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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 3, 2019

MISTY TOWNSEND

THE SUMMIT SOWAL INC.
616 RED FERN ROAD
CRESTVIEW, FLL 32536

SUBJECT: THE SUMMIT DESTIN INC
Ref. Number: N18000005265

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a FOREIGN NOT FOR PROFIT CORPORATION,
but your entity is a FLORIDA NOT FOR PROFIT CORPORATION. Please
complete and return the enclosed blank form(s).

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.

Susan Tallent
Regulatory Specialist |l Letter Number; 819A00008947

www.sunbiz.org

Nivicion of Cornoratinne - PO ROY 632927 _Tallahacces Flarida 293214



COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: 77’)(0 §£L-Mm‘/‘{’ DCS‘/W/L jﬂ&
DOCUMENT NUMBER: Nf 800000 {50)“(.06

The enclused Articles of Amendment and fee are submitied for fiting,

Please return all correspundence concerning this matier to the foltowing:

Missh, Townsend

{Name df Contact Persan}

SVLW\VY\]J' CAu,roj\.

{FFirm/ Company)

/ﬁ/(/ Eed Foon Ql

{Address)

Lreshiuo o 22830

(City/ State and Vip Cuode)

Dastvrmishy Dy snmm, Fhurde , ne

F-muT address: (1o be used Tor Future annuad report notification)

For turther intormation concerning this matter, please cull:

/\Aﬁjmﬂwwswd,m Y50 (R719753

{Nume ol Cdntact Person) {(Area Code})  {Daytime Telephone Number)

Enclosed is a check for the following amount made pavahle to the Florida Department of State:

$35 Filing Fee  01843.75 Filing Fee & £1$43.75 Filing Fee & [J$52.50 Filing Fee

Certificae ol Status - Centified Copy Certificate of Sttus
/L (Additional copy is Certified Copy
. A e enclosed) {Additionat Copy is

linclosed)

Mailing Address Street Address
W Amendment Section Amendment Section

Division of Corporations Division of Corporations
6%+ 1.0, Bux 6327 Clifion Building

Tallahassee. F1. 32314 2661 Executive Center Circle

\_}QJUJ Tallahassce. FI 32301



Articles of Amendment
to
Articles of Incorporation

77] ¢ EAMM); Z)&S%a L.c

(Name of Corporation as currentiy filed with the Florida Dept. of Stale)

N | §00000S 2,5,

{Document Number of Corporation (it known}

Pursutant 1o the provisions of section 617.1006. IFlorida Statutes, this Flerida Not For Profit Corporation adopts the following
amendment(s) Lo its Articles of Incorporation:
A. If amending name, enter the new name of the co :
. - " —_—
he. Snmmit 1SSIns

Y _The new
uctime must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp. " or “fne.
“Company ™ or “Co.” may not be used in the name.

office address, if applicable: bl(ﬂ Qﬁ,[i :{’: L2 T4 QD&L&L

(Pn'nc‘ipal affice address MUST BEEA STREET ADDRESS ) & %‘l"\} — Lp
e — LS, L B9 %

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

wration:

B. Enter new princi

v =3

T =

—0 L

P o

.- .l

e ™~

—

. If amending the registered agent and/or registered office address in Florida, enter the name of the 3 '-: ":E

new registered agent and/or the new registered office address: ] ! =3
- 4

Name of New Revistered Agent: cr?)

lelle Red Teyn Ropd
&tw M - Florida 39 5.5@
(Citv)

{Zip Code)

New Regisiered Office Address:

New Registered Agent’s Signature, if changing Registered Agent:

Fhereby accept the appointment as registered agent. 1 am familiur with and aceepr the obligations of the poxition.

Signeture of New Registered Agent, if changing

Page 1 of 4



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

{Atach additional sheets, if necessary)

Please noie the officerfdirector title by the first letter of the office title:
P = President; V= Viee Presidens; T= Treasurer; §= Secrewry: D= Director: TR= Trustee; C = Chairman or Clerk: CEO = Chief
Executive Officer: CFQ = Chief Financial Officer. If an officerldirector holds more than one title, list the first letter of each affice
held. President. Treasurer, Director would be PTD.

Chanyges should be noted in the following manner. Curreatly John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change.
Mike Jones, V as Remaove, and Saliv Smith, SV us an Add.

xumple:
X Change
X Remove
XN Add

Type of Action
(Check One)
1) Change

Add

_XRcmm'u

2) _ Change
__Add
X: Remove

3y Change
_ Al

Hemaove

4} Change
Add

Remove

5) Change
Add

Remowe

f) Change
Add

Remowvye

John Do
Mike Junes
sSallv Smith

Nam

B, S0l

[

Address

307 Pine St.Atey

Brwon , Duvbisa

EY AT ,&qv
207 Rpe ey S

Todhon Beh 2 Gi
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E. If amending or adding additional Arficles, enter change(s) here:
{wiach additional sheets, if necessary).  {Be specific)

Amo& A
Yoy P/R()MC “homas TJoe Brvon,
M Bﬂrw{m Byinoza

Adbde. |
Nawi e dwma fo The SamimAt Missicns Toc.

Page 3 of 4



The date of each amendment(s) adoption:

/ l 'I)Vl [ , v 9’0‘ q . il other than the
date this docuinent was signed.
Effective date if applicable: ] {IQW) } , 6}' Ol Or

L]
{ner more than 90 c[u)‘.\‘ after amendment file date)

Note: [f the date inserted in this block does not meet the applicable stwtory (iting requirements. this date will not be listed as the
document’s effective date on the Depaniment of State's records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) washwere adopted by the members and the number of votes cast {or the amendment(s)

was/were suflicient for approval.

h/'l'hcn: are no members or members entited to vote on the amendment(s). The amendment(s) was/were
adopted by the board of dircctors.,

A= -0019 _

Signature ,/{ /Z‘ti%

(By the e chaifman or vice Lhdll‘m..ln of the bourd. president or other officer-il directors
have not been selected. by an incorporator — il'in the hands of a receiver. trusiee. or

other court appointed fiduciary by thut fiduciary)

/\/{;‘47{14 Laiqb\/fgvdvxéroﬂ‘éj

‘('I'}'pud ur}prinlcd name of person signing)

{73 pwsi a@%ﬁr

{Title of person signing)
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