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Articles of Amendment
to
Articles of Incorporation
of
Seagate Cove Yacht Club, Inc.

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

N33050

{Docurment Number of Corporanon (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 Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation” er “incorporated” or the abbreviation “Corp.” or “Inc.
“Company” or “Co.” may not be used in the name.

NE 4th A
B. Enter new principal office address, if applicable: 183 venue
(Principal office address MUST BE A STREET ADDRESS ) Suite 104 . "
- “ ! (@ » ]
Delrsy Beach, Florida 33483 L =
T W&
AL
C. Enter new puiling address, if spplicable: 185 NE 4th A Yl -n
(Mailing address MAY BE A POST OFFICE BOX) > 5 Avenue @
T e
Suitc 104 BRI
41 g
Delray Beach, Florida 33483 s on
T W
D. If amending the registered apent and/or registered office sddress in Florida, enter the name of the

new registered agent and/or the nevw registered office address:

Name of New Regisiered Agent: Padula B o Levine, LLP

31837 NW Boca Raton Blvd,, Suite 200

(Flerida streer addrest)
New Registered Office Address:

B Rat
oca on orida 33431

(Ciy) (Zip Code)
New Registered Agent’s Signature, if changing Registered Agent:
I hercby accept the appoiniment as registered agent. I am familiar with an accepr he abhg tions of the position.

Signature of NEw Registered Agc‘:. if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Artack additional sheets, if necessary)

Please note the officeridirector title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer: §= Secretary; D= Director;: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held, President, Tregsurer. Director would be PTD.

Changes should be noted in the following manner. Currently 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 shoxld be noted as John Doe, PT as @ Change,
Mike Jones, V as Remave, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove A Mike Jones
X Add sV Sally Smith
Type of Action Tide Name Address
{Check One)
D MARTIN V MILLER 344 VENETIAN DRIVE, UNIT 2
1} ___ Change -
DE 3
Add LRAY BEACH, FL. 33483
X
Remove
DTS KATHRYN ROSS 344 VENETIAN DRIVE, UNIT 4
2) Change
Add DELRAY BEACH, FL 33483
X
Remove
DPp PETER MORRISSETTE 344 VENETIAN DRIVE. UNIT 5
3) Change
Add DELRAY BEACH, FL 33483
X Remove
D SOUTH FLORIDA OCEAN PROPE 344 VENETIAN DRIVE, UNIT 3
4) ____ Change
Add DELRAY BEACH, FL 33483
X
Remove
DP THOMAS D. LAUDANI 185 NE 4TH AVENUE
5 Change
X SUTTE 104
Add
DELRAY BEACH, FL 33483
Remove
(DAY PATRICK J. WHYTE 185 NE 4TH AVENUE
6) ____ Change
X Add SUITE 104
DELRAY BEACH, FL 33483
Remove
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F. If amending or adding sdditional Articies, enter change(s) here:
(antack additional sheeis, if necessary).  (Be specific)

TYPE OF ACTION TITLE NAME ADDRESS
ADD DS JESSICA HAZEL 185 NE 4TH AVENUE
SUITE 104

DELRAY BEACH, FL 33483
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MAY 31, 2018
The date of each ameadment(s) adoption: , il other than the

date this document was signed.

MAY 31, 2018
Eflective date if applicable:

S

{no more than 90 days after amendment file date)

Note: If the date inserted in this biock does nol meet the applicable statutory filing requiremnents, this date will not be listed as the
document’s effective date on the Department of Statc’s records.

Adopticn 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 ne members or members entitled to vote on the amendment(s). The amendment(s) was/were
cdopted by the board of directors.

MAY 31,2018
Dated

Signature

{Bv the chairman or vice chairman of the board, president or other officer-if dircetors
have not been sclected, by an incorporazor - if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

THOMAS D. LAUDANI s

L~ -

CeTyped or printed name of person signing)

PRESIDENT

(Title of person signing)
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