1 .
v

2/22/2015 12:B4 5616941639 FAGE B81/86
orida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H1500030079% 3}))

OO O A A A

15000300731 3ABC-
Note: DO NOT hit the REFRESH/RELOAD button on ycur browser from this
page. Doing so will generate anather cover sheet.

To:
Division of Corporations
Fax Numbar + (850)617=-6380 —
o
From: %
Account Name ¢ CORPORATE CREATIONS INTERNATIONAL INC.
Account Number : 110432003053 A
Phone t (561}694=8107 ~a
Fax Number : (561)694~1639 ™=
=
w
**Enter the email addreas for thie business entity to bhe uveed for future
annual report mailings. Enter only one emall address pleasa.** 8
Email Address:
COR AMND/RESTATE/CORRECT OR O/D RESIGN
THE HYDE BEACH HOUSE 3509 CORP.
";|Ccrtiﬁcatc of Status | 0
'fl(_ZeI:ti fied Copy [ 0
{{Page Count | 04
‘[Estimated Charge | $35.00
o e
N - 23 101
Electronic Filing Menu Corporate Filing Menu Help DEC
C LEWIS

lofl 12/21/15, 4:00 PM



¢

12/22/2015 12:84 5616941639 PAGE 82/86
850-B17-8381): 12/22/2016 10:36:04. AM PAGE 1/0601 Fax Server

Dasember 22, 2015
FLORIDA DEPARTMENT OF STATE

THE HYDE BEACE HOUSE 3500 Comp, DrsionofComporations
1000 BRICKELL AVE STR 480
MIAMI, FL 33131

SUBJECT: THR HYDE BEACE HOUSE 3509 CCRP.
REF: P15000091779

We recaivad ysur electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the alectrenic filing covar sheet.

The decument you submitted has been prepared pursuant to nonpzrofit
etatutes (chapter 617, Florida Statutes}. As the entity was originally
filed as a oorporation for profit, this document should be filed pursuant
to chapter 607, Florida Statutes.

If you have any questions concerning the filing of your document, pleasa
call (B850) 245-6050.

Carolyn Lewis FAX Aud. #: A150003006751
Regqulatory Specialist II Letter Number: 715A00026739
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Articler of Amondment

10
Attlcles of ncorporation
of
THE HYDE BEACH HOUSRE 3509 CORP.
{Name of oratlon_ag eurrently filed with the Figrida D tate

F13000091779

(Document Number of Corporation (if known}

Pursuant ta the provisions of section 07,1006, Florida Statutes, this Flaride Profit Corperation ndopts the following amendment(s) to
its Articles of Incorporation:

A. I[emepding nome, sater the ngvy nome of the corporation;

The Hido Beavh House 3509 Corp. ' ™

e new
name miist be distinguiskable and contain (he word m;porar:‘an. " Tcompany,” or “tacorporaied" or the abbraviation
“Corp..” "Inc.,” or Co," or the dexignation "Cerp,” "fne,” or “Co". A professional corporalion name must contain the

word “ohariered " professional associution, ' or the abbrewanon "pAd"

B. Enter new principal offlec sddresy, if appic;

(Principal office addrass MTMW)

C. maili cay, if applcable;
(Mailing adiress Mal Y BE A POST OFFICE BOX}

D. Hamending the vepistered apent and/or xegistered dd in Florida, enter the nawme of the

new, reglatered agant sand/or the new replstered office addyess:
Nanie of Kew Reglstered Agept

(Florida siresi address)

New Registers ice Addrery: + Floride
{Cty) {Zip Code)

New 2 Slenntare, if cha Rapixizred :
1 hereby acompt tho appotutment ar rogistered ogent. | am familior with and occept the obligations of the positlon,

Stgnalire of New Registerad A gﬁf changing
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If nménding the Officers and/or Disectors, cntey the tite and nswo of each officer/diractor belng removed and title, name, and
address of ench Officer amd/or Direttor being added:
(Altach additional sheets, If necessary)
Please note the gfficcr/divecior tile by the first letter af the office hitle:
P = Presidens; V= Vice President; T= Treosurer; §= Scorctary; D= Director; TR= Trusice; C = Chaipmart or Clerk; CEG = Chief
Executive Qfficor; CRO = Chief Financial Officer. If an officaridirecior holdy more thar one tide, Hst the first letter of cack office
hald, President, Treasurer, Direetor would be PTD.
Changes should be noted in the following manner. Currently John Doc is lisfed as the PST and Mike Jones ix listed as the V. There Iy
a change. Mike Jones leaves ke corparation, Sally Simith i named the V and 5. These should be nofed as Jolhn Doe, PT as o Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV a3 a# Add.
Exampie:

X Change BT John Do

X Remove A Mike Jones
X Add

{Check One)

3 tnithy

2

Name Address

E

1}y ____Change e .

Add

Remove

2) ,____ Chmmge
Add

Remove

3) ___ Change

—Add

Remove

4) Change

. Add

Resove

5) —__ Chunge

Add

— Reonove

8) __ Change
Add

— Remove
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PAGE
E. I{ amanding or adding ndditional Articles, enter chanpe(s) bere:
(Attach additional sheety, if necessmy).  (Be specific)
.-’,
el
,.//
-
l/
r//
// -
o
F. I on amgndment provid, an excliange, reclassification, ar cancellation of I share: ‘
rovis implementing the amendment if pot contained In the amendment dtaelf: \s.

(if not applicable, indicate N/A)
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SUORETARY ﬁr NI it
PIVISHN OIS ORENEAT M
The date of each amendmeniis) ﬁ&optlom 15 DEC 22 AH g: i 0 , if othar than the

date this dacument was pignesl,

Effective dats if applicable:

(o more than 90 daps after anendment file date)

Nate: 1f the date inseried in M3 block does not nicet the applicable atatutory filing requitements, this date will not be Tisted asg the
dogument’s eHactive daic on the Department of State's vecords,

Adoeption of Amsndment(s) {CHECK ONE)

3 The omendment(s) wasiwere sdopted by the shareholders, The number of votes cast for the amncndment(s)
by the sharcholders washwere sufficient for appruval.

(1 ‘The amendment{s) wesfwore approved by the sharehalders through voting groups.  The follondig sigtemen
must be yaparataly provided for each voting group entitled to vote ssparntely on the amendment(s):

“The nuniber of voles cast for the omendment(s) was/were sufficient for approval

by .ln
fvoting group}

i The amendment{s) was/were adopted by the board of directgrs without sharcholder action and sharshelder
achion wag not required.

0O The amondment(s} washvere ndopted by the moomparators without shareholder action and shareholder
action wns not required.

Deted .D-&g:__f O, 2ol8

, by an ineorporator - if in the hands of o rocetver, tustes, or ather sourt
appointed fiduciaty by that fidneiary)

{Typed or printed neme of peraon signing)

{Title of person signing)
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