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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Beane/de Doubles Tac

DOCUMENT NUMBER: P osoocoozb 944

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

Please return all correspondence concerning this matter to the following:

Voodiimmn Mmulven

JIName of Contact Person

B eacherde Doubles Tac.

Firm/ Company

11 Firelk Ave
Address

Toadiglanhc, FL 32903
City/ State and Zip Code

A Eimaators@ avpl. com
E-mail address: {to be hsed for fuiturefdnnual report notification)

For further information concerning this matter. please call:

Tow i TDC;E'lah C.On a(_ Dzl ) 11%2- b3e4

Ndme of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the {ollowing amount made payable to the Florida Department of State:

D/SES Filing Fee [J$43.75 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy
is encioscd)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Lxecutive Center Circle

Tallahassee. Fi. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 17, 2018

KATHRYN MULVEHILL
BEACHSIDE DOUBLES, INC.
225 FIRST AVE
INDIALANTIC, FL 32903

SUBJECT: BEACHSIDE DOUBLES, INC.
Ref. Number: PO5000026944

We have received your document for BEACHSIDE DOUBLES, 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):

The document is iliegible and not acceptable for imaging.

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.

Irene Aibritton
Regulatory Specialist I Letter Number: 618A00025797

www.sunbiz.org

Nivizion of Corporatione - PO BOY 63927 “Tallahageee Florida 29314



Articles of Amendment s~
to

9 <
Articles of Incorparation ) /:523(\ é\

of

Peahoide Doubles  Tne. RRRY p/f'\?
{Name of Corporution as currently filed with the Florida Dept. of State) el 2

P 0500002064944 L
{Document Number of Corporation (if known)

Pursuant to the provisions of section 607. 1006, Florida Statutes. this Flerida Profit Corporation adopts the fellowing amendment(s} to
its Articles of Incorporation:

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

The new
nume must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp..” "Inc., " or Co., " or the designarion “Corp.” “Inc.” or "Co". A professional corporation name must coniain the
word “chartered,” “professional associarion,” or the abbreviaiion “P.A."

B. Enter new principal officc address, if applicable:
{Principal affice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable; )
(Mailing address MAY BE A POST OFFICE BOX) 225 PRt Ave

Ta c\l'ula,ua‘h'c; Fi. 232703

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

Name of New Revistered Agent

{Fiorida streer address)

New Registered Office Address: . Florida
fCinvy {Zip Code)

New Registered Apent’s Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent. if changing
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If amending the Officers and/or Directors, enter the title and NAME o7 a4l Gl ti i vatue wreimf o st e crisey sscanenly sasnis
8 . A
address nl' pach Nfficar andfne Nicantae hnine addad.

-

2 DY T ..nr' vt J imentne il ln tho fivce lottor nf!he off‘(,e title:

P President: V= Fice Prewdem‘ T= Treasurer; S= Secretary; D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
P o i VT s FTETEY L P P i al o MY e I i AT C ih B weme bl de ciman there v titha Fiet thae F.-rf lottor ﬂf”fl(_h Ujjl‘C(_‘
- - - = " . . - PR - =
e vty e e st 08 f"fD

(_hanges s"houid be nored in the jollowing manner. Currently John Doe is listed as the PST and Mike Jones is listed us the 3. There s
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be noted ax John Doe PT ac 0 Change,

Mike Jones, V as Remove, grdd St Ot 000 - s
Example:

X Change PT John Doe

X Remove v Mike Jones
X Add Sy Sailv Smith
Tvpe of Action Title Name Address
(Check One)

1) Change D P Rr,u{ Fcat‘Hne,rho[:(

[
Add
¥_ Remove

2) X_ Change D - cern}n M wlveh 225 ‘?:lfﬁ'% A,VC
__Add :L’r_\(llm&fﬂ'_lcﬂ_ F[
Remove 32905

5) __ Change N Tacolh Muluehitl 7/25 1"1(5‘]’ ~Ar\/C
K Add _—_E&_C_{AQ \m (
____ Remove 394 03

4) Change

Add

Reniove

3) Change

Add

Remove

6) Change

Add

Remove
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(Anach additional sheeis, if necessarvy. (e sprecitny

F. Il an amendment provides for an exchange, reclassification, or cancellzticn ofissus? sharos,

provisions for implementing the ameadmant if nar mnnvainnd fn dba a—osdas oo feear
LY N

(if not upplicable, indicar: NG




The date of each amendment(s} adoption: 3 wlbo | —Z-ol8 . if other than the
date this document was signed. U

Effective date if applicabte: N2/
(no more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

E{ The amendment(s} was/were adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the shareholders was/were sufficient for approval.

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

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

by

{voting group}

O The amendmen(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required.

{0 The amendment(s) was/were adopied by the incorporators without shareholder action and shareholder
action was not required.

Dated December B, Zois

Signature Woadlosunan it
(By a director, preside:h or other officer - if directors or officers have not been

selected, by an incorporator ~ if in the hands of a receiver, trustee, or other coun
appointed fiduciary by that fiduciary)

k—uﬂ'\nm a Mo veiddl

(Typed or prian‘d name of person signing)

President
(Title of person signing)
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