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Auguet 6, 2015 R
FLORIDA DEPARTMENT OF STATE

GULF TO BAY REALTY, INC. Dyvision of Cerporations

232 NORTH INDIAN ROCKS RD,
BELLBAIR BLUFF2, FL 33770

SUBJECT: GULF TO BAY REALTY, INC.
REF: PO3000046027

The electronic filing cover sheet submittad with your documant refleats
the incorrect type of document. The cover sheet must reflect the type of
document you are filing. Please generate a hew fax audit c¢over sheet
under the appropriate document type. When resubmitting your document for
filing, please also send a copy of the incorrect cover sheet marked
"ABANDONED" .

This 12 an amendmant filing not a new corporate filing.

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.

Diane Cushing FAX Aud. §: H15000189545
Senior Section Administrator Letter Number: 11500016572

P.O0 BOX 6327 - Tallehasses, Flonda 32314
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COVER LETTER
TO: Amepdmem Section
Division of Corporations
NAME OF CORPORATION; V12 '0 Bay Reaity, Inc.
PG3000046027

i
.l
The enclosed Artictes of Amendment and fee are subn!n"ued for filing.

DOCUMENT NUMBER:

Please retum all oorrespondence concerping this mmJ to the follgwing:

Jeffrey A. Lopatin

Mame of Contact Person

| Firm/ Company
3 North Pine Circle

Address

Delleair, FL 32756

City/ Staze and 23p Code

JeffLopatin@acl.com

E-mail address: (to be med|for fuhire annual report notification)

For further information concerning this matter, please catl:

Jeffrey A. Lopatin a | 463-3399

Name of Contact Person Area Code & Duytime Telephone Number

Enclosed is a check for the following smount made payable to the Florida Department of State:

B $35 Filing Fee [OJ$43.75Filing Fee &  [1$43.75 Filing Fee &  [1552.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)

Mailipg Address Street Address

Amzndment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Bax 6327 Clifton Building

Taliahassse, FL 32314 2661 Executrve Center Circle

Talahagses, FL. 32301

H15000190554 3



Qulf to Bay Realty, Inc.

HI15000190554 3
Articles of Amendment
10
Articles of Incorporation
of

Name of Co 100 X8 ciirren rida

PO3000046027

(Document Number of Corparation (if known)

Pursuant 1o the provisions of section 507.1006, Florida Statutes, this Florlda Profit Corporation adopts the following smendment(s) to
its Artittes of Incorporation:

The now

name ntust be distingeishably amd contain the word “corporation,” “company,

" or “incorporaled” or the abbreviation

"Corp.,” "Inc.” or Co..” o the designation “Corp,” "Inc.” or "Co”. A professional corporation nesme must contoin tha
word "chartered, " “profesrional association, ” or the abbrevialion “P.A. "

B. Enter pew prineipa) office addpess, i upplicable;
{Principal office address MUST BEA STREET ADDRESS )

C. Enter nay mailing address, if appliesble:
(Malling addraxs MAY BE 4 POST OFFICE BOX)

N iered A

(Florida sireet addrexs)

fCity

! hereby acee,pw !}re appoinmem m regfmwd agzuz fam ﬁmm!mr wuh and accept the pbitgations of 1he position,

Signature of New Regisiered Agent, if changing

H15000190554 3
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If amending the Officers and/or Directors, enter the title and name of esch officer/director being removed xnd title, name, and

H150001%0554 3

address of each Officer and/or Director being sdded:
{Attach additionat sheets, if necessary)
Please note the officer/director title by the first letter of the office title:

P = President; V- Vice President; = Treasurer; 5= Secretary; D= Director; TR= Trustee: C = Chairmum or Clerk; CEO = Chief
Exevulive Qfficer; CFQ = Chief Financial Officer. [f an officer/director holds more than ons title, list the first letter of eoch office

hald President, Treasurer. Diretior would be PTD.

Mike Jones, ¥ ax Remove, ard Salty Smith, SV as an Add.

Exampie:
X Change

X Remove

X Add

Ixpeof Acticn
(Check One)

1y ___ Change

3) _Change
Add
Remove

4) Change

Remove

3) Change
Add

— Remove

Add

— Remove

© Changes should be noted in tha following manner. Currently John Doe is listed as the PST and Mike Jones is iistad as the V. There is
a change, Mike Jones leaves the corpormiion, Sally Smith is named the V and S. These should be noted as Jobi Doe, PT as a Charge,

T  lohoDoe
Y Mike Jones
L' Sally Smih
_Title Name Address
DVST ERNEST J. BURZUMATO 232 N. Tndian Rocks Road
Belleair Bluffs, FL 3377¢
V8T Jeffrey A, Lopatm 3 North Pine Circle

Belleair, FL 33756

Papelof 4
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E. I amending or adding additional Articles, enter change(s) hers:
(Attach additional sheets, if necessary).  (Be spexific)

H15000190554 3
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June 30, 2015 i
The date of each amendmant(s) adaption: , il other than the
date this document was signed.

Tume 30,2015

Effective date if applicable:

{no more than 90 days after amendment file daie)

Note: If the date inserted in this block does not meet the applicable stamtory filing requirernents, this daze will not be listed as the
dosument’s effective date on the Department of State’s eecords.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopied by the sharcholders. The number of votes cast for the mmendment(s)
by the shareholders wast/were safficient for approval.

O The emendment(s} was/were approved by the shareholders through voting groups. The following statement
must be separately provided for sach voting group entitled 1o vote separately on ithe amendment(s):

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

by i
{voting group)

[J The amendment(s) was/were adopted by the board of directors without sharsholder action and shareholder
action was not requirad.

O The amendment(s) was/were adopted by the incorporators without shareholder action and sharehoider
action was not required.

Drted 842015

Signature

{By a director, president or other officer — if directors or officers have not been
sclected, by an incorporator — if in the hands of a receiver, trustee, or other count
appointed fiduciary by that fidueiary)

(Title of person signing)
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