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COVER LETTER

TO: Amendment Jection
Division of Cprporations

NAME OF CORJORATION: Sc’fgﬂ,raﬂg(_ﬂma DOCK Dionecs aﬂ‘f-'a—’{-w The.
DOCUMENT NUMBER: N IQ’OO 000 LY 4G4

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

Please return all ccT'rcspondencc concerning this matter to the following:

Jt’&nm; A 513}’16{

Name of Contact Person

Sfc’«ﬁr tpe lave Pocic Owners 14550(-(&'[&«—» _DIC.

Firm/ Company

Address

‘f}[\.flé(h = Zgﬁt/é

City/ State and Zip Code

E-mail address: (to¥e usedlfor future annual report notification)

§5G*4f5*\9¢/ah&O/OL[LkOﬁ//(@jmﬂr / g

For further informaJon concerning this matter. please call:

\)f&/}"i(‘ Kzs/wﬂ w Gl 320 ME/Y

Namg of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check Jor the following amount made payable 1o the Florida Department of State:

D/BS Filing Fee 0843.75 Filing Fee &  [J3$453.75 Filing Fee &  [1$52.50 Filing Fee
\,r[ (,L& \ Certificate of Status Centified Copy Certificale of Status
C\ (Additional copy is Certified Copy
QL\' enclosed) {Additional Copy
is enclosed}
Mjiling Address Street Address
Ar§endment Section Amendment Section
Ditision of Corporations Division of Corporations
P.Q. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

- ——

March 13, 2018 ' - \

=D
JEANNHB. BISHOP / 26\/6&

SEAGRAPE LANE DOCK OWNERS (vé /
P.O. BOX 944 it S
PLACIDA, FL 33946 -

-

SUBJE(]T: SEAGRAPE LANE DOCK OWNERS ASSOCIATION, INC.
Ref. Numjber: N15000003439

We havg received your document for SEAGRAPE LANE DOCK OWNERS
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
documerg has not been filed and is being returned for the following correction(s):

The docgment you submitted has been prepared pursuant to profit statutes
{chapter 07, Florida Statutes). As the entity was originally filed as a nonprofit
corporatipn, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are ehclosing the proper form(s) with instructions for your convenience.

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

If you haje any questions concerning the filing of your document, please call
(850) 2486050.

irene ﬁib Rén
ultogy-Specialist I Letter Number: 818A00005057

51

RECEIV
18 APR -2 PH
SECRETARY OF 3
TALLAHASSEE. |

www.sunbiz.org
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C A Grafe. Ld_«fle Dodc Qun(:) ASS G ¢ .cg*(:om

Articles of Amendment
10

Articles of Incorporation
of

——
Lnc

'\ane of Corpuration as currently filed with the Florida Dept. of State)

T
NMISGo0oo 34GG

Pursuant to the po
amendmentys) to

A, If amending game, enter the new name of the corporation

{Document Number of Corporation (it knewn)

wisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopts the following

s Articles of Incarpuoration:
—
The new

T TTUN

incorporated ” or the abbreviation “Corp

nerme st be dist
Tor ™

“Compuny

nguishable and comiain the word “corporatian” o
bo. ™ muay not be used in the name.
- - -
512 Padl fsees Drive

B

C.

. Enter new principal office address, if applicable:
(Principat office 1 ditresy MUST BE A STREET ADDRESS )

Enter new m
{Muailing addrgss

5/1? [twood Fe 34223

£ 0. B[}( 999
Plocide FC 339Y%C

iling address. il applicable:
bss WA Y BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
agent and/or the new repistered office address:
\JC&U‘IHC 8 5 5"'50’

new registere

New Registered -
f hereby accept the

‘ame_of New Regiviered Ageni:

S12 Laol o1 Deive

tHlorude atreel nddress)

. Florida Z VZZ —5

New Rewiviered Office Address:
Zip Code)

Eﬂq/fwoaz/

L
(Civh

ent’s Sipnature, il changing Registered Agent
Lam familiar with and uccept the abligations of the position

appoiniment ax registered agent

Ntgnature ty';\t'g'v/l\’egi.\'n’rw! Agent if changing Ty 2
LU e

g s .,

I o i

e :

) —
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If amending the

flicers 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:

(Artach additional
Please note the offl
P = President: V'
Executive Qfficer;
held President, Tre
Changes should bel
d change, Mike JoA
Mike Jones, Vas R
Example:
A Change
X Remove

X Add

Type of Action
{Check One)

1) Change
f‘ g Add

Remove

2} Change

Y Add

Remove
3) Change

L Add

Remove

4) Change

Add

2 g cmove

3) Change

Add

& Remove

6) %Changc

Add

g Remove

pheets, if necessary)

rer/director title by the first lewter of the office title:

Vice President: T= Treasurer: 5= Secretary; D= Director: TR= Trustee: © = Chairman or Clerk: CEQ = Chief
1O = Chief Financial Officer. If an officertdirector holds more than one title, list the first letter of each office
asurer, Director would be P'TD.

noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
s leaves the corporation, Sally Smith is numed the V and 8. These should be noted us John Doe. PT as a Change.
move, and Sally Smith, 85V as an Add

PT John Doe

V Mike Jones

SV Sally Smith

Title Name Address

L FD)/(H( /IO‘M(CJ/ 305) 25/ Ourm'ﬁ
Guay [Jest
Tméafammg §J 2Nb

\/f \_JAH(.‘F Hﬂf 4TSS D53 [ Jind Free Lame
lJc//f}l? fon FL 3391y

ST Jeanne @rshoaﬂ 512 Luol Nawer's De
Engleteon] (. 3¢223

ChI'IS mOdk /05 (J- %/ﬁm,/a)_, Lled
Tszrhfz-‘., £ 35C

Dé\mc( 14 /4//}{/7’1. i S D.cu,s Bl
ﬁph{’m ~C  23(db

‘% ’Ré)li ﬂ'&(LL}/b’; _9?1’51} K)Amon P(%M/R((
{ 20/141 5{’(‘1'}7_&} AL 33§50
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adding additional Articles, enter change(s} here:
il sheess, if necessary).  (Be specific)

E. If amending o
{Attach additity

|
.-/
=

F. If an amendme
provisions for
(if mot appl

rovides for an exchange, reclassification, or cancellation of issued shares,
lementing the amendment if not contained in the amendment itself:
able, indicate N/A)

A
QA
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The date of eachrrl

date this docume

Effective date if

Sode- 29,8
mendment(s) adoption: — ‘Q /g
wis signed.

pplicable:

Note: Hthe daie
document’s cl'['v:Cl‘

Adoption of Am@ndment(s)

a

The amendin
wasfwere suf

%vrc are no
adopted by t

1Jatg

Sig

(10 more than Y davs after amendmeni file deie)

nserted in this block does not meet the applicable statutory filing requirements. this dute will not be listed as the
ve date on the Department of State’s records.

(CHECK ONE)

Ents) was/were adopled by the members and the number of voles cast for the amendment(s)
Tcient for approval.,

Imembers or members entitled 1o vote on the amendmeni(s). The amendiment(s) was/were
he bourd of directors.

D Q2u 2ol

e

(By the chairman ur}ii‘c chairman of the bourd. president or other officer-it direetors
have not been selected, by an incorporator — i6in the hands of a receiver, trustee, or
ather court appointed fiduciary by that fiduciary)

\/{éx/mg B EIS/MX

{Typed or printed name of persin signing)

,gé’c / 7/(& Stid e

‘. - .
(Title of person signing)

ature
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