Florida,

Eameonhe corporation; 0@@3‘({- Mﬁf ﬂ‘lc @YBVG—Q”L

2. The principal office address; } & 00 p }r 7@‘1(7}7@’&3 f\i\ Ve, SNJ‘. lle %

Trdign, Harbowr Bﬂzﬁé)j F 392/42’ //7

3. The mailing address (if different);

4. Date of incorporation/qualification: Document nunber; __ > 4 é 5 ??/

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Lowle h. Qohey
Iy StowzDrive.
Tudiow_Herhour el L 27957

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changod):
Rou] Stells
YBY Sreevwpar fe

Selelile Pesil, FL 22797

The sirect address of its _re%islercd office and the strect address of the business office of its registered agent,
as changed will be identical.

Such c_handq;: was authorized by resolution duly adoptedlll)_y its board of dircctors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change.

hAWT aran oliicetr or direclor)

{ hereby accept the appoiniment as registered agent and agree to act in this capacity,
1 furthér agree to comply with the 2amw‘s.‘.r'mt.',‘ of all statutes relative to the proper and c’omile!e performance
g my duties, and [ am familiar with and accept the obligation of nc}v position as registered agent. Or, if this
locument is being filed merely lo reflect a change in the regisiéred office uddress, I hereby confirm that the
has been nolified inwriting of this change.

If signming on behalf of an entity:

corporation

(Typed or Printed Name)
* % * FILING FEE: $35.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EG45 (8/05)
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The date of each amendment(s) adoption: /Ié M%C@zr\ / ﬁ XCO f
Effective date if applicable: Mver bor /ﬂ Wﬂf

{no more than 90 days after amentment file date)

Adoption of Amendment(s) {CHECK ONE)

[} The amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the sharcholders was/were suflicient for approval.

[[1 The amendment(s) was/were approved by the shareholders through voting groups. The
Jollowing 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 sufficient for approval by

(voling group)

K The amendment(s) was/were adopted by the board of directors without shareholder action
and shareholder action was not requred.

[ The amendmeni(s) was/were adopted by the incorporaiors without shareholder action and
shareholder action was not required.

Signature B‘M‘d@ j/@%/\'-—'

(By a director, president or other officer - if directors or officers have ot been
selected, by an tncorporator - if in the hands of a receiver, trustee, or other courl
appeinted fiduciary by that fiduciary )

/‘ﬁf"e‘}fda j @’%@L

{Typed or printed name of person signing )

[Freside~d—

(Tille of person signing)

FILING FEE: $35



