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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 30, 2019

LYNN SHELHORN
1811 OLDE MIDDLE GULF DR.
SANIBEL, FL 33957

SUBJECT: SIGNAL INN BEACH & RACQUETBALL, INC.
Ref. Number: P92000003483

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been fited and is being returned to you for the
following reason(s):

There is a balance due of $106.25. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

It appears you are trying to convert a Florida CORPORATION intc a Florida
LIMITED LIABILITY COMPANY. If this is correct, you have submitted an
incorrect form. Please complete the enclosed, note the correct fees at the bottom
of the form and return to our office for processing.

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.

Darlene Connell
Regulatory Specialist || Supervisor Letter Number: 319A00015557
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 15, 2019

. LYNN SHELHCRN
1811 OLDE MIDDLE GULF DR.
SANIBEL, FL 33957

SUBJECT: SIGNAL INN BEACH & RACQUETBALL, INC.
Ref. Number: P92000003483

We have received your document for SIGNAL INN BEACH & RACQUETBALL,
INC. and your check(s) totaling $30.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $13.75 is due.

We are enclosing the proper form(s) with instructions for your convenience.

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.

Darlene Connell

Regulatory Specialist | Supervisor Letter Number: 319A00014300
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COVER LETTER
TO: Registration Section

Division or Corporation,

Signal Iny Beach & Racquethal) Jne
SUBJIECT:

NAME of Limjjeg Liability Compan,

The encloseqd Articles of Amendimen and fee(s) are submitted fp, filing,
Please return ) correspondence cancerning this 1y

atter 1o the following:

Lvnn Shelhom

—_—

T ———— _—

T —— —_—
Name of Persun
ﬁgua}-}nn%c«'l‘ch%csbn‘i:{-..(j )

S%‘A’ﬁ-\ L ronm B@C‘CI}\ Rcbcr‘\'/ INC.
“"_;—‘"**__‘_—*—*_‘“ﬁﬁfm_%_%_"

FEIT Olde Middle Gulr Drive

——-———_L__._———____.__-__._.ﬁ-—_____ﬁ______-—____-—_-______
Address

Sanibel, Florida 33957

.—*———._,,_~—__.—-—___-..

————-___4—___%—-__*__‘______

City/State and Zip Code

|'nf'n(i"zj)sigrmlinn_com

'_“‘—-———-‘*——_ T—— ___,_7._______?....___, _"--—-.:_'—-___‘———
E-mun adidress’ Vg e used for furire annual repoe notfivarion)

Far further information tancerning thig matter, please call:

Lyvon Shelharn

239
at (
_“——-——‘____ﬁ__-_._.__‘__.______ ——
Name of Persan

TTTh———
Ared Code Daytime Felephone Nuthber

47246490
)

J-".nciusgli iS a chech for the follo

35.0
(o 5‘.}(\00 Filing Fee

fggg,n unf;
3EN0 Filing Feg & Y855 /z:fsso.oo :
Certificare of Staws Certifi Certifie

¥ 1onal copy I:mt'(“ Cepd v CO[)}‘
Tt gnal CODY 15 enelose, )

MATLING 4 DDRESS. STREET/CO
Registration Section

Regisvation §
Divisiay of Corporationg
PO Hox 6327

'I'a”ahasscc, FLL 32314

URIER 4 DORESS:
ection

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tn”ahasscc, FLL 32301



Articles of Amendment
10
Articles of Incorporation

STGNBL TN Brac ¢ RACAUETBALL , TNC

{Name of Corporation as currently filed with the Florida Dept. of State)

{Document Number of Corporation (i known)

Pursuant to the provisions of section 6071006, Florida Stuwtes, this Florida Profit Corporation adopts the jollowing amendment(s) w
its Articles of Incarporation:

A Ifa

mending name, enter the new name of the corporation:

Samal Tawn Beadh ReSork =t LNC The new

name must W distinguishable and contain the word “L‘t)l}f)()l'u!))h‘, T tcempany.” or Cincorporaied” or the abbreviation
“Corp. " “ine, " or Co, " or the designation "Corp,” e, ™ or "Co ™

word “chartered.” Uprofessional association.” or the abbreviation TP 4T

A pirgfessional corporation nanwe mnst contain the

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

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

WY br 80V 3!

o
o

0

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

N,

Name of New Registered Agent

{Floridu sireer wddress)

New Revistered Office Address:

. Flonida

(Cinvy Zin Codey

New Registered Agent's Signature, if changing Repistered Agent:

{ hereby aceept the appointment as registered agent. | am famifiar with and aceepi the obligations of the position.

Signaiure of New Registered Agens, if changing

Page 1 of 4



if amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Anach additional sheets, if necessary)

Please note the officer/director title by the first lenier of the affice title:

P = Presidenr; V= Viee President; 1= Treasurer: §= Secretary; D= Director, TR= Trustee; C = Chairman vr Clerk; CEQ = Chief
Fxecntive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, fist the first leiter of cach office
held. President, Treasurer, Direcror would he PTD,

Changes should he noted in the jolfowing manner. Currenily John Dov is listed as the PST and Mike Jones is listed as the 17 There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe. PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:
X Change BT Juhn Doe
N Remove Y Mike Junes
N Add by Sally Smith
Type ol Action Titte Name Address

{Check One)

1) Change

Add

Remove

2y Change

Add

Remaove

5

3 Change

Add

Remove

4) Change

Add

Remove

3y Change

Add

Remove

0} Change

Add

Remove

Page 2 of 4



E. Hamending or adding additional Articles, enler change(s) here;
{Atach additional sheeis, if necessary)  (Be specificy

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indivate N/ )

Page 3 of 4



The date ol each amendment{s) adoption: . it ather than the
date this document was signed.

Effective date if applicable:

(o more tum 90 dens after amendment file daie)

Note: I the date inserted in this block does not meet the applicable statwtory tiling requirements, this date will not be listed as the
document’s eftective date on the Department of State™s records.

Adoeption of Amendment(s) (CHECK ONF)

0 The amendment(s) wasiwere adopted by the shareholders. The number of voles cast for the amendments)
by the sharcholders was/were suflicient for approval.

O The amendmentys) wasiwere approved by the sharcholders through voting groups. The following starement
must be separately provided for cach voting group entitled to vote separately on the amendment(s).

“The number of votes cast for the amendment(s) was/sere sufticient for approval

by

{vating group)

ﬁ']‘hc amendmentis) wasisvere adopted by the board ol directors without sharcholder action and sharcholder
action was not required.

O The amendmentys) was/ere adopted by the incorporators without sharcholder action and shareholder
action was not required.

Dated (o- AS - ! Cf

Signature "%/4’771{_&(_&,0/’/)

(By a director. president or other olticer = ifdirectors or officers have not been
selected, by an incarporator — it in the hands of a receiver, trusiee. or other court
appointed tiduciary by that fiduciary'}

T Aoodas Hro

{I'vpued or printed name of person signing)

e s L 27

(Title of person signing)
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