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COVER LETTER

TO: Amendment Section
[ivision of Corporations

. s - . PONTE VEDRA POINTE, INC.
NAME OF CORPORATI(IN:

NOTO0000697 1

DOCUMENT NUMBER:

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

Plewse return all carrespondence concerning this matter w the following:

Harbara Humphrey

Name of Contuct Person

Law Ofice of Robert AL Heekin

Finm/ Company

I Sleiman Farkway, Suite 250

Address

Jacksonvilie

Ciy/ Staie and Zip Code

fohnson@sleinim.eon

1-mail address: (1o be used tor future annual report notification)

FFor Turther information concerning this matter. please call;

RBarbara Humphiey i O30-9777 bx 2
atd )
Nume of Contact Person Area Code & Daviime Telephone Number

Lnelosed is 2 check for the following amouni made pavable o the Florida Departmenst of State:

W 37 Filing Fee O3$43.75 Filing Fee & O843.75 Filing Fee & (852,30 Filing Fee
Certificate of Status Certiticd Copy Certificate of Status
(Addiional copy 15 Certitied Copy
enclosedy {Additional Copy

is enclosed)

Matling Addiess Street Address

Amendmuent Seetion Amendment Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tahiahassee. FIL 32314 2661 Execuave Center Cirele

Talluhassee, F1L 32301



Articles of Amendment

¢} .
Articles of Incorporation 18 \U\l ?7 AH & O‘

s of
PONTE VEDRA POINTE. INC. " ’ . Dot e ST

{Nume of Corporation as currently filed with the Florida I)qﬁ.'uf State)

NYTHI0006971

(Document Number of Corporaiion (1F known)

Pursuant to the provisions of section 607.1006. Florida Satutes. this Florida Profic Corporation adopts the following amendiment(s) 1o

its Articles of Incorporation:

AL I amending name. enter the new name of the corporation:

NIA
o The  new

ninme must be distinguishable and comain the word “corporation.” Ccompany, " or Cincorporaied” ar the abbreviation
CCorp, " e, or Col o the designation “Corp,” “ne, " o "Ca "0 professional corparation name sist contain the
ward “chartered. " U professional association.” or the abbrevietion "P. A7

NIA
B. Enter new principal office address, if applicable; I
{Principal office address MUST BIEE A STREET ADDRESS )
C. Enter new mailing address, if applicable: NAA

{Muailing address MAY BE A POST OFFICE BOX}

D, if amending the registered agent and/or registered office address in Florida, enter the name of the

new reeistered agent and/or the new registercd office address:

) . i Rockford Siaten
Name of New Revistered Alyent

I Sleiman Parkway, Suite 270

e torida strect addresss

. . .. Jacksonville R R )
New Revistered Office Address: . Florula
iy 140 Codey

New Reeistered Avent's Sienatore, if changing Registered Avent:
fhereby accept the appointment as registered agent. Do fumiliar with and aecept the obligations of the position.
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If amending the Officers and/or Directors. enter the title and stame of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

(Anach additional sheets, i necessary)

Please'note the officerddirector tde by the pivst fetier of the office title:

Po= Presidens; Ve Viee Presidens: T Treasurer: N= Secretaey: 1= Divecior: TR Trastee: O = Chairman or Clerk: RO - Chigf
Favcenive Offieer; CFC = Chicp Financiad Officer. It an officerdivector holds more than one tide, tist the fist lener of cach office
held President Treasurer, Director would be 1'T1),

Changes should be noted i the following manmaer. Cuarvently Jobnr Doe i lisied as the PST and Mike Jones is fisted as e V. There is
a change, Mike Jones leaves the corporation, Scallv Smih is named the U and 8. These should be noted as dohm Doe, U as a Change,

Mike Jones, Vas Remenve, and Sallv Smith, ST as an Adid

Examgpe:
N Change P John Doe
XN Remove v Mike Jones
N Add SV Sallv Sinith
Type of Activn Title Nume Address
{Check One)
. Coo Robert K. White I Sletman Parkway, Suite 270
b Change
Jacksonville, Florda 32216
Add

Remove

. V Michael W Herzbery 1 Steiman Parkway, Suite 270
2y Change .
! Facksonville, Flonda 32216
Add
Kemove

3) Change

Add

Remowve

-+ Change
Add
Kemuove

3 Change

Add

Remowve

H) Change

Add

Hemuove
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E, If amending or adding additional Arvticles, enter cliange(s) here:

(Avach additional sheets, if necessarv), e specificl
; !

NI

I, I ananendment provides for an exchange, reclassitication, or cancellation of issued shares,

provisiens for impliementing the amendment if not contained in the amendment itself:
U nor applicable, indicate N71)

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

: NIA
Effective dute if applicable:

(no more than 90 davs after amendment file date)

Nofe: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Siate’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasfwere adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharchelders was/were sufficient for approval.

{1 The amendmenti(s) was/were approved by the shareholders through voting groups. The folfowing siatement
must be separaiely provided jor each voring group endtled to vote separately on the amendmeni(s).

“The number of votes cast for the amendmeni(s) was/were sufficient for approval

by

{voting gratp)

O The amendment(sy wasAwere adopted by the board of directors without shareholder action and sharchelder
action was not required.

CJ The amendment(sy wasiwere adopted by the incorparators without shareholder action and sharcholder
action was not required.

June 2018

Dated /,1\5 |

Signature /’@

{Byva direcéw:ffusidcm or ather ofticer — if directors or ofticers have not been
sclected. by an incorporator — if in the hands of a receiver, trustee, or other coun
appointed fiduciary by that fiduciary)

ELTT. SLEIMARN, JR.

(Tvped or printed name of person signing)

Vice President

(Title of person signing)
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