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Articles of Amendinent

t WT I 18 All:ub

Artieles-of Incorperntion

" SECRETARY OF STAY
SWEETBAYTM-COMMUNITY ASSOCIATION, INC; TAEL‘TE{{A:S SFE, Fioél UA

(Name of Corpoviation as currently filed willk (he Florkda Dopt. of State)

N160000T 1414

{Document Number of Corporation {(if knovwn)’

Puisunntto the provisions of section 607. 1006, Florida Sialutes; this Fleridu Profit Corporation adopis the following amendment(s) 1o’
its Anticles-of Incorporation:’

SWEETBAY COMMUNITY ASSOCIATION, INC.
the wew

neme minst. be disinguishable and contain the wurd- "o pm m‘ian " teompany,” ar Cincorporated ™ -or. the abbreviation
“Corpr, ™ “ine.,” or Co,"™ or Hw l'[l.'.wgﬂaﬂon "(‘wp "ot ar “Co“ A professional corporation name mst centaln the

ward “'chartered, " “proftssional association, ™ or the ubbmwai’wﬂ PA

B. Enternew principnl affice address, W applicabie:

{Prinelpnd affice adifress MUST RE A STREET ADDRESS )

C. Enter new mapiling address, if applicables
(Mulling odidress MAY BE A POST QFFICE BOX).

D. ifamending the regisiereil ageni:and/for vepistered office. Adgress in [‘Imiglg, enter the name of the
ngw yeplsfered apent and/or the srew 1 epfstered aifice nidress:

Nome of Now Registered Agent

(Flovide siredt aididvess)

New Registored Offive Jdddress: , Flarida —_—
i tZip Codey

{Criy)

New Registered ered Apent’s § X
Fhereby aveept e appointment as regisiered agent. I an, fmmhm with and accepl the obligations of the position.

Sighainre of New Registered Agvnt, if changing
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ILamending the Officers-sng/or Divectors, enler the title midnpme of éach officer/divector Lelig remnved. and £ile, ndme, ad
atiress ofeach Offtcer and/or Director being added:

{uach addirionol sheets, If necessery)

Please sote the.gfficersdivecior dile by-the firsriettes of the office Jiile:

£ ="Presiden; 1= Vice: Presldent: T= Treasurer; 8= Secretary: D= Divegtar; TR= Tinstee; € = Chairman or Clerk; CEO =.C) hief”

Eypentive Qfficer:, CFO'= Chief Fipanciad Gfficer, I wrr afficeriilivectar hotds mose. than one altle, Hist the first lever of each office.
hield. President, Treasurer, Director woikd be PTL). _

Changes should be noted in the followhig manmer, Cuivéntly Jopn Doe is listed as the PST and-MikeJones is listod as the I, There is
a chenge, Mike Jones leaves the covporation, Sally Susith is navred thé 17 and & These shonld be noted as John Doe. P17 as o Change.
Mike Janes, F as. Remove,.and Sally Smith, SV as an Add.

Example;
X Change PE John Dot
X Remave Y Mike Jones
_X Add SV Sally Smith
Tyneof Action Title Name Address
{Check One}
Iy _ Change ——
—Add e .
______ Remove o
2) ____ Change
Add —

Remove

3 Change

___Add

. Remave

4) Chonge

Add

e, Remove

3) ____ Change

o Add

Remove

&) Change

Add

Remove
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E; I amending or adding additlonal Ardeles, enter ehunpe(s) here:
(Anach additional sheets; if necessary).  (Be specific)

From

. Kimberly Laughrey

e tn bk At b e e A e

¥, Iran amendment provides for an exchange, reclassifieption, or cancellxtion of issued shares,
provisions for lmplementing the amengment if nel copipined in the smensdment itself: '
(it not applicable, indivate Nid)
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The dateof each -amendinent(s) adeption; ___ ' . i other than the
date this document svas signed,

Effective date if ppplicable:

(o wore thaw 99 days after amendimens-file doie)

Note: If 1 dnte mscrled in this black does not mect he: applicable slatatary filing, requirements, this. date wifl .not be listed as:the.
docuinent’s chleetive date an the Department of State’s records.

Adapiion of Amendment(s) {CHECK ONE)

) The'rmendment(s)- washwere adopred by the shareholders. The number of vaies ¢ost forthe amenidmeni(s).
by the sharehodders washvere sufficient for approval.

3 ‘rhe sinendment(s) wastwere approved by the'shareholders through veting groups. The following statemen
must-be separately provided for each voting gronp entitled 1o vote-separately on the amendment(s).

“The nunibief of votes cast for the amendment(s) was/were snfticient for approval

by

(votiug group)

£1 The-amendmeni(s) wasfwere adopted bythe boand of direetors withou sharcholder, agtion-and sharcholder
ection was not required,

B The amendment(s) wasfivere qdoptcd by the. uu,qrpommn wnhuul sil.urchnld:r ar.laon and slurclmider
- acfon was.nol requm.‘d . S

Dated muum;_}?r :31317
i
Signatnre: f l’ ik LA» r""

(By n director, presidont or other oflicer— if directors or ofticers have not-been
selected, by an m:.o:pomlor ~ifin the-hands of  receiver; Urustee, of other court
appointed fiduciary by thar ﬂducmr;, }

{Typed gr.pr'im_qd_ naiie of person siming)

_.._..-..d

Awhre 0

{'Title of person signing)-
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