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COVER LETTER

TO: Amendment Section
Division of Corporations

KEATON BEACH LANDINGS HOMEOWNERS ASSOCIATION, INC
NAME OF CORPORATION:

NOZOO0OO06Y
DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and tee are submitted tor filing.
Please return all correspondence concerning this matter to the following:

MONICA FOLSOM

{Name of Contact Person)

PLANTATION BOOKKEEPING & PAYROLL SERVICES. LL1.C

(Firm/ Compuny)

PO BOX 1264

(Address)

PERRY. IFL 32348-1264

(City/ State and Zip Code)

MONICA@PLANTATIONBOOKKEEPING.COM

E mail address: (io be uscd Tor Toture amnual Teport notification)

For turther information concerning this matter, please call:

MONICA FOILSOM 850 843-0239
al
(Name of Contact Person) (Arca Code}  (Dayume Telephone Number}

Enclosed is a check for the following amount made payable o the Fioridu Department of State:

= S35 Filing Fee  TI$43.75 Filing Fee &  T3843.75 Filing Fee & [1852.50 Filing TFee

Certificate of Status Certifted Copy Certificate of Status
{(Additional copy s Certified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street_Address

Amendment Section Amendment Section

Division of Corporations Dnvision of Corporations

P.0). Box 6327 The Centre of Tallahassce
Tallahassee, FIL 32314 2415 N. Monroce Strect, Suite 810

Taullahassee, F1. 32303



Articles of Amendment
to

Articles of Incorporation
of

KEATON BEACH LANDINGS HOMEOWNERS ASSOUIATION. INC

{(Name of Corporation as currently filed with the Florida Dept. of State)
NOSHON0NNHS

(Document Number of Corporaiion (if known}

Pursuant to the provisions of scetion 6171006, Florida Statutes, this Florida Not For Profir Corporation adopts the following

amendment(s) t its Articles ot Incorporation:

A. Ifamending name, enter the new name of the corperation:

The new

name must be distinguishable and contain the word “corporation” or incorporated ™ or the abbreviarion "Ceorp. " or “fne”

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

B. Enter new principal office address, if applicable:
(Principal office addross MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muailing uddress MAY BE A POST OFFICE BOX)

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

Name of New Revistered Avent:

fllorida street addrosy)

New Registered Office Address:

. Florida

(Citv) (Zip Code} =3
~2
New Repistered Agent’s Signature, if changing Repistered Agent: f-:

I hereby accept the appaimment as registered agent. am familiar with and accept the obfigations of the pasition™
(%]

Stgnarure of New Registered Agent, if changins
§ ! & 1 d Ling

Sh2 1,



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

(Attach additional shees, if necessary)

Please note the officerddirector titde by the first leier of the office title:

P = President; V= Vice Presideni; T= Treasurer: 5= Sccretary: D= Dirvector; TR= Trustee; € = Chairman or Clerk; CEO = Chief
Executive Officer; CEOY = Chief Financial Officer. {f an officer/divecior holds more than one title, list the first letter of each office
held, President, Treasurer, Divector would be PTD.

Changex showld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones s listed as the V. There is
¢ chunge. Mike Jones leaves the corporation, Saffv Smith (s named the Vand 8. These should be noted as John Doe, PT as a Change,

Mike Jones. Voas Remove, and Sally Smith, SV as an Add.

Lxample:

X Change T John Doc
X Remove Y Mike Jones
XN oAdd SV Sallv Smith
Type ot Action Title Nitine Address
{Check One)
1) % Change Bd Mbr Joe Kunes PO Box 983
Add Tifton. GA 31793
Remove
n Change Pres Churles Wills 270 Silverbrook Trail
Add Ambrose, GA 31512
ARX - Remove
3) Change Pres Thomas Kicklighter 20360 Beach Rd., Unit 7
XXX Add Perrv, FL 32348
Remove
d4) Change VP Johnny Jones 97 Sand Creek Rd.
00 Add Titton. GA 31793
Remove
3) Change Treas Monica Folsom 704 E. Leon St
X% Add Perrv, FLL 32347
Remove
f) Change Bd Mbr Bob Stefty 76019 Charlton Dr.
xR Add Knoxville, TN 37920

Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets. if necessarvy.  (Be specific)




- ] 07/03/2021 o
[he date of each amendment(s) adoption: . 1 ather thun the

date this document was signed.

R , . . 07/03/2021
Effective date if applicable:

(i more thun 90 duys after amendment file daie)

Note: 11 the date inserted inthis bloek does not meet tie applicable statutory filing requirements, this date will not be lisied as the
document’s effective date on the Departinent of Siate’s records.

Adoptien of Amendment(s) (CHECK ONE)

B The amendmenis) was/were adopied by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,



2’

O

There are no members or members entitled 10 vote on the amendment(s). The amendment{s} was/were

adopted by the board of direetors.

07/03/2021
[Dated

Signature @Vw/ 8’(7/”"0"‘

(By the chairman or vice chairman of thé/board. president or other ofticer-if directors
have not been selected, by an incorporator — i in the hands of o receiver, trustee, or
viher court appointed fiduciary by that fiduciary)

/eénf\f%/ %a’kénﬂam

(Tvped ar printed name of person signing)

c /«&f‘vﬁ Lok

(Title of person signing)
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