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COVERLETITER

TO; Amendment 3ection
Division of Corporations
»

' —
NAME OF CORPORATION: _ SEA BASE ALUmMAl € FRI&UDS ASSoc. . iNcC .

pocumest sumser:_ NLO 4 0o o0 119 49

The enclosed Articles of Amendment and tee are submived for tiling.

Please reiurn all correspondence concerning this matter to the following:

NANCY WEUS

(Name of Contact Person)

]
SeA BASE ALumN! 7 fRIeNDsS As<oc.  (NC.

(Firm/ Company) ’

Po. Box 190k

t Address)

|SCAMPORADA, Fror i DA 23303

(City/ State and Zip Code)

Nancy. wells @ scachna, or=

E-muil address: (to be used for Tuture annual report notification)

For further information concerning this mauer, please call:

Nancy WE s W (305) LLd— 417D

{Namc of Contact Person) (Area Codey  (Davtime Telephone Number)

Enclosed is o check tor the following amount made payable to the Florida Department of State:

,ﬁw Filing Fre  [3843.75 Fiting Fee & D$43.75 Filing Fee & [(0852.50 Filing Fee
Centificate of Status Centified Copy Certihicate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Excewive Center Circle

Tallahassee. FLL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 14, 2018

NANCY WELLS

SEA BASE ALUMNI & FRIENDS
P.O. BOX 1906

ISLAMORADA, FL 33036

SUBJECT: SEA BASE ALUMNI & FRIENDS ASSQCIATION, INC.
Ref. Number: NO4000011949

We have received your document for SEA BASE ALUMNI & FRIENDS
ASSQOCIATION, 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):

./The current name of the entity is as referenced above. Please cosrect your
document accordingly.

/The date of adoption of each amendment must be included in the document.
ﬁlease check the appropriate box on the amendment form regarding the
/doption of the amendment(s).
The document must have original signatures.
\/T he name and title of the person signing the document must be noted beneath or
opposite the signature.

ﬁlease 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. Per -
—m
Irene Albritton »9 o D
Regulatory Specialist H Letter Number: 918A0001243% " ~ rﬁn
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Articles of Amendment
to
Articles of In(‘urpur ttion

{Name of ¢ Corporation as currentl\ filedd with the Florida Dept, of State)

Sen BHSE AL{LMMI 5 ?Qlépbg /jrssoc;m-my\) JN C

N 040000 1) 949

{Document Number of Corporation (if known)
amendment(s) 1o its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation

Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Not For Praofit Corporation adopts the following

(Florida sireet addre u)

The new
nante must be distinguishable and contain the word “corporation”™ or “incorporated ™ or the ebbreviation “Corp. " ur “ine.
SCoengrenty " or O ey ot be wsed in the name.
B. Enter new principal office address, if applicahle:
{Principal office address MUST BE A STREET ADDRESS )
r Y
o 2
C. Enter new mailing address, il applicable: :,7:-‘, s "ﬂ
(Muiling address MAY BIE A POST QFFICE BOX) ~» (e —
- ’7f¢4_.__r;_
e
PGS \ ‘/
AT N
e M
A - R
roes
SO 8 =2 O
T F’é
D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the =5 &
Eatierl
new registered agent and/or the new registered office address = O
Numte of New Registered Avent N A M (\,\" LL) E (/LS
4O HieH PoinT Roitd, PLANTATION €€
ew Regisiered Office Address:

Fe

233070
.. Florida _3_3_0’7_0

(Zip Cade}

(( LAY,
New Registered Asent’s Sienature, if changsine Revistered Avent
I hereby aceept the appoimimont as registered vgent

Fam famitier with and aecepr the obligaiions of the position

Nigneitiere

cg’niw ed Agem. if changing

Page | of 4



Il amending the Officers and/or Rirectors, enter the title and name of each officer/director heing removed and title, name. and
address of exch Officer and/or Director being added:

