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COVER LETTER

TCO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ACCRETION GRAND BAY 701, INC

HSOU0000S!
DOCUMENT NUMBFR: PUS000000500

The enclosed Arricles of Amendment and fee are submitted tor tiling.

Mease rewrn all correspondence cancerning this matter 1o the fellowing:

HERBERT DEUSCHEL

Name of Comact Person

ACCRETION GRAND BAY 701, INC

Firm/ Company

817 S UNIVERSITY DRIVE

Address

PLANTATION, FL 33324

Citv/ State and Zip Code

HDEUSCHEL@KCOCPA.CO

E-mail address: (1o be used for future annual report notification)

For further information congerning this matter, please eall:

HERBERT DEUSCHEL

12
—~—
=
L

346-1130
att }

Name of Contact Person Area Cade & Davtime Telephone Number

Enclosed is a check for the following ameunt made pavable to the Florida Department of State:

B 535 Filing Fee OJ$43.75 Filing Fee & OIS43.75 Filing Fee & T$52.30 Filing Fee
Certificate of Status Certitied Copy Certificate of Siatus
(Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Antendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Tullahassee, FLL 32314 2661 Executive Center Circle

Tallahassee. Fi. 32301



Articles of Amendment
1o
Articles of Incorporation
of
ACCRETION GRAND BAY 701, INC

(Name of Corporation as currently filed with the Florida Dept. of State)

POSO00000S00

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) 1o
its Articles of Incorporution:

A. ILamending name, enter the new name of the corporation:

The  new
or Cincorporated” or the abbreviation
A projessional corporation name must contdin the

mapte pest he distinguishable and comain the word “eorporation, ™ “company,”
"Corp. " “ee, T or Cal7or the designation " Corp,” “lne, " or "Co”

word “chartered. " “professiomad associarion.” o e abbreviarion D AT

B. Enter new principal office address, if applicable:
{Principal office address MUST BIZ A STREET ADDRIESS )

—7
o«
. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

-
2T
L)

1. If amending the registered agent and/or registered office address in Florida, enter the name of the -

new registered agent and/or the new revistered oflice address:

Name of New Registered dgent

tFFlorida street cddressy

New Registered Office Address:

. Florida
(i) 12y Code)

New Registered Agent’s Signature, if changing Registered Agent:
[ herehy aceept the appointment as registered agent,

D am familiar with and accept the oblivations of the position.

Signature of New Registered Agem, 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:
(Aeiach additional sheers, i necessany)
Please note the afficor/director sitle by the first ferrer of the office title:
o= Presidens; = Uice President: U= Treasurer; §= Secrvetary 1= Director! TR= Truswe, C = Chairman or (Clork; CEO = Chicf
Fxecurive Officer: CFO = Chief Financial Officer. {f an officersdirector holds mare tha one titde, list the first leter of each office
hodd Presidens, Treasarer, Director would be PTD.
Changes should be nored in the foflovwing manner, Currentlyv John Do s listed o the PST and Mike Jones s lsted as the 1 There is
a chenrge, Mike Jones deaves the corporaiion. Sallv Smith is named the 1 and 8. These should be noted as Jolm Doe. PT as a Clenge.
Mike Jomes, 1 as Remove, and Sallv Smith, S©as an Add.
Example:

& Change PT John Doy

X Remove Mike Jones

N Add Y Sallv Smith
Type ef Action Tile Name Address
{Check One)
. )] EDUARDO BURILLO RI7 S, UNIVERSITY DRIVE
1) Change
STE 100
Add

PLANTATION, FL 33324
Hemaove

D HERBERT DEUSCHEL 8175 UNIVERSITY DRIVE
1) Chunge
X STE 100
Add
PLANTATION, Fi. 33324
Remove
3) Change
Add
Remove

+} Change

Add

Remove

3) Change

Add

Remove

a) Change

Add

Remaove
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E. Ifamending or adding additional Articles. enter change(s) here:
{Anach addirional sheets, if necessarv).  (Be xpecific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contatned in the amendment iiself:
{if nor applicable, indicare N7A1)
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The date of cach amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

e maore than 90 davs aficr amendment file dase)

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

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasiwere adopted by the shareholders. The number of votes cast for the amendment(s}
by the shareholders was/were sufficient tor approval.

O Fhe amendment(s) wasfwere approved by the shareholders through voting groups. The following statement
must he separately provided for each voting group entitled 10 vore separately on the amendmentis):

“The number of voies cast for the amendimentis) wasfwere sufficient for approval

by

{voting gronp)

O The amendment(s) wasfwere adopted by the hoard of direetors without shareholder action and shareholder
action was noi required.

B The amendment(s) wasiwere adopted by the incorpurutors without sharcholder action and sharcholder
action was not required.

QCTOBER 10, 2019
Dated

Sigrature WW

(Byv a dircludr. president or other officer ~ if directors or ofticers have not been
selected, by an incorporator — i in the hands of a receiver. irnstee. or other court
appointed fiduciary by that fiduciary)

HERBERT DEUSCHEL

(Typed or printed name of person signing)

DIRECTOR

(Title of person signing)
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