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COVER LETTER

TO: Amendment Section
Division of Corporaiions

NAME OF CORPORATION: _ Soudh AMactic Real Sshole C—_;Qo\xp, T .
DOCUMENT NUMBER: C 123006005450

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

Please retum all correspondence concerning this matter to the following:

Cheisho phec s Oollord

Name of Contact Person

N on at e,

Firm/ Company

24323 5. A Nondic  Bvenue

Address

Vs koao oo Sheres, PU™a R

City/ State and Zip Codce

Claeis (@ Cheispollaad. next

E-mail address: (to be used for future anhual report notification)

For turther information concerning this matier, please call:

cj‘<(3~\f-—f.f\ DERQO at(_ DB ) a™nNp- 04—\‘4

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a check tor the following amount made pavable to the Fiorida Department of State:

% §35 Filing Fee (84375 Fiiing Fee & [1843.75 Filing Fee & (852,50 Filing Fee
Certificate of Status Certified Copv Certtficate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Division of Corporativns Division of Corporations

P.O. Bux 6327 The Centre of Tallahassee
Talluhassee. FL 32314 2415 N. Monroe Strect. Suite 810

Tallahassee, FL 32303



Articles of Amendment
10

Articles of Incorporation
of

Soudn Mot Real E€stale CfmeOm‘o,Sr\c_.

(Name of Corperation as currenthy filed with the Florida Dept. of State)

Pi20000514s0

( Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Statwies. tlus Florida Profit Corporatian adopts the following amendmienifs) w

its Articles of Incorporaon:

A INamending name, enter the new name of the corparation:
The wnew

Coastol Poekaces Real ESJ".C*,:\W"‘ =

agme must be disiinguishable and contain the waord “corporation,” “company, " or “incorparated " or the abbreviation " Corp..”
A professional corporariion name must contuin the word

“hne. " or Col7 or the designation “Corp.” “ine, " or “Co’
“chartered.” Cprofessional association, T or the abbreviation "PAT

B. Enter new principal office address, it applicable: M\ p\

{Principal office address MUST BE ASTREET ADDRESNS ) ~
D
~
-
=
p=

C. Enter new mailing address, if applicable: tT =

(Mailing wddress MAY BE A POST QOFFICE BOX} N \ ) i — o
. ]: :.3 == ::

.. L] - &-9

LY

D. I amending the registered agent and/or revistered office address in Florida, enter the name of the

new repistered agent and/or the new registered office address:

N\ A

Namie of New Registered Aveni

tFferidya sreeer aididress)

374

. Florida
tZip Code)

New Revistered Office Address:
(Cirvy

New Revistered Avent’s Signuture, if changing Repistered Avent:
L herehy aceept the appaointnent as registered agent. Tam familicr with and accept the obligations of the position,

Signarure of New Registered Ageni, if changing

Check if applicable
O The umendment(=) isaare being filed pursuant 1o ¢ 6UT.120 (113 (e} F.S.



If amending the Officers and/or Directors. enter the title and name of cach officer/director bring removed and title. name, and
address of cach Officer and/or Director heing added:

fAttach additional sheeis, i necessaryy

Please nore the officer/director tide by o fivst lewer of the office side:

P = Presidens; V= Viee President: 1= Treasurer: 8= Secretary: D= Director: TR= Trustee; € = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officerfdiveceor holds more than ance titde, list the first fener of cach office held.
Presidest, Treasurer, Direcior would be PTD.

Changes shoudd be nowed tu the follovwing manner. Curvendy John Doc ix fisted ax the PST and Mike Jones is listed as the V. There s
a change, Mike Jones feaves the corporotion, Sallv Smith is named the Voand 8. These should be noied us John Doc, PT as o Change,
AMike Jones, Vas Remove, and Sully Smith, SV as an Add.

Examphe:
X Change ) John Doc
A Remowve v Mike Jones N \ o
N Ad Y Sallv Snth
Tvpe of Action Title Name Address
{Chueck One)
Iy ___ Change
_Add
_ Remove
2y Change
_Add
_ Remove
3y ___ Change
. Add
_ Remove
4) _ Change
Add

Remove

J) __ Change
_Add
Remowve
A) _ Change
_ . Add

Remowve




. [

E. Hamending or addine additional Articles, enter chanee(s) here:
(Attach addivional sheew. if necessarv). (Be specific)

AT

F. If an amenduent provides for an exchanoe, reclassification, or eancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicare Nid)

N




The date of cach amendment(s) adoption: . if ather than the
daie this document was signed.

Effective date if applicable;

it moie than 90 doys after amendment file date)

Note: 11 the date inserted in this block does not meei the applicable stattory filing reguirements, this date will not be lisied as the
document’s effective date on the Department of State™s records.

Adoption of Amendment(s) (CHECK ONFE)

!2 The amendment(sy was/were adopied by the incorporaterss, or board of directors without sharcholder action and sharcholder
action was not required.

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

O The amendmient(s) wasiwere approved by the sharcholders through voting groups. The following statement
must be separarely provided for each voting group cititled to vote separately on the amendment(s):

“The number of votes cast for the amendmeni(s}) was/were sufficient for approval

by

(varing group)

Dated Ta.f\uo.rcq L2022

Signature (_\,L\&m/)\\.wc-) ?U—L\-'\J\.

(Bva director. p:mdun ot other officer — if directors or officers have not been
sclected, by an incorporator — if in the hands ol a receiver, trustee, or other coun
appainted fiduciary by that fiduciary)

Chrri<dopher. s Es\\acd

{Tvped or pﬁmcd name of person signing)

OQwiner [ Presldent

{Title of person signing)




Brumbley, Catherine M.

From: Christopher S. Pollard <

Sent: Monday, March 14, 2022 4:12 PM

To: Brumbley, Catherine M,

Cc Karen - SAC

Subject: Coastal Partners - South Atlantic Real Estate

O D EMAIL-RECEIVED FROM EXTERNAL SOURCEL.

e

v -
< A . o

]
A e e e e o o e

I, Christopher S. Pollard, have no intention of reinstating Coastal Partners Real Estate, Inc. with document ID
P21000071080.

Please release name to be used for my amendment filing.
Thank you,

Christopher S. Pollard

Chris Pollard
South Atfantic Partners, Broker / Owner

anv SOUTH ATLANTIC

P A R TN E R 5

—

\,\_ e

REAL ESTATE « COMMUNITY MANAGEMENT » VACATION RENTALS

Phone: 386.236.0474
Email:

Main office:
2422 5. Atlantic Avenue
Daytona Beach Shores, FL 32118

Port Orange office:
5889 S. Williamson Blvd. #1321
Port Orange, FL 32128

New Smyrna office:
817 North Dixie Freeway
New Smyrna Beach, FL 32168



