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COVER LETTER

TO: Amendmem Section . o ,
Bivision of Corporations

INE PO‘ T, T he
NAME OF CORPORATION: CLAMON S Tihnl

DOCUMENT NUMBER: N 27 00000 L0 28

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

Please return all correspondence concerning this matier o the following:

Helen Dear vz

(Name of Contact Person)

Ceamol's fornT rae

(Firm/ Company)

[B230L Sunsed Blvd

(Address)

'Re-csﬂ- -"\3”'071 .SJO'ID"{MS; PL’ 5 5'{03 - 105

{Citn/ State and Zip Code)

H BOC AR Z @ GMAIL. ¢

E-mail address: (1o be used for futurc annual report notification)

For further information concerning this matter. please call:

(tejen Ucne iz a MBLSZ1 kb 40

{Name of Contact Person) (Area Code)  (Daviime Telephone Number)
Enclosed is a check tor the following amount made pavable o the Florida Department of State:

O $35 Filing Fee  ¥S43.75 Filing Fee &  1IS43.75 Filing Fee &  (5$52.30 Filing Fee

Centificate of Status Certitied Copy Certtficale of Stalus
(Additional copy is Certified Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, L. 32314 2415 N. Mouroe Street. Suite 810

Tallahagsee. FI. 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 7, 2022

HELEN OCARIZ

CLAMON'S POINT, INC.

18306 SUNSET BLVD
REDINGTON SHORES, FL 33708

SUBJECT: CLAMON'S POINT, INC.
Ref. Number: N22000006028

We have received your document for CLAMON'S POINT, INC. and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You can only list 1 Florida Registered Agent.

The date of adoption of each amendment must be included in the document. -

I the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

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.

Diane Cushing

Semuc_))r Sectipn Administrator Letter Number: 322A00024983

PH 1

22ZN0Y 21

www.sunbiz.org
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Articles of Amendment

0 .~
Articles of Incorporation = ! )
of o ! ’C.D ﬁ"i

{Name of Carporation as currenthy filed with the Florida Dept. of State) N : 2[
y 'Tf\\.":’

SECAT T
Cramon's o T LNC. N 22 OeoR0ETE

{ Docuwment Number of Corporation (if known)

Pursuant to the provisions of section G17.1006. Florida Stattes. this Florida Not For Profit Corporation adopts the following
amendmeni(s) to its Articles of Incorporation:

A, ITamending name, enter the new name of the corporation:

p
N /ﬁ The new

same st be distinguishable and comtuin the word “corporation” or “incorporated” or the abbreviation “Corp. " or “Ine.”
“Cempany” or “Co. " may noi be used in the name.

Vo
B. Enter new principal office address, if applicable: v / f'i
(Principal office address MUST BE A STREET ADDRESS )

. Enter new mailing address, if applicable: X ﬁ
(Mailing uddrexs MAY BE A POST QFFICE BOX) N

D. famending the registered agent and/or registered office address in Florida, enter the name ol the
new registered agent and/or the new resistered office address:

Helen DenR 1T

Name of New Regivtercd Agent:

(i lorido sireet adedress)
New Registered Office Address:

< Amas A‘%{} . Florida

elel

Addvess (it (7ip Code)

NMew Registered Agent's Signature, if chanving Registered Agent:

[ herehy accept the appoiniment as registered agent. L am familiar with and accept the obligations of the position.

%uuu/ th,r.—uu:,h .

1 I
. = 717 7 - -
Signainre of New Ra,zg'.{‘.'c'rwl Agent if changing

LTI W

r

-



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

e additional sheeis, if necessarvi

Please naoie the afficer/director title by the first lewter of the office title:

' = President: V= VFice Presiden; 1= Treasurer: 5= Sccretury: D= Dircctaor! TR= Trustee: C = Chairman or Clerk: CE( = Chief
fxecurive Officer: CFO = Chief Financial Offfcer. If an officerfdirecror holds more than one title, list the first letter of cach office
held President. Treasurer. Director would he PTD.

Chereres should be noted in the following manner. Currently Jobin Doc is liseed as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones feaves the corporation, Sallv Smith is named the Vand 8. These should be noted as John Doe. PT as o Change.,
Mike Jones, Vous Remove, and Sallv Smith. SV as an Add

Example:
X Change PT John Doe
X Remowve v Mike Jones
X Add SV Sallv Smith
Tvpe of Action Title Nanmie Address

{Check One)

I Change D P(b'h’_'ag P{)r’—h el 1830, cumsed Blvd .
_ Add B ol na;mﬁhc@_s T 33708

L/Rumm'c
2) __ Change D @Ka'f"”“ %"h ce [ 8300 5. unse- Bk

—— Add _f%ézLu%ﬁlﬁILgibLﬂﬂ;Jj 73708
=7
I/Runmc /
_(_hdll”(. D H{J»e/ﬂ OCAIQ| Z- [ 3301, Svnsest Bivcl
v (Adde Q_oﬁ.nqd’m Shores FL33704

__ Remowe

. 1
4) Change D /!kéfaf,a, é?ﬂ [Wan [830(n Svngesd = VC{/
/ @ R{d’.nﬁﬁ‘m Shares, F

3)

33708

Remove

3 Change
VFAdd
P Al

Remove

) Change
Add

Remove

E. Wamending or adding additional Articles. enter change(s) here:
(arrach addivional sheets. if necessarv).  (Be specific)

no wa‘la./\q o




The date of each amendment(s) adoption:

- it other than the
date this document was signed. -~/

Effective date if applicable:

o more than Y0 davs gfier amendment file dare)

Note: [f the date inserted in this block does not meet the applicable staiutory {iling requirements, this date will not be listed as the
document’s effective date on the Deparunent of State’'s records,

Adoption of Amendment(s) (CHECK ONFE)

[E/']'hc amendment(s) was/were adopted by the mejnbers and the number of votes cast for the amendmeni(s)
was/were sufficient for approval.



O There are no members or members entitled to vote on the amendiment(s). The amendment(s) wasiwere
adopted by the board ol directors.

Dated _;i:{_ﬂ VG k/lf { 7!,- ZC) L—S

y ]
Signature ,/, e’ tk LIRS : el W

(By the chairman or vice chairman of the b'o‘ErF%Q—. picheont or other officer-ir directors
have not been selected. by an incorporator — if in the hands of a receiver. wustee. or
other court appointed Hiduciary by that fiduciary)

.fi'{‘(, i:-(‘ g L}( A ”'l‘ (7

(Tvped or primed name of person signing

..'ﬂ'

e [ L.
(Title of person signing)




