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COVER LETTER
New

TO: Amendment Section —e—————
Division of Corporations

NAMFE OF CORPORATION: S,u«rmn&m 5 £, ?)/cug_, ,L/ //mx.e/rw-rwt.&
> I~ Ca

DOCUMENT NUMBER: N qg Q0000 Y523

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

Please return all correspondence concerning this matier to the tollowing:

me of Contact Person)

/V'/A (Same an QW)

(Firm/ Company)

105 Ol e Jaw.@.wec

{ Address)

?Q/I’L&/nm @Aj:f BW r/ 324/3

(City/ State and Zip Codue)

Vo 930¢ € Gondd. @M

FE-mail address: (@‘ be used for future annual Tepott notification)

For further information conceming this matter, please call:

850/ 86G(- 930g

{Area Code} ,(Day[imc Telephone Number)

(Name of Comact Pe

Enclosed is a check for the following amount made pavable to the Florida Department of Staie:

l]{s Filing Fee  O%43.73 Filing Fee & £1$43.75 Filing Fee &  O$32.50 Filing Fee

Centificate of Status Certitied Copy Certiticate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Curporations Division of Corperations

P.O. Box 6327 Clifton Building

Tallahassee. FLL 32314 2661 Executive Center Cirele

Tallahassee, F1L 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 28, 2018

CARLOS MARTINEZ
POST OFFICE BOX 7166
PANAMA CITY BEACH, FL 32413

SUBJECT: SUMMER BREEZE PHASE Il HOMEOWNER'S ASSQOCIATION,
INC.

Ref. Number; NG8000004528

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
foliowing reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

Page 3 is missing. You can check only one (1) box regarding the type of action.

Please list the street address of each officer/director.

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.

Claretha Golden

Regulatory Specialist Il Letter Number: 618A00017886
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Articles of Amendment
41

Articles of Incorporation
of

iName of Corpgration as currently filed with the Florida Dept. of State)

N 980p000 4528

{Document Number of Corporation (if known)

Pursuant 10 the provisions of section 617.1006, Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendmeni(s} (o its Articles of Incorporation:

A, If amending name, enter the new name of ghe corporation:

N/ A

The new
e must be distinguishable and contain thd word “eorporation " or Viecorparated ” or the abbreviation “Corp. " or “ine
“*Company " or "Co.” may noet be used in the name.

/
B. Enter new principal office address, if applicable; /V fq-
{Principal affice address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: N /4
(Mailing address MAY BE A POST QFFICE BOX) y

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

Neme of New Registered Agemi: /\/ A
!

(Florndu street address)
Now Registered (ffice Address:

. Florida

{Cinyg (Zip Code)

New Registered Agent's Signature, if changing Registered Avent:

! herehy accept the appoimment as registered agent. | am Samiliar with and aceept the obligations of the pasition.

Signature of New Registered Agent, if changing

!
153
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ITamending 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:

(Attach additional sheees, if necessary)

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

P = President: V= Vice President: T= Treasurer: 5= Secretarv: D= Director: TR= Trustee; C = Chairman or Clerk: CEO = Chief
fxecrive Officer: CFO = Chief Financial Officer. [f an officerfdivector halds mare than one tide, list the first lester of caclt office
held. President. Treasurer. Director would he 1T,

Changes shonld be noted in the following manner. Curremby John Dov is listed as the PST and Mike Jones is fisted as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is mamed the 1 and S, These should be noted as John Doe. PT as o Change,
Mike Jones, Voas Remove, and Saliy Smith, SV as an Addd.

Example:
X Change
X Remove
X Add

Type of Actian
(Cheek Oned

1} _)S_ Change

Add

_K_ Remove
2) >S_ Change

___Add

_& Remove
39 _X_ Change
Add

_A Remove

4) Change

_X_ Add

Remove

J} Change

A Add

Remove

0) Change

X Add

Remove

Y_ gﬁ%*giﬁmg

PT John Doe

vV Mike Jones

sV Sally Smith

Title Name Address

NXSMMW%LéhEéj
lrera Cly [Boach, F/
324 /3

202 QMJ,., Dy

36 3306

ST Crackan

ST Danel Pdwm
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E. If amending or adding additional Articles, enter change(s) here:
Cattach udditional sheets, if necessarvy. (e specific)

N/A

Page 3 of 4



The date of each amendment(s) adoption: N /Iot . if other than the
date this document was signed.

I-ffective date if applicable:

(rier move than 9 davs after amendment file date)

Note: Ifthe date inserted i this block does not mieet the applicable statutory filing requirements. this date will not be listed as the
dociment’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasiwere adopted by the members and the number of votes cast for the amendment(s)
was/were sufticient tor approval.

m/']’hcrc are no members or members entitled 1o vote on the amendment(s). The amendmeni(s) wasfwere
adopted by the board of directors.

Dated 3/a9//3
/ 7

Signature // -

(Byv the chairnén or vice c]mm“mﬂyﬂ'd. president or other officer-if directors
have not been seleeted. by an incorporator — if in the hands of a recciver. trustee, or
other court appointed fiduciary by that fiducian)

Coondes W\ witine

(Tvped or printed name oi'pc@h signing)

FMAM

{Title of person signing)
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