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COVER LETTER
T Amendment Section

Division of Corporations

NAME OF CORPORATION: _ Sea._ Moon  Condominium
DOCUMENT NUMBER:

N3G O

b ss ociaah onm

The enclosed Articles of Amendment and fee are submitted for filing
Please return all correspondence concerning this matter to the following

Jolarmnta Collins

(Name of Contact Person)

___AWA  AcCcCcourrmo

{Firm/ Company)

200 N Ewst <t

(Address)

Cocoo Reack , FL 3240=)

(City/ State and Zip Cedve)

N CFL .- RD.con
AL ARD Ccccakf’tdizc‘_:;lmc uu@ﬁ)r

future annual report notification]

For further information concerning this matter. plcase call

[¥N :_‘—..:1
~le 55
25
_— Tt <
Joltanta Counins a B2 0B -2 - <
(Name of Contact Person) (Arca Code)  (Davtime Telephone Numbery -3
- -
Enclosed is a check for the foliowing amount made pavable to the Florida Departiment of State 0 T_::
-4, =3
/ S Filing Fee  [1843.75 Filing Fee & 384375 Filing Fee & (185250 Filing Fee T3
Certificate of Status Certified Copy Certificate of Stanus il ;’; on
(Additional copy is Certified Copy
enclosedy {Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations
P.O. Box 6327

Division of Corporations

The Centre of Tallahuassee
Talishassee. FL 3

32314

2413 N, Monroe Street, Suite 8§10

Tallahassee, FL 32303

L Inc.



Articles of Amendment
to

Articles of [ncorporation
of

Sea Moo, Conadomirmiurm Agcociatbor ., IinC

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

N A3AANZD

L4

{Document Number of Corporation (if known)

Pursuant w 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, ifamending name. enter the new name of the corporation

The new
name nusi be distingushabie and contain the word “corporation” or “incorporated " or the abbreviation "Corp, " or “ine. "
“Ceompany ™ or “Co, " may neit be used in the nume,

B. Enter new princinpal office address, if applicable:
(Principal office address MUST BEE A STREET ADDRESS )

C.

Enter new mailineg address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Ayoent:

( - -3

" =

M c D) [

- = it

A o

(Flaenda streer addiess) e -

, , . o 1

New Registered Office Address: = T —

. . e -2

. Florida i o

(G tZip Code) %0 o

: : . - . , woen

New Registered Agent’s Signature, if changing Revistered Agpent: = o
. - . Ly . . . - . 1
Fherebyv aceepr the appointment as registered agent. T am familiar with and accept the obligations of the position. r

Signanre of New Registered Agent. if chaging



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:

(Anach additional sheets, if necessary)

Please note the afficeridirecior titfe by the first letter of the office title:
1= Presiden; 1= Viee President; T= Treasurver; 5= Secrerary: D= Divector; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Otficer; CIO = Chief Financial Officer. {fan officerddivector holds mare than one tiite, lisi the fivst letter of each office

hedd. Presidemt, Treasurer, Director wondd be PTD.

Changes should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Snvith is named the Vand S. These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Safly Smith, §17as an Adid.

Example:

X Change PT John Doe
A Remove v Mike Jones
N oAdd SV Sally Smith
Tvpe of Action Tiile Name
{Check One)
1 Change P Rorerto Deris

Add

¥ Remove

2 Change P
Y Add

Remove

3) Change SL"LI_\{_P
Add
Remove

4 Change ST! VP

Kot+ie Redaws

Address

LB0o Voaney sivean Dr.
Goemeva , Vv RA2157

315 Buchanon Ave H201

Heid) Derms

Moarcos Rokwics

Add
Remove

3 Change
Add

Remove

i} Change
Add

Remove

Cape Conaverad ,FL 32920

w0 Valcy styeapn Pr.
Grrevo , FLu 232132

25 Buchanan Ave H 20
Capes Conovero), B 32020

E. Hamending or adding additional Articles, enter change(s) here:

(artach additional sheers, if necessary).

{Be specitic)
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The date of each amendment(s) adoption: [0} / O3 j 2023 nr o[_r‘f‘cr 1Fan the
date this document was signed.

Effective date if applicable: o8 03 | 2023

L
(o more than 90 davs after amendment file date)

Note: I the daie inserted in this block does not meet the applicable statutory filing requirenents. this date will not be listed as the
document’s effective date on the Depariment 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 amendimeniys)
wasfwere suflicient for approval,



O There are no members or members entitied o vote on the amendment(s)
adopted by the board of dircctors

Dated

Ihe amendment(s) was/were
0P Jonrn)2023

Signature

?/;é flls

iBy th chdirman or vice chaifman of the board. president or vther officer-if diregtors
have nof been selected, by an incorporator — if in the hands of a receiver, trustee. or
other court appointed fiduciary by that fiduciary)

lolarta Colbnes

{Typed or printed name of person signing)

Rf‘cz STeved Agenty

(Title ol{nrxnn signing)

~3
iy =,
AR
20
3
— [
-V o
% v
. :.‘ _J
T .
e —
, —
S —
- —
™
f__' L .-
- \
b N > o
. Z =h



