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v COVER LETTER

TO: Amendment Section
Bivision of Corporations

NAME OF CORPORATION: :S df’. hl T_i‘ m%@ | TNC,

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Anita. D. ReveRs .

Name of Contact Person

10 Peagertu e, 2Nt and Kea ey  TNE-

I380 Tnyle Hau Ysins kd

Navoxre., FL 335kl

City/ State and Zip Code
*
dlane.. revere 6 uadwm, oM
E-mail address: (to be used for fuldf€ annualreport notification) ‘§

For further information concerning this matter, please call;

Bota. D Reveee 850 L AR-2055

Name of Contact Person Arca Code & Daytime Telephone Number

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

E@s Filing Fee [J$43.75 Filing Fee &  [1$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




: .002/008
From: 02/13/2013 11:1 #914 P.002/00

Division of Corporations

January 30, 2013

ANITA REVERE :
3386 DOYLE HAWKINS ROAD
NAVARRE, FL. 32566

SUBJECT: JARE DOLPHIN PROPERTY MANAGEMENT & REALTY, INC.
Ref. Number: FORO000B4222

We have received your document for JADE DOLPHIN PROPERTY
MANAGEMENT & REALTY, 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 date of adoption of each amendment must be included in the document.
o et -

Please check the appropriate box on the amendment form regarding the
adoption of the amendmant(s). e 2T o

if the corporation s a PROQFIT corporation it must be signhied by a director,
president or other officer ~ if directors or officers have not been selected, by an
incorparator - if in the hands of a receiver, trustee, or other court appointed
tiduciary, by that fiduciary.

if the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directars
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

The last page of your document is missing with this information. A new form is
enclosed.

Please return your document, along with a copy of this letter, within 60 days or
your Titing will be considersd abandoned.

it you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carol Mustain
Regulatory Specialist i Latter Number: 213A00002338

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Flaridn 32314




02/13/2013 11: M #914 ?.005/008

From:

Articles of Amendment
to
Articles oflnuwpnration

:jad& Inlohin | moerfu aragenent (1@%3 INC.
(Name of Corporation ns currently ﬁ!g] with ;gﬂ Florida Depts ol‘Etate)

{Document Number ol Corporstion (I known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:
ame, cnter the new name of the cor
The new

name must be distinguishuble and comain the word "cor;poraﬁon " “c‘omparm " or “incorporated” or the abbreviation
“Corp..” “Inc.,” or Co," or the designmion “Corp," “Ine." or “Co". A professional corporation nume must comain the
. Ty

ward “chortered,” Vprofessiona association,” ur the ul)brm'mnon 'PA ok -
SLow
B. Enter icipal office a x4 i ; . N -y
(Principal office address MUST BE A STREET ) ) / )Q/ L & .
E Lt — ‘
7 B N
A M
Ll
- = I
C. Enternew mailing sddress, if upplicable; RS
(Mailing address MAY BE A POST OFFICE BOX) g T
™ ()

AV
Fr i

D. If amending the registered istered office address in Florida, enter e of the

. 0
new registered agent and/or the new registered office pddress;
- {\ s,

Name aof New Registered Avent H

(F‘lor?(a strect ader.ss)

Newy Regristored Office Address: , Florida,
(i) (£ip Ceude)

New Registered Apent’s Signature, if changi ister H
! hereby accept the appointment oy regisiered agent. [ am faWr with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page 1 of 4



From: 02/13/2013 11:12 #914 P.0D0B/00B

If amending the Officers and/or Directors, enter the title and name of cach oflicer/director being removed and title, name, end
address of cach Officer and/of Director being added:

{Attach additional sheets, if necessary)

Please nute the officer/director title by the first letter of the affice tide:

P = Prevident; Vo Vice Presidenr; T= Treasurer: S= Secretary; D= Dircetor; TR= Trustee; € = Chairman or Clerk; CE(Q = Chief
Execurive Officer; CFOQ = Chigf Financial Officer. I an officer/director holds more than one title, tist the first letter of each office
held, President, Treasurer, 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 chunge, Mike Jones leaves the corporation, Sally Smith is pamed the V and 8. These shonld be noted as John Doe, PT us a Change,
Mike Jowes, ¥ ax Remove, and Sally Smith, 8V as an Add, .

Exumple:
X Change BT lohnDog
X Remove v Mike Jones
_X Add 8V Sally Smith
Title - Nane Address
(Check One)

y__owe 2 Robert WS chﬁ&’f.‘ 1904 FRADo ST

_Add / lél Vaxre. o 3350 b

L=~ Remove

o _ome P ¢ TamesRupLs 237 Bluckey bare
L Add M
_ Remove /\/(,’1 L/fl rre)l -F:L_ :3&%&

3) Change

Add

Remove

e

4) Change

Add

Remaye

] Change

Add

. Remove

ey

6) e Change

Add

Remove

—_—

Page 2 0f 4



+ - From: 02/13/2013 11:12 #914 P.007/008

E. i ing additional Articles :
(Attach additional sheets, if necessury).  (Be specu“ )

(Ean, }}U ME AV l«f T A ?{}q’yf 7\ sy
(o 1 Taidep X z.t[ Mf by AL ?\{“( fe fok
PR ut ;JL (o / A Dl ,x’t_ E’ _.

\f

%
ADD. _ James R_LOFLLS — O&
"*P___w(_efsgd@uw

REMPUE: Robert_u)  Slye Je a
Freswben’y /

F. Ifan ides for an exchan j ancellation of jssued shar
rovigions for jimpl ing the amendment if n ined j ndment itself;
(if not applicable. indicate N/A)

o e g SR,

Page Jof 4



From: 0271342013 1111

IR EIES

The date of each amendment(s) adeption:

A LR 2003

Effective date if applicable:
{ro more than 90 dayy after mnvndmem Jile dare)

Adaption of Amendment(s) (CUECK ONE)

0 The amendmentis) wasiwere adopted by the shurcholders. The number of votes cast Tor the amendmeni(s)
By thy shurcholders wasiwere sullicient for approval,

0 The amendment(s) was/were approved by the sharcholders through voting groups. The fidlowing sietement
must be separately provided for eiach varing gronp entited 10 vote separately on the amendment(s):

“The number of voloes cast for the umendmen(s) was/were sullicient for appraval

by .
(voring group)

«M The amendment(s) was/were adopred by the board of divectors without shureholder setion and sharebolder
action was not reguired.

B3 e amendmenigsy wasiwere adopied hy the incorparators without shasgholder uction and sharehalder
aetion was et reguined.

Dated__, [~ /7= 265

")
Signature / A M?'L;W“‘,Sf{/fu /Sfl .
(Bya duccl&c president y/]mhu 'fﬁcer - if directors or officers have not been
selected, by an invurpor atdr - if IK the hangds of o reeeiver, ustee, or other court
appointed fduciary by that Giducizry)

Rohert y Sl T

(r )pcd or plmta.d nurmg G LL\ person signing)

v mm

f‘jr CSid x= A ')‘

(Title of person signing)
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