Anach addizional shevets, if necessan)

Please note the officerdirector titde by the firsi letier of the office tide:
P = President: V= Vice Presiden: T= Treasurer: S= Secretary: D= Director: TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Qfficer. If an officerrdirector holds more than one tite, list the first letier of euch office
held. President. Treasurer. Divector wonld be PTID

Changes should be neved in the following manner. Currently John Doe is listed as the PST und Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation. Sally Smith is numed the Vand 8. These should be noted as John Doe, T as a Change.
Mike JTones, U as Remove, and Sally Smith. SV as an Adid,

Example:
& Change
X Kemove
N oAdd
Type of Action
{Check Ones
] Change

Add

7k Remove

)y __ _ Change
Add

X _ Remove

3 Change

4) Change

Add

__& Remove

3} A Change
Add

Remove

6) Change
)( Add

Remove

m|<|"':
< =

DS

DAVES

John Doe

Mike Jones
Sallv Smith

Name

DOSSER. | JAMES P.

Address

1719 Powoee. BrAmu BD

Gutl , PAN C.

JoHm S on CtT’L! TN
J7ko |

10T 6ALENA D2,

_\LD_J.-'D, v .
o013

TuRBiN, RobeR TR. 3\, ReAuFper Ave.

Keen, A L.

LiviNeSTEN, NLJT.
b1039

b0 NUECES #3904

Ho HibH PoiNT RS

WELLS  NANI Y
/

CHRMSTENE SPEED

Page 2 of 4
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name, and
address of each Officer and/or Director being added:

{Antach additional sheers, if necessary)

Please note the officerddirector title by the first letier of the office title:

P = President: V= Vice President; T= Treasurer: 5= Sccretary D= Director; TR= Trustec; C = Chairman or Clerk; CEO = Chief
Exceutive Qfficer; CQ = Chief Financial Officer. If an officer/director holds more than one tite, list the first lewer of cach office
held. President. Treasurer, Divector would be PTD.

Changes showld he noted in the following manner. Currently John Doe iy listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sallve Smith is named the Vand S, These showld be noted ax Jofin Doe, PT as a Change,
Mike Jones, Voas Remove, and Sallv Smith, SV as an Add.

Example:
X Change

A Remove
X Add

Tvpe ol Action
(Check One)

1} Change
ZS Add

Remove

2) _ Change
_i}_ Add
_ Remove

3) _ Change

__)_(_ Add

Remove

1) Change

ﬂ Add

Remove

5) Change
Add

Remove

6} Change
Add

Remowve

PT

j<

‘U‘a
-

Title

N

John Doe
Sally Smith

Nanie Address

'\JOE GREH\\ 2717 Lkepeunra Dr.
LAke MARy F( .
3274 e

Joeoan CO“@T‘{ 5o) Wegreent Hine TR
]
MA HomeT | {1
L1853
REEK
duzan e Tiepul  su g HARR S T P

Cummings, G .
30040

MATT RE\NECS 73Boo ouéR seas By
[Stemoeapa, Fr .
3303L

3
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<. Haminding or adding additional Articles, enter change(s) here:
{(artach udditional sheets, if necessary).  (Be specific)

Pave 3 of 4



The daté of each amendment(s}) adoption; F%WL} }ST} ZO ]é . if other than the

date this document was signed.

Effective date il applicable:

(ne more then Y0 davs afier amendment file dote)

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

Adoption of Amendment(s) (CHECK ONE)

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

M There are no members or members entitled to vote on the amendment(s). The amendment(s) wasfwere
adopted by the board of direciors.

Duated ObI/dﬂ l/a (24 6

M —
n of the baard. president or other officer-if directors

ncorporator — it in the hands of a receiver, trustee, or
appainted tiduciary by that tiduciary)

Signature

other cour

CH*QA,BT‘E?\\E SPEE IS

(Tvped or printed name of person signing)

Peesimerl T

(Tie of person signing)
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