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TO; Amendment Scction
Division of Corporuations

COVER LETTER

NAME OF CorroraTIon. BEACH BUMS FT MYERS BEACH INC

DOCUMENT NUMBER: P12000095488

The enclosed Arficles of Amendment and fee are submitted tor 1iling.

Please return atl cortespondence concerning this matter 1o the [ollowing:

JOHN ABBONDANDOLO

Name of Contact Person

102 SE 1ST AVE

Firm/ Company

Address

CAPE CORAL, FL 33990

City/ State and Zip Code

jabby1052@comcast.net

E=mail address: {to be used tor future annual report notification}

For further intormation concerning this matter. please cali:

JOHN ABBONDANDOLO

at |

239 , 872-4894

Name of Contaet 'erson

Area Code & Daytime Telephone Number

Enclosed is a cheek tor the following amount made payable w the Florida Department of State:

B %35 Filing lFee E1$43.75 Filing Iee &
Certilicate of Status

Mailing Address
Amendment Section

Division of Corporations
O Box 6327
Tallubassee. 1. 32314

O%43.75 Filing Fee & [1552.50 Filing Iec

Certified Copy

Certificate of Status

(Additional copy is Certified Copy

enclosed)

(Additonal Copy

is enclosed)

Street Address

Amendment Section

Division ol Corparations
Clifton Building

2661 Excentive Center Circle
Tallahassee, FIL 32301



‘ . i Articles of Amendment ) ,e (
Articles of It:corporatinn € 0 c
of )"4 4‘)
BEACH BUMS FT MYERS BEACH INC gl o 19

(Name of Corporation as currently filed with the Florida Dept. of State) f /:2 ]}1&\
P12000095488 ’?04

{Document Number of Corporation (il known}

Pursuant Lo the provisions of section 6071006, Florida Statutes. this Florida Prafit Corporation adopts the following amendment(s) to

its Articles of Tneorporation:

A, I amending name, enter the new name of the corporation:

The  new
nene st be distinguishable and contain the word “corporation.”” eompany,” or iacorporated”™ or the abbreviation
“Corp, " Ve or Col 7o the designation "Corp.” e, or "Co A professional corporation name nist contain the
word “chartered.” “professional association,” or the abbreviction P

B. Enter new principal office address, if applicable: 1 1 90 ESTERO BLVD
(Principal office address MUST BE A STREET ADDRESS ) FT MYERS BEACH. FL 33931

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

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Neame of New Registered Agent

(Flovide street address)

New Registered (Mfice Address: . Florida
(it {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
Hherehy aveept the appoimtment ax registered agent. T am familiar with and accepr the obligations of the position.

Nignature of New Reglsiered 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 titie, name, and

address of each Officer and/or Director being added:
fAttach additional sheets, if necessary)
Please note the officor/director title by the first letter of the office title:

P = President. V= Vice President: T= Tieasurer; S= Secretary: = Director; TR= Trusiee: C = Chairman or Clerk: CEO = Chief
Fxeeuwtive Officer: CFO = Chief Financial Officer. If an officersdivector holds more than one title, list the first letier of cach office

hoeld. President, Treasurer, Divector would be PTD.

Changes shonld be noted in the following manner. Curremtly John Doe is listed as the PST aid Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation, Sally Smitl is named the 1V and S, These shonld be noted as John Doe. PT as a Change,

Mike Jones, I as Remaove, and Sully Smith, SV oas an Add.

Example:
X Change

X Remove

X Add

Type ot Action
(Cheek One)

1) Change
Add
Remove

2) Change

X

Add
Remove
3) Change

Add

Remove

4) Chitnge

Add

Remove

3t Change

Add

Remove

0) Change

Add

Remove

I<

John Doc

Mike Jones

Sally Smith

Numg

PHILLIP DEFRANCISCO

Address

19883 GATOR CREEK CT

KIMBERLY ABBONDANDOIL.O

N FT MYERS, FL 33903

102 SE 21ST AVE

CAPE CORAL, FL 33990
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E. If amending or adding additional Articles, enter change(s) here:
(ANach additional sheets, if necessarvy.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares

provisions for implementing the amendment if nof contained in the amendment itself:

(i nor applicable, indicate N7y
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The date of each amendment(s) adoption: 1 1/1 6/1 2

11/16/12

Effective date if applicable:

o more than Y0 davs afivr amendment file deare)

Adaoption of Amendment(s) (CHECK ONE)

B T'he umendment(s) washvere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/iwere sutficient lor approval.

O "Ihe amendment(s) wasfuwere approved by the sharcholders through voting groups. 7he following statement
st be separaiely provided for each voting group entitfed 1o vote separately on the amendmentis):

“The number of votes cast for the amendiment(s) wasfwere sulficient for approval

by

(voting group)

O T'he amendment(s) wasAvere adopted by the board of dircetors without sharchotder setion and sharcholder
action was not required.

O The amendment(s) wasiwere adopted by the incorpurators without sharcholder action and sharcholder
action was not reguired.

Dated 12/1 7//—1\2 - Pl

Signature W

(13x"u dirgetor, president or other ulj}.‘c:‘ —if directors or oflicers have not been
chected. by an incorporutor — il inhie hands of a receiver, trusiee, or other court
iited tiduciary by that liduciary)

JOHN ABBONDANDOLO

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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