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October 12, 2018
: FLORIDA DEPARTMENT OF STATE

RESORT ASSOCIATION MANAGEMENT SERM?%ECOBWNWETON I
1500 MIRACLE STRIP PRWY
FT. WALTON BEACH, FL 32548

SUBJECT: RESORT ASSOCIATION MANAGEMENT SERVICES OF FT. WALTON, INC.
REF: P0Os000D66390

We received your electronically transmitted document. Hawever, the
document has not been filed. Flcase make the following corrections and
refax the complete dorument, including the electronie filing cover sheet.

The electronic filing cover sheet submitted with your decument reflects
the incorrect type of document. The cover sheet must reflect the type of
document you are filing. Please generate a new fax audit cover sheet
under the appropriate document type. When resubmitting your document for
filing, please also send a copy of the incorrect cover sheet marked
"ABANDONED" .

Please return-ﬁoﬁr document,-aloﬁg with a copy of this letter, within 60-
days or your filing will bae considared abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6050.

Darlene Connell FAX Aud. #: H15000243101
Requlatory Speeialist III Letter Number: 415A00021584
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Articles of Amendment
to

Articlkes of Incorporation
of

RESORT ASSOCIATION MANAGEMENT SERVICES OF FT, WALTON, INC.
(Name of Corporation ns currently filed with the Florida Dept. of State)

P06000055390

(Document Number of Corporation (if knowr)

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

A. If amending name, enter the new name of the corporaton:
RESORT ASSOCIATION MANAGEMENT SERVICES OF DESTIN WEST, INC.

T

The new
name must be distinguishable and contain the word "corporation,” “company,” or “incorporated” or-the abbreviation
“Corp.,” “Inc.,” or Co.,” or the designation "Corp,” "Inc.” or "Co". A professional corporation name must contain the
ward “charterad,” "professional association, " or the abbreviation "P.A. "

B. Enter new principal office address, if applicable:
(Principal affice address MUST BE 4 STREET ADDRESS )

C. Enter new mailing address, if applicable: I v
(Mailing address MAY BE A POST OFFICE BOX) LT

D. If amending the registered apent and/or registered office address jp ¥lorida, epter the name of the i

‘new repistered grent and/or the new registered office address: o
Name of New Registered Agent
e : . . PICTIEE B SR
(Florida streat address)
New Registered Qffice Address:
(City)
New Ropistered t’s Signature, if changing Re ent:

I hereby accept the appointment as registered agent, I am familiar with and accept the obligations of the position.

Signature of New Ragistarad Agant, if changing
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If amending 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:

(Anrrach additional sheets, if nacessary)

Please note the officer/director title by the first lenter of the offive ritle:

P = Prasideri; V= Vice President; T= Treasursr; S= Secretary; D= Direcfor; TR= Trustee; C = Chairman or Clerk; CEO = Chisf
Exacutiva Officer; CFOQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office

held President, Treasurar, Director would be PTD.

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, Saily Smith is named the V and S. These should be noted as John Doe, FT as a Change,

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

Example: .
X Change ET  JohnDoe
X Remave v ' - Mike Jones
X Add gy Sally Smith
i Title Name Address
(Check One)
1) ____Chenge S
__Add
— Remove
2y ___ Change - TN
____Add R
. Remove
3) __ Change -
__Add
. Remove
PR S - . , . -
4y ____ Change -
. Add
____ Remove
3) __ Change -
—___Add
___ Removc
6) . Changoe -
. Add
__ Remove
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E. If amending or adding additional Articles. enter chanpe(s) here:
(Attach additional sheets, if necessary). (Be specific)

(if not applicable; indicate N/A) . . . AEhadis

F. Jfan amendment provides for an exchange. reclassifieation, or cancellation of issued ghares,
provisions for implementing the amendment !j got contained in the amendment ftself;
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The date of each amendment(s) adoption: T . _, if other than the
date this document was signed.

Effective date if applicable:

{no more than 90 days after amendment file date)

Nate: If the date inserted in this block does not meet the applicable statutéry {iling requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

Adaptioo of Amendment(s) (CHECK ONE)

[ The amendment(s) was/wers adopted by the sharcholers. The numbar of votes cast for the amendmeni(s)
by the shareholders was/were sufficient for approval,

(] The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting greup entitled 1o vote separately on the amendment(s);

*The number of votes cast for the amendment{s) was/were sufficient for spproval

by - _ _ i
' (voting grogp) = -t L

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

J-.

[} The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder La .
" action was 10t required. ) C st e

« Hfrecta A Bresident or other officer — if direetors or officers bave not been -
§electent, by an incorporator — if in the hends of & receiver, trustee, or other court
nppointed fiduciary by that fiduciary)

Fred E. Tolbert, ITT

(Typed or printed name of person sighing)
Director

(Title of person signing)
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