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COVER LETTER

TO: Amendment Section
Diviston of Corporations

KEATON BEACH LANDINGS HOMEOWNERS ASSOUIATION INC
NAME OF CORPORATION:

NOSOOOOOOGD]
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for tiling,
Please return all correspandence concerning this matier Lo the following:

MONICA KELLOW

(Name of Contact Persan)

FLANTATION BOOKKEEPING

(Iirm Comipany)

PO BOX 526

(Address)

MONTICELLO, FLL 32345

(City/ State and Zip Codo)

MONICA@PLANTATIONBOOK K EEPING.COM

E-mail address: (10 be used Tor fature annual report noiification)

For turther information concerning this mauer. please call:

MONICA KELLOW 850 843-0259
HYl

(Name of Contact Person) {tArca Code)  (Daytime Telephone Number)
Enclosed is a check Tor the following amoum made pavable w the Florida Department of Swate:

B $35 Filing Fee  01843.75 Filing Fee & [$42.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status Certified Copy Certiticate of Staws
(Additional copy s Certified Copy
eiclosed) (Additional Copy s

Loclosed)

Mailing Address Street Address

Amendment Section Amendnen Section

Division of Corporations [hivision of Corpurations
0. Box 6327 Clitton Building

Taltahassee, FL, 32314 2661 Exccutive Cemter Circle

Tullahassee, FL 32301




~Articles of Amendment
to
Articles of Incorporation
of
KEATON BEACH LANDINGS HOMEOWNERS ASSOCIATION, INC.

(Name ol Corporation as currently filed with the Florida Dept. of State)

NO500000069 1

{ Document Number of Comaration {(if known)

Pursuant to the provisions of scetion 6 17,1006, Florida Statutes, this Flerida Not For Profit Corporation adopts the following
amendment(s) 1o its Articles of [ncorporation:

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

“Company” or “Cn. " may not be used in the name.

name must he distinguishable und cantain the word “corporation ™ or “incorpovaied ™ or the abbreviation " Corp.

B. Enter new principal office address, if applicable:

“or e

The new

{Principal uffice address MUST BE A STREET ADDRESS )

C.

Enter new mailing address, if a

T , licable: _ PO BOX 526
(Mailing address MAY BE A POST OFFICE BOX)

MONTICELLO,FL

"o
I
lod

4

Ln

16 € Hd OF AVHSIOL

D. If amending the registered agent and/or registered office address in Florida, enter the name ol the
new registerced agent and/or the new registered office address:

. . MONICA KELLOW
Name of New Resristered Ageat:

704 B LEON ST

tFloewdis street addresyy
New Registered (ffice Address:

PERRY

. Flarida
ity

New Registered Agent's Signature, if changing Registered Agcent:
herebv aceept the appoinmment as registered ayeni.

(71 Code)

32347

Fam familiar with and accept the obligaiions of the position

Stgnanire of New Reglstered Agen if chunging
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[l amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, a1

address of each Officer and/or Director being added:
(Anach additional sheets, i necessaryy

Please note the officordirecior titde by the firse letier of the office title:
= President; I'= Vice Presideni: T= Treasurer: §= Secretary, £2= Divector; TR= Trustee; C = Chairman or Clerk; CEQ = Chiet
Exeentive Officer: CFQ = Chief Financial Officer. If an officer/divector hodds more than one title, fist the fivst letter of each office

held, Presidens, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Curventy John Doe is listed as the PST and Mike Jones is lisied as the V. There

a change, Mike Joaes feaves the corporation, Sally Smith &5 named the Vand 5, These stould be noted as Join Due, PT as a Changa,

Mike Jemes, Voas Remove, and Sally Smidn, SV as an Wdd.

Address

4966 WILD HERON WAY

JACKSONVILLE. FL 32225

20360 KEATON BEACIH DR, #13

PERRY. FL. 32348

Example:
X Change T John Doe
X Remowe ¥ Mike Jones
X Add sV Sully Smith
Type of Action Title N
{Check Ome)
T MARY A NILES
1) Change ’ 1
Add
X
Remowve
T PAUL IHHUNTER
) Change f
X
Add
Remove
3) Change
Add
Remove
4H Chuage
Add
Renmove
3 Change
Adld
Remove
0} Change
Add
Remove
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F. Hamendine or adding additional Articles, enter chunee(s) here:
(artach cddivional sheeis, i necessary). (Be specific)

Pare 3ol 4




L

. 01/01/2019
The date of each amendment(s) adoption: . it other than the
date this document was signed.

002019

Effective date if applicable:

fno more than Yt davs after amendment file date)

tote: [ the date inserted 10 this block does notimeet the upplicuble stututory fling requirements. this date will not be listed us the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasiwere adupied by the members and the number of voies cast for the amendiment(s)
was/were sufficient for approval.

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

Dated DS /( (e / (9

4
Swignature %/4427
v

{By the' chairman or vice chairman of the board, president or other otficer-if directors
have not been selected. by an incorporator — if in the hands of a receiver. trusice. or
other court appomnted fiduciary by that fiduciary)

GLENN FRITH

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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