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COVER LETTER

TO: Amendment Section
Division of Corporutions

NAME OF CORPORATION: BREDA PROPERTIES, [NC

DOCUMENT NUMBER:

The enclosed Articles of Amendment cnd fee are submitied for filing.

Please relurn all correspondence concerning this malter to the following:

Lindsay Miller

Name of Contact Person
Greenspoon Murdes, P.A.

Firm/ Company
600 Brickell Avenue, Suite 3600

Address N
Miami FL, 3313) ==
City/ State and Zip Code I 5
lindsey mitller@ginlaw.com _-_g
E-mail address: (fo b uscd Jor future annual report notification) o
e
For further informetion concerning this macter, please call: d gm
‘Lﬂidsny Miller i o o _a (_JE R 82770
Name of Conluct Person Area Code & Daytime Telephone Number

Encloscd is » check for the following amount made payable to the Florida Department of State:

] $35 Filing Fee W$43.75 Filing Fee & (384375 Filing Fee &  [0$52.50 Filing Fee
Certificate of Status Centified Copy Certificute of Stelus
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Strect Address
Amnendinent Section Amendment Section
Division of Corporations Division ot Corporations
P.O. Box 6327 Clifton Building
Tullahassee, FL 32314 2661 Executive Center Circle

Taltahassee, FL 32301

(LEx17 000 121530 X))
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Artlcles of Amendment
to
Articles of Incorporation
of
BREDA PROPERTIES, INC

(Na { oration ns curreptly filed svith the Florida Dept, of Stnte)
POBOOOU0QR00

(Document Number of Corparation (i kacwn)

Pursuant to the provisions of section 607.1006, Florida Sialutes, this Florida Profir Cerporation adopts the following amendment(s) to
its Artickes of Incorporation:

A. [famending pame, enter the new name of the corparation:
ACCRETION GRAND BAY 701, INC

— . The new

name must be distinguishable and contain the ward “corporation,” “compuny,” or "incorporated” or the ubbreviation

"Corp.,” "Inc.," or Cu.."” or the designration “Corp," “Inc," ar "Co". A professional corporalion name must contain the
word “chartered,” “professional ussociatlan, or the ubbreviation “P.4."

B. Enter new principal office address, if applicable;

(Principal offlcc address MUST BE A STREET ADDRESS ) . = g
_——— — — -4 s rj
i S TSR
e e e e et et e e s e o’ i
— =
C. Enter new mailine addvess, it applicabie; N =
(Malllng address MAY BE A POST OFFICE BOX) e o e - o :_: e
LY S ol
=
- tlon
24
_— I .
[ e ]
~B M
x
D. ampending the reglistered agent and/or register regs b M of the )
new registeved a and/or the new registered office nddress:

Neune of New Regisiered Agent

4

(lHoridn sireet address)

New Register ice Address: , Florida
{City) (Zip Cods)

New Registered Agent's Signature, if changing Reglstered Agent:
1 hereby accept the appointment as registered agent. | am familiar with and accepi the obligations of the position.

Signature of New Registered Agent, if changing

Page 1 of 4
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If amending the OfNcers andfor Directors, enter the title and name of each officer/director being remaved and title, name, and
tddress of each Officer and/or Director belng added:
(Atiach additional sheets, if necoysary)
Pleasa noty the officer/director title by the first latter of the office titie:
I = President: V= Vice President; T= Treasurer; Sw Secretary; D= Director; TR= Trustee; C = Chatrman or Clerk; CEQ = Chief
Execuiive Officer; CFQ = Chief Financial Qfficer. [f an officer/divector holds more than vnu title, {ist the first leiter of each office
held Presideri, Treasurer, Diractor would be PT1).
Changes should he noted in the following manner. Currently John Doe is listed as the PST and Mike Joney is listed as the V. Thare is
a change, Mike Jones leaves tha corporation, Safly Smith is namad tha ¥ and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add
Examnple:

X Change T

lohn Rae
Mike Jones
X Add SY, Sally Smish

Tvpe of Action Title Name Address
(Check One)

2 Remove

<

B Change

CAdd

Remove

2) Change

Add —_— - - —

Remove —_—

N Chanpe

Add

_ Remove . . ——

4) Chenge

Add

Remove

3} Change

Add —_—

‘Remove . ——

8) Change - —_———— -

_Add

____ .Remove

Pagelof 4
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E. If emendi r addin dition rticles, epter ¢h
(Attach additional sheets, if necessary).  (Be specific)

F. It an nmendmen vides AN ex eclassificat|o L ssued shares
visipny for implem amendpent il not contained jp t ment ifself:
(if nut applicable, indicate N/A)

Prge 3 af4
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The date of each amendment(s) adoption: , if other than the
date this document wus signed.

Effective date If npplicable:

(no mora thar 90 deays after amendment file date)

Note: [fthe date jnserted in this block does nor meet the applicable statutory filing requirements, this date will not be listed as the
documen!'s effective date on the Departiment of State's records.

Adoption of Ammendment(s) (CHECK ONE)

@4hc amendment(s} was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

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

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

by

{vuiing group)

3 The aimendment(s) was/wzre adopted by the board of directors without shareholder action and shareholder
action was not required.

O The ainendment(s) wasfwere adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated &=12=17)

S

Signature _ o
(By a dire€ioF, president or other officer — if directors or offivers have not been
selecied, by an incorporator = if in the hands of & receiver, trustee, or other court
appointed fiduciary by that fiduciary)

= ayardo Huvilo

(Typed or printed name of person signing}

e che..

(Title ol'persr;n sig—r:ing)

IPage 4ol4d
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