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COVER LETTER

TO: Amendment Seciion
Division of Corporations

NAME OF CORPORATION: "pa%i Q\(ii’S OF Pﬂl*v\ BQQCh S\{OGVC)S] \HC
}
DOCUMENT NUMBER: N S OOOO L1 501

The enclosed Articles of Amendment and tee are submitted tor filing,

Please returnt all comrespondence concerning this matter 1o the follewing:

AANESY KOH\V RamSE\{

{(Name of Contact l’usnlx)

{FFirm/ Company)

22 Ocea~ Ave 09

(Addrussy

Falen Deaclh Sﬁore% =/ 3340y

(Cir/ State 'md Zip Code)

g ' 58615;Cf€ Vs lQ (’)Okg@ qw\gu'( . LoV

! E-mail address: (1o be used for Ture annueal report notification)

For further information ¢oncerning this matter. please call:

Koatny Kamsey P50-322-~836)

{Name o Contact Perdon) tArea Code)  (Davtime Telephone Number)

linclosed ts a cheek for the following amount made pavable t the Florida Department of State:

?iSBSI’i!ing!-‘uc 343,75 Filing Fee & 843,75 Filing Fee & [0852.50 Filing Fee

Certificate of Swatus - Certitied Copy Certificate ol Staius
tAadditional copy is Curtilied Copy
enclosed) tAdditional Copy is

Linclosed)
Mailing Address Street Address
Amendment Seciion Amendment Section
Division ol Corporations Division of Corporations
7.0, Box 6327 Chfton Building
Tallahassee, FIL 32514 2601 Exceutve Center Circle

Talluhassee, FLL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 4, 2019

MRS. KATHY RAMSEY
33 OCEAN AVE #409
PALM BEACH SHORES, FL 33404

SUBJECT: SEASIDERS OF PALM BEACH SHORES INC.
Ref. Number: N15000011159

We have received your document for SEASIDERS OF PALM BEACH SHORES
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 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).

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listedin #11 of this 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.

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

Rebekah White
Regqulatory Specialist ili Letter Number: 319A00011132

www.sunbiz.org
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(o AR v )

Articles of Incorporation

— } N _ of ZBIJJ 23 ”'H”Sh
DELT !'c,li" s o | N (w\ l’%{a C N _3 (wcr€3 f»-'\c_.
(Name of Corporation as currently fled with the Florida Dept. of Mdll‘) . .

N TS OO0 1| 59

(Document Number of Corporation (i known)

Pursuant to the provisions of section 6171006, Florida Statutes, this Floeride Not For Profit Corporation adopis the loflowing
amendment(s) o 1s Articles of Incorporation:

A. Hamendinge name, enter the new name of the corporation:

The new
name musi be distinguishable and contain the ward “corporation”™ ar “incorporated ™ or the abbreviation "Corp. " or “lac.”
“Compenry ™ oF “Co" may ae be wsed in the name.

B. Enter new principal oflice address, if applicalle:
(Principal affice address MUST BE A STRELET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOXY)

D. If amending the repistered agent andfor registered oftice address in Florida, enivr the name of the
new registered agent and/for the new registered office address:

i T2 o
Nume of New Registered Avent: ’\OL\H'\Y i \d f h «5&\1{
B C\:_"cttv\ zﬂr\f ﬁ"ﬂlfjcl

{Floridu street address)

New Regisiered Office Address: - )
(alm Beadh Sheres . 33404

(Cirv) {(Zip Code)

New KRegistered Avent’s Signature, if chanpine Resistered Agent:
Phereby aceept the appoiniment as regestered agens. T am faomiliar swith and vecept the nhhgmfmn af the pusition,

— L‘r/m\
7 ‘m{m:!rm nf; w Re ¢ fared . Agent. U’dmqu\

Page | of 4




I amending the Officers andfor Directors, enter the title und name of euch offices/director being remoeved and title, name,aand

address of cach Officer and/or Director heing added:

{Antach additional sheens, if necessary)

Please noe the officeridirector ule by the first letier of the office rirfe:
P = President: V= Vice Presideni: T= Treasurer: S= Secretary: = Director: TR= Tristee: € = Chairman or Clerk: CEG = Chief
Fvecutive Officer: CFO = Chicef Finuncie! Officer. {f an officeridirector holds more than ene tile. list the first letter of cacl office
Beld. President, Treaswrer, Director wordd e PTD. :

Crrrenidy John Doc (s listed as the DST and Mike Jones is tised ay the VO There s

