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-OVER LETTHRR

T0: Amendment Section
Division of Corporations

SEACREST TWO CONDOMINIUM ASSOCIATION, INC.
NAME OF CORPORATION: —

NO4388
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fec are submitted for filing.
Please retum sll correspondence concerning this mauter to the following:

June Walker [N k . a - o
of: fvbiee  Uod ey
{Name of Conlact. Person}

{sland Rea) Estate

{¥inh/ Company)

6i0] Marina Drive

3705 ST Au’d v U/\nr LIL

T {Address) N
Holmes Beach, FL, 34217 Hocre = E)gp,f; W EL 34243
i )
(City/ Stato and Zip Code)
JuneW@islandreal.com Lot BT o MDD @ g'ﬂuu.,Q s e
/]

E-mail address: (to be uscil for fature anmum] report notification)
DNT-G3S - T¢I

For further infornmtion concerning this matter, please call:

June Walker 94| 345-1285
at
(Nume of Contact Person) (Arca Code)  (Daytime Telephone Number)

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

W $35 Filing Fce  [1$43.75 Filing Fee & (I$43.75 Filing Fee &  [)$52.50 Filing Fee

Certificate of Status ~ Certiffed Copy Certilicate of Status
REVIOUS Y (Additional copy is Certified Copy
‘111) enclosed) (Additional Copy is
SO?A\/' Enclosed)

Muailing Address 3r ddress
Amendment Seclion Amendroent Section
Iyivision of Corporations Division of Corporations
P.0O. Dox 6327 Tho Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroc Street, Suitc 810

Tallahastee, FL 32363



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 1, 2020

JUNE WALKER

ISLAND REAL ESTATE
6101 MARINA DRIVE
HOLMES BEACH, FL 34217

SUBJECT: SEACREST TWO CONDOMINIUM ASSOCIATION, INC.
Ref. Number: N0O4388

We have received your document for SEACREST TWO CONDOMINIUM
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):

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

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

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

You failed to sign the form.
The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050. §

Irene Albritton o
Regulatory Specialist li Letter Number: 020A00018984 \L/
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Articles of Amendment e
to f’
Articies of lncorporation .
of
Seacrest Two Condominium Be 4:550(; AT (O W 5 Tpre. o
(Name of Corporatign a5 carrently filed with the Morida Dept, of Statr) ol
NO4388 e
(Document Number of Corporation (i kuown) ' <

Pursuant to the provisions of section 617.1006, Florida Stamntes, this #loerida Not For Profit Corporation adopts the following
amendnienl(s) t its Articles of Incorporation;

A. If amending nsme, enter the new name of the corporation;
—_ n @ : The new

name must be distinguishable and contain the word “corporation” or “incorgorated ™ or the abbreviation “Carp.” or “nc. "

Lompany™ or “Co,” may not be ysed in the naye,
B. Evter pew principal office address, if applicable;

{Principal offlce address MUST BE A STREET ADDRESS ) Hoimes Beach

610! Marina Drive

FL, 34217

C. Enter new mailing add if applicable: . ;
Junter new mailing sddress, if spplicable: : D
(Maiing uddress MAY BE A POST OFFICE goxy ~ °\0! Marina Drive

Holmes Beach

FL,34217

). if amending the registered agent and/or registored office nddress in Florida, enter the name of the

new registered agent nud/or the new registered office address;

Junc Walker

Name of New Registered Agent;

6101 Marina Drive,

(Floride stroet addvess)
New Repistered Office Address:
21
Holmes Beach ' Florida 34217
(City) (Zip Code)

ew Registe s Signature, jf cha Repistered Apoent;
{ hereby accept the appointnient as vegistered agent. [ am famitiar with and accept the obligations of the position.

R 2 //()é’/&kc—\_

Sighature of New Registered Agent, if changing




If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and litle, name,.

and address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)

Please note the officeridirector title by the first letter of the office title:
P = President: Vi= Vice President; T= Treasurer: 8= Secretary; 13= Director; TR= Trustee, C = Chairman or Clerk; CEO = Chief

Exceutive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than ane fitle, list the first letter of each office
held. President, Treasurer, Direcior would he PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the P’ST and Mike Jones is listed as the V. There is
noted as Jokn Doe, PT as a Change,

a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be
Mike Jones, V as Remove, and Safly Smith, SV as an Add.

Example:
X Change rr John Dog
X Remove Y . MikeJones
X Add SV Sally Smith
Type of Action Title Nanwe Address
{Check (One)
1) x __Change r Maurice Wiart o 41 Fox llollow Lanc
____Add Queensbury, NY 12804
. Remove
2) Change P Toin Evenhouse 175 Oklahoma Ave.
Ackd New Bruunfels, TX 78130
X __ Remove B
3) Change B Anthony Nichol 3345 Blue teron Tracc
x_ Add ‘Mcdina, OF_44256
Remuve
4) ___ Change 3 Judith Noves o 4230 State Route 40
x Add Munnsville, NY 13409
__ Removc
5 Change D Judi Linn #4 28th St.
x Add Huntington, WV 25702
Remove
6) _ . Change Manage! M. J. Northficld 3101 Guif Dr.
__ _Add Holmes Beach, FL 34217
* _ Remove _

K. If amending or adding additional Articles, enter change(s) here:

(attach additional sheets, if necessary).  (Be specific)

h/«:
[




Su Y 30} AOAY , if other than the

The date of each amendmeni(s) adoption:
date this docuinent was signed.

Effective date jf applicahle:
{no more than 90 duys after amendment file date)

Nate: If the date inserted in this block does not incet the applicable statutory filing requirenients, this:date will not be Tisted as the
docnment's effective date on the Department of Statc’s records,

Adoption of Amendment(s) {CHECIK ONE)

B 1he amendment(s) was/wure adopted by the members and the number of votes cast for the sunendment(s)
was/were sufticient for approval.



LI There are no members or members entitled 1o vote on the amendmeni(s). The emendment(s) was/were
adopted by the bosrd of dircctors,

Dated Fk‘i A2 ZQC’;)\( D)

g
Signature 7// ) L

(By the chairman or vice cheitfin of the boar, prdsident or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, frustee. or
other court appointed fiduciary by that fiduciary)

e Meveiee . (Oerr

(Typed or printed name of person signi hg)

HOQ \O.Qe’sr penT

(Title of person signing)




