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January 23, 2020 .
FLORIDA DEPARTMENT QF STATE

' . Division of Corporations
SEASCAPE BUILDERS, INC. Rion o CIP

600 5TH AVE S8
STE 207
NAPLES, FL 341l02Us

SUBJECT: SEASCAPE BUILDERS, INC.
. REF: P00000098245

We received your electronically transmitted document. However, the
document has not been filed. Please make tha followlng corrections and
refax the complete document, including the electronic filing cover sheet.

R T vy oo gk e L AL 1R R PR p R S YR R T A e R A L R P I G e e e L e
Bl pred R R SR A G R A AR E SRR YRR S e Cox PorabARI SRS
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 concerniné‘ the filing of your document, please
call (850) 245-6050.

Octavia L Simmons FA¥ Aud. #: H20000023185
Regulatory Specialist Il Supervisor Letter Number: 720A00001622

P.O BOX 6327 - Tallahassee, Flonda 32314



01-23-°20 16:23 FROM- Forsyth Brugger 239-263-8757 T-063  POOO3/0007 F-440
A HQ\OOOOUJSiD-“S

COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ge U § Cy pe BM\ Ja vs Tac
DOCUMENT NUMBER: 9 000000490 AU S

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

jﬂ\f\n N rlgqu%e»/

Name of Contact Person

kasﬂuno Bul\éerq Tnc.

P:{m/Company
000 S4h aveave south suide 2073

Address

Map,le;, FL  J4yjo

City/ S1ate and Zip Code

gbfuggec/g forsy thovaqer. Lom
E-mail address: {1o be used for t0Tere annual repant notffication)

For further information concerning this matter, please call:

Jao%n N. @ﬂqu:/ w239 ) 263 - 9000

Name of Contact Persoh ~* Area Code & Daytime Telephone Numbser

Enclosed is a check for the following amount made payable to the Florida Department of State;

[J $35 Filing Pee (843,75 Filing Fee &  [J$43.75 Filing Fee &  [1]$52.50 Filing Fee
" Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy .
enclosod) (Additional Copy 3
is enclosed) :
Mailing Address Street Address
Amecndment Section Amendment Section
Division of Corporaticns Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 : 2415 N, Monroe Street, Suite 810

Tallahasses, FL 32303

Hlo0000 231853
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Articles of Amendment
to
Articles of Incorporation

of
SQQJCLL@@ Ruilders Trc.

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

PooooDD9faus

(Document Number of Corporation {if known)

Pursuant 16 the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

e ™~
. . __ rThe W
name must be distinguishable and contain the word “corporation,” “company. " or “incorporated” or the abbrevfgiloffr;"c =
“Ine.,” or Co." or the designation “Corp,” “Inc.” or "Co”. A professional corporation name must conlain-Ihe i
“chartered, " “professional association, ' or the abbreviation “P.A. " =Ty = e ome
T ™ ]‘" -
B. Enter new principal office address, if applicable: SL @ =
(Principal office address MUST BE A STREET ADDRESS ) :;_ - I:E L
A 3
S
. o P
C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE B().X)
D. I 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;
Name of New Registered Agent
(Florida street address)
New Registered Office Address: , Florida
(Ciy) (Zip Code}

New Repistered Agent’s Signature, if changing Registered Agent:
I heveby accept the appoiniment as registered agent, [ am familiar with and accepl the obligations of the pasition.

Signature of New Registered Agent, if changing
Check if applicable
0 The amendment(s) isfare being filed pursuani to s. 607.0120 (11) (¢), P.S.

HlooOoO‘):ZiSS 3
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed nnd title, name, and

address of each Officer andfor Director being added:
{Attach additional sheets, if necessary)

Please note the officer/direcior title by the first letier of the office title:
P = President; V= Vice President; T= Treasurer; $= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Execuiive Qfficer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of each office held.

President, Treasurer, Director would be PTD.
Changes should be noied 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 should be noted as Jobn Doe, PT as a Change,

Mike Jones, V as Remave, and Sally Smith, SV as an Add.

Address
boo Sth aunk §

Sen le 7073

No}o‘é’s [L 34[02
Go© S“’chﬂuc_f

Suile 207
Va'o!@; FL 3dio72

Example:
X Change PT  JohnDoe
X Remove v Miko Jones
X Add sV Sally Smith
Type of Action Title . Name .
(Check One) . o . . . :
1) ___Change Y Hdeue.hle Cana.c!@
_ Add
i}(_ Remove
2) ___ Change _\Jﬁ e Mard forman
K add
3)12‘,”":,?;: i Pa\a Davis

_¥_add

oo Strav. 5. sk 29
Naples FLo 3wl0T

Lo €™ qienue

Remove '
4) __ Change \ p MC:I}’\Q,J] 00., Vi s
X add sole 2803
Remove Maglee fL34iD .&.'-_:j
) i ALO 2
B
3} Change TF o g im
- e, e d Atm il
=3 = i,
Add ‘J-: -':._ (%) .':H-.
Lol W .
1 )
Remove Jﬁ ‘:‘. : __%_ ;’T‘E
(s - (#a —
6) _Chan?,c . r"_? :,_,f = @
Add oy, Cu:g
Remove

1120000 © 231853
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E. If amending or adding additional Articles, enter change(s) here:
(Attach addifional sheels, if necessary).  (Be specific)

7-063 POO0S/0007 F-440
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F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment jtself:
(if not applicable, indicate N/A)

Hlooo oo 231853
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, if other than the

The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable; - - S .
(no more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effeciive date on the Deparment of Stare’s records. '

Adoption of Amendment(s) (CHECK ONE) -

%Thc amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and shareholder
action was nol required.

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

0] The amendment(s) was/were approved by the sharcholders through voting groups. The foliowing stalement

musi be separately provided for each voting group entitigd 10 vorte separately on the amendment(s): w3
Ll
1 H ::; c:: g
The number of votes cast for the amendment(s) was/were sufficient for approval il I - .
S
by - S S N e
{voting group) A B e i
e
_r.| -_"- z b
K [ —
Dated_€) | LZ}'IL"L‘&Z @, e = L)
LA R
— W
m ‘D

Signature /
(By a director president or other officer — if directors or officers have not been

appointed fidyctlry by that fiduciary)

10\0«\ N. Brgger

(Typed or printed name of person sighing)

.OV‘(‘-’-J ' 3(%‘1‘

(Title of person signing)

Hlooooo 231853
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