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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: SILVER PALM DEVELOPERS, INC.

DOCUMENT NUMBER: __P05000060087

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

Please rcturn all correspondence concerning this matter to the following:

Charles C. Dawson, President

Name of Contact Person

Silver Palm Developers, Inc.

Firm/ Company
4801 Gulf Blvd., Suite 347
Address
St. Pete Beach, FL 33706
City/ State and Zip Code

chuck1silvarpalm @tampabayrr.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please cail:

K. Susan Dawson at( 813 ) 388-0598

Name of Contact Person Aren Code & Daytime Telephone Number

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

[0 $35 Filing Fee CJ$43.75 Filing Fee & Msas.?s Filing Fee &  [J$52.50 Filing Fee
Certificale of Status Centified Copy Certificate of Status
(Additlonal copy Is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address ’ Street Address
Amendment Section Amendment Scction
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 3230}
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.Articles of Amendment
to

Articles of Incorporation
of

SILVER PALM DEVELQPERS, INC.

(Name of Corporation a5 gurrently filed with the Floridy Dept, of State)

PO5000060087

(Document Number of Corporation (if known}

Pursuant Lo the provisions ol section 607.1006, Floride Staules, this Florida Profit Corporation adopls the following amendment(s) o

its Articles of Incorporation:

A. If amending name, enter the new nanmie of the cerporation:

- The new
name must be distinguishable and conlain the word “corporaton,” “company, " or incorporated” ar the abbreviation
“Coip., " “Inc.,” or Co., " or the designation “Corp," "Ine," or "Co”. A prafessional eorporation name must contain the
word “chartered " "professional association, " or the abbreviation " P.A.”

4R01 Gulf Blwvil., Suite 347

B, Enter now

(Principal office ad’n’re&s MUST BFA STREET AI)DEQ,&E} St Pete Beach, FL 33706
i, &
C. Ent ¢ majling uddress, if applicable; . . P
. 4801 Galf Blyvd,, Suire 347 EY ot S
(Maifing address MAY BE A POST QFFICE BOX) 801 Gulf Blva., Sui e
$1 Pete Beach, FL 33706 E
o IO
nZ
r:vau:
S "-m{:* A
D, If amending the registered ayrent and/or repiste iTic ress in Florida, epter the name of the . A \.‘. Z-":'
w registered ape i) rintered olfic C fooe
B S
Name of New Regivtered Ay L
4801 Gulf Bivd., Suite 347
o {Florida street uddress)
St Pete Beac
N istered Qffice Address: t Pete Beach LJFlovida___ ~ 33706
(Cityy Q’:p Code)

1 herehy accepr the appaintment ax registered agenr. [ am familiar Mth and aceept the obligations of the position.

Signature af New Registered Agene, if changing

Pape $of 4
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If amending the Officers and/or Directors, cater the title and nune of each officer/divector being removed and title, name, and
address of ench Officer and/or Direcior being sdded:

(A trach additional shects, i necessary)

Please note the officer/divector title by the first letter of the office mile: :

P = Prosident; V= Vice Presidens; T= Treasurer; 8« Secvetary; D= Director: TR= Trustee; C +» Chairman oy Clerk; CEQ = Chivf

Fxecurive Officer; CFO = Chigf Financial Officer. [f an ufficer/divector holds more than ome title, list the first letter of each office
held, President, Treasurer, Director would be £17).

Changes should be noted 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 8. These should he noted as John Doe, PT as g Change.,
Mike Jones, V as Remaove, and Sally Smith, SV as un Add.

Example:
X Change PL John Doe
X Remove v Mike Jones
X oAdd 8V Sully Smith
Type of Action Title Name Address
{Check One)

1) Change

Add

Remove

) ... Change

Add

Remove

3) Change

Add

Remove

41 Chanee

Add

e Remove

6) Change

Add

Remove

Papge 2 of 4
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F. I ap amgndment provides for an exchange, reclassification, or ¢

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

Page Jof4
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The date of ench amenidmeni(s) adoption: . il other than the
date this document was signed.

Filing date
Effective date if apnlicable:

(o mare than 90 duys afier amendment fite daty)

Note: 1f the date inseried in this black does not meet the applicable statuwry 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)

A}
W The amendinent(s) was‘were adopted by the sharcholders. The number of votes cast for the smendment(s)
by the sharcholders was/were sufficient for approval.

[J The anmendment(s) wasfwere approved by the sharcholders through voling groups. The following statement
must he separately provided for each voling group entitled 1o vote scparately on the amendment(s):

“The number of votes cast for the amendment(s) wastwere sufficient for approval

by
funting group)

L3 The amendmeni(s) wasfwere adopred by the board of directors without shareholder action and shareholder
action was not required.

O The amendment(s) wastwere adopted by the incarporators willwout sharcholder aglion and shurcholder
action was not required.

August 1, 2016
Dated

N,

P
. - . . » - »
o C,.'-—" - - ‘:r(w&f R
! Sl bl Y UL 1 ASLpn iV ] LG LALIGS W1 S 1A GIVRL, MUMEE, U ULIET VUL

appuointed {iduciary by that fiduciary)

Charles C. Dawson

(Typed ot printed name of person signing)

Presidem

{Vitle of person gigning)
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