Changes showhd be naved in the following manner.
o the Vand 8. These shouled be noted as Joln Doe, PT as u Change.,

a change. Mike Jones leaves the corporation, Salfy Smith is nane
Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

lxample:

N Change E Juhn Duog
X Remove v Mike Jones
N oAdd by Sallv Smith
Type of Agtion Title Nimy Address

{Check Oned

1 _rrv\’_ Change f_ (/}\ Y—‘{ S }/\'/H (‘:\ ((‘ e [ { ] B /OSS % f"}"( Z,C-(_ » 1€
Fc)’i I Pk She pes -1

Add

23/0 Y

Remove

2y . Change ' \/ ] S'\:Lﬁ FY’Z«UA ;{\] H/‘\
A

2 l} Remaove

3) Chunge

| ﬂ/_\a,f?{— &@rc{

Add

A Remose
N (N G €0Vj? otte Kauhpone

A
X Remove

5 Chnes o Wara e Kewi]
Al

i Remove
) ‘/’ N . Tj) f o :
6) Chiange j i\ﬁ{,‘:‘!’\\j r\alﬂbe\!{

S Add

33404

Remove
Iage 2ol 4

7.

33 Opean /4»"‘6 qjif/ 4
Fuin Beach Sheres £



I amending the Officers and/or Dircctors, enter the title and name of caele officer/director being removed and titleoname, and
address of each Officer and/for Director heing added:

(Artach additional sheets, if necessary)

Please noie the officerfdirector vithe by e firsr lerrer of the office dile:

= President: V=
Executive Officer: CFO =

Vice Presidens: T= Treasurer; 5= Secreiary: D= Director; TR= Trusive: C = Chainmman or Clerk; CEO = Cluef
Chicf Financial Officer. if an afficerfdirector holds more than one tide, list the first letter of each office

held. President, Treasurer, Director wendd be 1T,

Changes should be noted in the follovwing maniner. Currentdy Jola Doe is Usted ay the ST and Mike Jones i listed as the V. There is
a change, Mike Jones leaves the corporaiion, Sallv Smith is named the Vand 8. These shoudd be noted as John Dov, PT as a Change,
Mike Jones, Voas Remeove, and Seffy Smith, SV ay an Add.

Example:
N _Change
A Remuove
N oAdd
Tyvpe of Action
{Check One)
1} Change

Add

Xi Remave

2) _ Change
S— Asdd
L Remove

Fy _ Change

Add

>< Renove

4) Change
’
>X A

Remove

3) Change
X Add
Remove
0) __ Change

\_ \LlLI

Remove

-

=41

Asot |

D

st P

|u\_..

Juhn Dog
Mikye Jones
Sally Smith

Nne Address

T ud\f/ Craddeck

Joann Mille

.j—oa‘n Rfi’i l lb{
_/

Lorr Ko meyer 312 C:zscac/a L e
)aﬁ feach EQ%W%S‘Fz_
53404
225 ﬁmblzﬂhy
C/m /naado 3 /mré: =/
JD%UL%

. '/ @ W .
Kendra Zizzamia 224 Brawde Lai
Falm Bzach f\g\/’f,@//é’% v
334044

/\laufh,éf (c)(/]c;e;

)
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E, Ifamending or adding additional Articies, enter changers) here:
Grach additional sheets, of necessaey). (e specific)

N A

Page 3 of 4



!
The date of each amendment(s) adoption: M C /C’ Z— / Q\ Stother than the

date this document was signed,

Effective date if applicable: M Q6 U [ ( O(

(11 more than Y0 davs e frm amne nfmumfrh derte)

Note: I the dute inseried i this block does not meet the applicable statutory 1iling requirements, this dine will not be listed as the
document's effvctive Jaute on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

The amendmenigs) washsere adopted by the members and the number of votes cast lor the amendment(s)
wasfwere sufficient Far approsval.

O There are no members or members entitled o vote on the amendmentis). The amendiment(s) wasfwere
adopted by the bourd of directors.

OG0 [

%%/% @\m N

(By the Ll'ldl['ﬂ.‘ld;’jl viee Crimnm of the bos 1ﬂ\p&;idcm ur uther oflticer-ildirectors

have not been sefected. by an incorporator =1 in the hands ol w receiver, trustee, or
other court appointed liduciary by that fiduciary)

K oAy Rc’( S ey

- N - -
/( I'vped or printed nathe of person signingt

r—re

[ yensurer

(Title o person signing)
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