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COVER LETTER

TO: Amendment Section
Division of Corpurations

SON'S OF THE BEACHES, INC.
NAME OF CORPORATION:
I"E3000003282

DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee are submitted for (iling.
Please return all correspondence concerning this matter w the following:

Chiis Connelly

~ame of Contact Person
Son's of the Beaches. Inc.

Firm/ Company
448 Roval Tern Courl

Address
Jacksonville Beach, FI1, 32234}

Citw/ State and Zip Code

SOBRx@ gmail com

L-matl address: (to be used for fiure annual report notification)

For further information concerning this matter, please call;

Chris Connelly Uk 230.7878
at{ }

Nume of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the Tollowing amount made pavable 1o the Florida Depariment of State;

5335 Filing Fee WS45.75 Filing Fee & (08$43.75 Filing Fee & [JS52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Stus
{Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO Box 6327 Clifton Building

Tallahassee. FI. 32314 2661 Executive Center Circle

Tallahassee, FIL 32301
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Division of Corporations

May 4, 2019

CHRIS CONNELLY
4448 ROYAL TERN COURT
JACKSONVILLE BEACH, FL 32250

SUBJECT: SON'S OF THE BEACHES, INC.
Ref. Number: P13000005282

We have received your document for SON'S OF THE BEACHES, INC. and your

check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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

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

Irene Albritton
Regulatory Specialist |l Letter Number: 519A00008996
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Articles of Amendment (2? SN )
o '{9/. <
Articles of Incorporation :~'\_':'_ . '{'/ NI
”f '//I - / ) h .;/ 5
SON'S OFTHE BEACHES, INC. _-.' g 5 ~
: "/f/ _
(Name of Corporation as currently filed with the Florida Dept. of State) .
113000005282 . 6
s

(Document Number of Corporation (if known?

Pursuant 1o the provisions of section 607.1006, Florida Statmes. this Floride Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

The new

name must be distinguishable and contain ihe word “corporation,” “company.” ar “hicorporated” or the abbreviation
“Corp.. " “lie. " or Col” or the designation "Corp, ™ “ine,” or “Co™. A professional corporation name musi contain the
word “chartered.” “professional association.” or the ubbreviation "4,

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

C. Enter new mailing address, if applicable: 8 ROYALTERN COURT
(Mailing address MAY BE A POST OFFICE BOX)

FACKSONVILLE BEACH, F1, 32230

D, If amending the registered agent and/or registered office address in Florida, enter the name ol the
new registered agent and/or the new registered office address:
CHRIS CONNELLY. SECRETARY

Name of New Regisiered Agent

S ROYAL TERN COURT

(Florida streer adedress)
JACKSONVILLE BEACH 32230
New Registered Office Address: . Florida
(Ciiv} (Zip Code}

New Registered Avent’s Signature, if changing Registered Avent:
I hereby accepi the appointment as registered agent. Lam familiar with and accepr the abligations of the position.
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If amending the Officers and/or Dircctors, enter the title and name of each officer/director heing removed and title, name, and
address of cach Officer and/or Dircctor being added:

{ Attach additional sheets. {f necessary)

Please note the officerfdivecior title by the first letier of the office title

P = Presideni: V= Vice President: T= Treasurer: S= Secretary: D= Dircctor: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Fxeentive Qfficer: CFO = Chief Financial Gfficer. If an officeridirector holds more than one title. fise the Jirse letter of each office
heled . President. Treasurer, Director weaudd 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 Jenes leaves the corporation, Sally Smith is named the V and 8. These should be nowd as John Doe. DT as Change,
Mike Jones, Voas Kemove, and Salfy Sntith, SV as an Add.

Example:
X Change rr John Doe
X Remowe v Mike Jones
_XA Add sV Sully Smith
Twpe of Action Title Nime Address
{Check One)
v RICHARD DY RENAY 1122 Schago Avenue Nurth
1) Change
Atantic Beach, FIL 32233
Add
hY
Remove

3 Change

Add

Remove

A

1) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Kemove

6) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach addinonal sheers, if necessary)  (Be specific)

?fﬂ//c)tﬂk/’/ /Z/O4»4/ZC/ v, OZQ‘//_(LQ/ AS Anl

OCFF iR, .pff warits /;aMﬂ,th/ /# L < Z;S/s‘xr/«"c/
bis  Pocition and Distd buted bis shagss
oF /pf,uNFrZ’Q4 ﬂ %f) /‘#//7 fxm%//uc; 2eIplS7 S,

ﬁzé /s d//fﬂézzéw/wé bk Zeoo .4,.4,4/2/5 AS fpesoar ST

Linsssg M [ich — S0 ofiaess
S Tend  — 50 <liaees
Tohpintss T agaal — S5 = lonwes
@/zxz/'s ﬂ/\m’;/{y — 50 Shae €S

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not conlained in the smendment itself:

(if not apphcable, mdicare NIA)
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The date of cach amendment(s) adoption: .- . il other than the
chate this document was signed.
$/15/2019

Fffective date if applicable:

(no maore than 90 davs afier amendment file dote)

Note: 11 the date inserted in this block does not meet the applicable stawgory {iling reguirements, this date will not be histed as the
document’s ctleetive dite on the Department of State’s records,

Adoption of Amendment(s) {CHECK ONE)

B The amendment(s) wasiwere adopied by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufticient for approvil.

0 Ihe amendmeniis) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled 10 vote separately on the amendment(s):

“The mumber of votes cast {or the amendmeni(s) was/were sutficient for approval

by

-

IVOLNE Sroup)

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

O The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

4/15/2019
Dated

\’H/K ]

. -~ . - P -
(By a dlrcctor./prcsndcm or other ofticer — if dﬁ‘ﬁ'tur;;_nr oflicers have not been
sclected. by an incorporator — it in the hands of a receiver, trustee. or other coun
appointed fduciary by that fiduciary)

Linsev M Riich

(Tvped or printed nume of person signing)

President

(Title of person signing)



