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o COVER LETTER

O Amendment Section -
Division ot Corporations

n APOSTLES BY THE SEAINC.
NAME OF CORPORATION:

N 1H000002648
DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are subimitied for Hling.
Please return all correspondence concerning this matter to the following:

John Wallace

. g [
{Name ol Contact Person)

APOSTLES BY THE SEALUINC.

(Firmi/ Company)

POy Boy 611 |51

( Addressy

Rosemury Beach. FLL 32461

{Citv/ State and Zip/Code)

FrJohn@ ApostlesBy T'heScacom

E-mail address: (to be used for future annual report notification)

For further information concerming this matter, please call:

John Wallace (830 3536-2797
at

(Name of Contact Person) (Area Codey  (Davtime Telephone Number)
Enclosed is a check for the following amount made pavable 1o the Floridu Departiment ol State:

S35 Filing Fee  OI843.75 Filing Fee & OS$43.75 Filing Bee &  LI$32.50 Filing Fee

Certificate of Status Certified Copy Certificate of Sutus
(Additional copy is Certified Copy
enclosed) (Additional Copy is

nclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO Box 6327 Clifton Butlding
Tallahassee. FIL 32314 26061 Exceutive Center Circle

Tallahassee. FLL 32301



Articles of Amendment
to
Articles of Incarporation
of
APOSTLES BY THE SEA L INC,

NITAOMH02 643

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

|

{Document Number \)I‘Corporalidn (if knowny}
amendment(s) to its Articles of Incorporation:

Pursuant 1o the provisions of section 617.1006. Florida Statutes, this Florida iNat For Profit Corporation adopts the following

A. Ifamending name, enter the new name of the corporation:
IN/A

acme must be distingrishable and conrain the word “corporation” or Vincorporated” or the abbreviation “Corp. " ar " Ine.
“Company ™ or “Co. " may net be atsed in the mame.

B. Enter new

The new
rincipal office address, if applicable:

IN/A
(Principal office uddress MUST BE ASTREET ADDRESY )

C. Enter new mailing address, if applicable:
(Muiling addresy MAY BE A POST OFFICE BOX)
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0. M amending the registered agent and/or registered office address in Florida, ¢nter the name of the T ’{3

new registered agent and/or the new registered office address: Ea e

fe T T

, . . N/A -"
Name of New Revistered Avent:
/A I
New Registored Office Address:

(Florida stveet address)

NJA

. MN/A
. Florida
rCing
MNew Repistered Agent’s Signature, if changing Registered Apent;

(Zip Codey
D herehy accepr the appoininent as registered agent. 1 am familiar Wwith and aceept the obligations of the position,

. ] - . - .
Stgnatire of New Registered Agen, if changing
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Tamending the Officers and/or Directors, enter the title and name of eachlofficer/director being removed and title, name, and
ddress of each Officer and/or Director being added:

Attach additional sheets, if necessary)

Mfeave nate the afficer/divector title v the first fetter of the office title:
P = President: V= Vice President: T= Treasurer: 8= Secretary: D= Dirccior: ] TR= Trustee: O = Chairmarn or Clerk; CECY = Chigt
Executive Officer: CFO = Chicf Financial (fficer. {f un afficer/director hofds more than one tide. lise the fiest lener of cach office
held, Presidem. Treasweer, Divector would be PTD.

Chunges should be noted in the fullovwing mamer. Cureemtly dohn Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones teaves the corporation, Sallv Smith is named the Vand'S, These should he noted as Joloy Doe, I'T as a Change,

Mike Jones. 1 as Remeve, and Sallv Smith, SV oas an Add

Exampte:

X Change Pr John Doe
X Remove Y Mike Jones
X Add sV Sallv Smith
Tvpe of Action Title Name Address

(Check Oney

1) Change

Add

Remove

iy Change

Add

Remove

-

3) Change

Add

Remove

4 Change

Add

Remove

3 Changu

Add

Remove

) Change

Add

Remove
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. Hamending or adding additional Articles, enter change(s) here:
(Be specifics

(attach additional sheets, if necessary).

Add Article I1X:
Lipon dissolwtion of the organization. assets shudl be distributed for one or mngc eaempt purposes within the meuning

of Sectton 305 3) of the Interml Revenue Code. or corresponding section tl)l' any future federal tax code, or shall be

distributed o the federal povernment, or to a shide or focal government, for pllxhlic purpase. Any such assels not so

disposed shall be disposed by any count of proper jurisdiction in the county iF which the principal office of the corporation

is then Jocated, eaclusively Tor such purposes or to such similar nrgunizutinn!nr organizidions. as said court shall determine

|
|

which are organized und operated exclusively for such purposes.
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Julv 9. 2017
. if other than the

rhe date of each amendment(s) adoption:

late this document was signed.
July 9. 2017

Effective date if applicable:
- ] -
(#10 more than Q0 duvs ajter amendment file date)

Note: [[the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
doctment’s effective dute on the Department of Ste’s records.

Adoption of Amendmeni(s) (CHECK ONE)

O The amendmeni(s) was/were adopted by the members and the number ofpvoles cast fur the amendmeni(s)
was/were suflicient for approval.

{'l‘hcrc are no members or members eptitled 1o vote on the wnendmeni(s).! The amendment(s) was/were

adopted by the bourd of directors.

Julv 92017

Dated
Signature //J%A\

{13y thi chaiyinan or Mice chiirman of the board, president or other officer-if directors
havk not byfen selected. by an incorporator — if in the hands of a receiver. trustee, or
i appointed tiduciary by that fiduciany)

jol’“’\ [/\)GHGC(_

.- - | - . .
{Typed or printed name of person signing)

Pr(si dﬁv\"’

(‘Title of perdon signing)

Pape $ ol 4



