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FLORIDA DEPARTMENT OF STATE

Division of Corporations
June 14, 2018

WENDY LOVETT
2653 ISABELLA BLVD UNIT 3
JACKSONVILLE BEACH, FL 32250

SUBJECT: OCEAN BREEZE OF SOUTH
TOWNHOMES INC

JACKSONVILLE BEACH
Ref. Number: N18000005€696

We have received your document for

OCEAN BREEZE OF SOUTH
JACKSONVILLE BEACH TOWNHOMES 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 registered agent must sign accepting the designation

Piease 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.

Shelia H Young
Regulatory Specialist !

Letter Number: 618A00012392

%\M M

!

sqyhy 1L
3
RLEY g2 NP 81

1185
13 ABY

N (J

Ren v 1

T

www.sunbiz.org
Ty ~ - o

Ty £ T33O /ovcy™ M 11 L Tty 1. 8o353aaa1 oA

13A3038



COVER LETTER 4

TO: Amendrient Section
Division of Corporations

NAME OF CORPORATION: /C'edr\ _gt:c-zc of ﬂ/{ J;('[fanv.ffe

Boack Joeen [W‘ﬂ“, y

DOCUMENT NUMBER: /‘//?0000056?(

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

Please return all correspondence concerning this matter 10 the following:

/Vc’mgy Lovett

{Name of Contact Person)

A/'/A (Firm/ Company)
655 Teobella ?/\// %«:/ 1

{ Address)

J;(Jﬁnw v/ ?(0(4 ) F/ 72250

(City/ State and Zip Code)

/]W/ovt 166 @;maﬁ[ Com

E-mail address, (1o be used for future annual report notification)

For further information concerning this matter, please call:

Az Lee . 04 - 52 -525F

{Name of Contact Person) {Area Code}  (Davtime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Depaniment of State:

)Q/s35 Filing Fee  [J$43.75 Filing Fee & [1$43.75 Filing Fee & ~ [J$32.30 Filing Fee

Centificate of Status Certified Copy Certificate of Status
{Additional copy 1s Certified Copy
enclosed) (Additional Copy is

Enclosed})

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Taltahassee. FL 32314 2661 Executive Center Circle

Tallahassce. FL 32301



Articles of Amendment
to
Articles of Incorporation

Jrear Kreze of 5ol JacksonTle Bpack Towrhores, Lrc.

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

N/ OCA0OS€ 96

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articies of Incorporation:

A. If amending name, enter the new name of the corporation:

—

The new
nume must be distinguishahle and contain the word “corporation” or “incorporated ™ or the abbreviation "Corp.” or “inc.’
“Company " or *Co. " may not be uyed in the name.

B. Enter new principal office address, if applicable:

26535 Tsutelb Fled Unt 3
(Principal office uddress MUST BE A STREET ADDRESS ) Joclemv Tl Dol F7 72250

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

2658 Tsubelle Bl UnF 3
Jaclisow e Feack Al 72250

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Lndly Lovett
2658 bl Tl Und 3
New Registered Office_Address:

(Floruda street address)

Name of New Registered Ageni:

J-dc éﬂ" (-’//( ?{&C‘L . Florida

&
2250
(Cinv}

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

iZip Code)
! hereby accepl the appointment as registered agent. 1 am Samiiiar with andgceept th
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£ (/'_‘ Tz U‘
~ 3 9
' - o x D
—< -
Page 1 of 4 % e £ s
e 9
. pi"- —



. If amending the Officers 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:
(A ttuch additional sheets, if necessarn)
Please note the ufficer/director title by the first letter of the office title:
P = President: V= Vice President: T= Treasurer; 8= Secretary: 2= Director: TR= Trustee: C = Chairman or Clerk: CE(Q = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more thun one title, list the first letter of each office
held. President, Treasurer. Direcior would be PTD.

Changes should be noted in the following manner. Currenidy John Doe is listed as the PST und Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Safly Sprith is named the 1V and 5. These should be noted as John Doe. PT ay a Change.
Mike Junes. 1 as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doe

X Remove Y Mike Jones

X Add AY Sallv Smith
Type of Action Title Name Address
{Check One)

o Xome ¥ iy Lontt 253 Tshlle Blod

__Add U %r} _?
j'-'f&/mﬂ'//t /D7edcl ; FL 7 17.2{ o

Remove

2) Change

Add

Remove

3) Change

Add

Remove

4 Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

__ Remove
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E. If amending or adding additional Articles, enter change({s) here:
(antach additionul sheets. if necessaryy.  (Be specific)

Page 3 of 4



. The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(ne more than 90 davs after amendment file date)

Note: Ifthe date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document's effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

O There are no members or members entitled to vote on the amendment(s). The amendment(s} was/were
adopted by the board of directors.

Dated 5’ﬂQ’I? |

(By the chairman or vicd€hairman of the board. president or other officer-if directors

have not been selected. by an incorporator — tf in the hands of a receiver, trustee. or
other court appointed fiduciary by that fiduciary)

/(/fn/y [ovcf‘/

(Typed oxvprimcd name of person signing)

ﬁ‘t’f/&én ‘/’

{Title of person signing)
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