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DANIEL C ELMALEH

ELMO REALTY

1879 SOUTH 18T STREET
JACKSONVILLE BEACH, FLL 32250

SUBJECT: SOUTH BEACH CONDOMINIUM ASSOCIATION, INC.
Ref. Number: N85000005195

We have received your document for SOUTH BEACH CONDOMINIUM
ASSOCIATION, 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):

ONLY PAGES 1 & 2 RECEIVED ALL PAGES MUST BE RECEIVED

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

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed

fiduciary, by that fiduciary.

If 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.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return your document, along with a copy of thls letter, within 60 day§'or |
your filing will be consndered abandoned. — o
~ g Z D
If you have any questlons concemmg the filing of your document, please “éa?l SRR
(850) 245-6050. A
Shelia H Young 2oz oA
Regulatory Specialist I} Letter Number: 418A0001721 70 =
R
n



COVER LETTER

FTO: Amendmen Section
Division of Corporiations

NAME OF CORPORATION: Swm Biac CCM'%“.‘N‘“W\ {ﬁ\ ’)$O({U'\¢n /NC

DOCUMENT NUMBER: &EF g MNAs 50000 5i45 B HLEH'W RT AVSAEO0 17217

The enclosed Articles of Amendmenr and fee are submitied for iling.

Please return all correspondence concerning this matter to the following:

DAmEL Elmagen

(Name of Contact Person)

PRI OANT  Joout s TUNTINS, A (onpomInium /A C

(Firm/ Company)

870 o [ Skapet

(Address)

Y nctsanulle E&\Jf\ T 050

(Cry! Sune and Zip Code)

dsvemo 94 0 GMoLC . (O WA

E-mailaddress: (fo be used Tor future annual report notification)

For turther intormution concerning this matter, please call:

Dewiec ClmaLen LG 965 139

(Name of Coniact Person) {Area Code)  Daytime Telephune Number)
Enclosed is a check for the following amoumt made pavable o the Florida Departnrent af State:

Qc'\i\cﬁ l%{SSSFiIingI’cc 1543.75 Filing Fee & %4375 Filing Fee & (%3250 Filing Fee

Certificate of Stawes - Certified Copy Cernicate al Statas
(Additionul copy is Certttied Cupy
enclosed) tAdditional Copy s

Fnclosed)

Street Address

Aanendiment Section Anmendment Seenon
Division of Corparations [vision af Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 323144 2661 Exccutive Center Clivle

Tutlahassec. F1L 32301



Articles of Amendment

Articles of lt:corporntion
of
Sou eack Conpomin tom Psssciamen INe
Name of Corporation as currently filed with the Florida Dept. of State)
NGS5 0® 000% 4§

(Document Number of Corp-or‘;tion (if known)

Pursuant o 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 amendin

ame, enter th

ew name of th

ion: .
S0UT ROkl TOWNAOMES A CONDOMINIUM Mg,
name must be distinguishable and contain the word “corporation” or‘“incorparated or the abbreviation “Corp.” or"Inc,
“Company” or “Co."map not be used in the name.
ice ad ble: \%“! O\ ﬁl"\'\ A‘:\st ST
(Prmc:pal q[ﬂce addrm MUSTBE A §1REETQDR§ )
_Dacesenuille Repde, £
250
C. Eunter new mailing add if applicable:
{Mailing address MAY BE A POST OFFICE BOX}
e
.
S
o L
D. If amendiog the registered agent and/or registered office address in Florida, enter the name of the {',,:‘ f:_-: i
new repistered agent and/or the new registered office address; 'Fﬂ‘ m
- . = O
Name of New Registered Agent DkN 1 L ( . ( L M FK L,L H -
24 ‘ _ t 9 == g—
1314 9 [ ST 2L S
. {Florida street address) = o
New Registered Office A :
Y P)“cﬂa Florida__S¢ 150
(City)
New nt’s Signature, if changi i

{Zip Code)
Agent:
[ hereby accept the appoiniment as registered agent. | am familiar with and accept the obligations of the position

uMQQuLK

Signature of New Registered Agent, if changing

Page 1 of 4



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

{Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President: T= Treasurer; §= Secretarv; D= Director: TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each uffice
held. President, Treasurer, 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
ua change, Mike Jones leaves the corporation, Sallv Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remaove, and Salty Smith, SV as an Add.

Example:

X Change PT John Doe

X Remove Y Mike Jones

X Add sV Sally Smith
Type of Action Title Name Address
{(Check One) /

o5l
/ iy .
) Change RCGisTenth LANN BARQS (73 ZO% hve Sowsl
G . -
add Rony Sacksonu-llo RQaads FC

2 g Remove

2} >( Change
Add

Remove

-y

3) Change

X Add

Remove

4) Change
Add

Remove

3) Change
Add

Remove

6) Change
Add

Remove

22190
1274 5 [0
Sacksanolt e Bl FX

52150
1379 s [% ST

“Sadk el Resdh £
350

D eLEmpen

’(ﬂbﬁucer

Ooesidomt- \_D AN

toxoad gk
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E. If amending or adding additional Articles, vnter change(s) hery:
{ottach additional sheets, if necessary).  (Be specitic

No NéW AMENOMENTS | OTHEQ THAN ANEw NAME [ PRE 0% NT

I

vo o NEW  ARYICLES o

Pupe 3 ol 4



The date of cach amendment(s) adoption: //O / {g ’%SO(\ \’hﬂ\\ \f\)‘if& *’0 Ch?‘\l IUJTM E it other than the
dute this document was signed, 10 }., LiGIN N T OWALE IO $ Fluo’l DD N Dui Vg {

Effective date if applicable:

(no more than 90 dayvs afler amendment m'u dutey

Note: If the dase inserted inihis block does not meet the applicable stanmoery filing requirements, this date will not be tisted @ the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) ,._-_(CHI‘ZCI\"()N E)

ﬁ The amendment{s) wasfwere adopted by the members and the number of vores cast tor the amendmentis)
wus/were suflicient {ur approval.

O There are no members or members entitled 10 vote on the amendmeni(s), The smendmenis; wasawere
adopted by the board of directors.

Dated %/29 !,%

Signature M&#%MQLL ) ‘PP‘C()‘ (}p NT _Di Aﬁg&l w(ﬁ'\

(By the chairtan or vice chairman ot the board. presudent or other ofticer-if dieciers
have not been selected. by an incorporater - i the ands o a receiver, trustee, or
uther court appointed Hduciary by that nduciury)

(AVIEC <7 M A LE A

{Tvped or printed name of person signing)

Peggiclix &, oot Boad. Tovnhitig, NG‘M“

(Title of person signing)
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