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COVER LETTER

T0: Amendiment Section
Division of Carporations

. . e SOUTH BEACH EQUITTES, INCL
NAME OF CORPORATION:

PY300003 1917

DOCUMENT NUMBIER:

The enclosed clrticles af Amendmenr and fee are submitted tor {iling.

Please reiurn all currespondence concerning this matter to the following:

Barbara Humphrey

Name of Contact Person

Law (ftice uf Robert AL THeekin

Firm/ Company

I Sleiman Parkway, Suite 280

Address

lacksonviile

City/ State and Zip Code

fjohnson@sleiman,com o

E-matl address: (10 be used for future annual report notitication)

For turther inforiation concerning this matier, please call:

Barbara Humphrey ( 904 ) (36-9777 Ex 2
at
Name of Contact Person Arei Code & Daviime Telephone Number

Enclosed is a cheek for the following amount made pavable to the Florida Departiment of State:

W 535 Filing Fee O0%33.73 Filing Fee & 843,75 Filing Fee & 852,50 Filing Fee
Certificate of Sunus Certificd Copy Certificate of Status
(Additional copy is Certitied Copy
viclosed) tAdditional Copy

is enclosed)

Aatling Address sStreet Address

Amendiment Section Amendment Section

Division of Corporiations [nvision of Corporations
1.0, Box 6327 Clifion Building

Tallahassee. FIL 32314 2661 Executive Center Circle

Tallahassee, F1, 32301



Articles of Amendment
W

Articles of Incorporation
of

SOUTH BEACIH EQUIETIES. INC

{Nume of Corpoeration as currently filed with the Florida Dept. of State)
PO30003 1917

(Document Number of Corporation (it known)

Pursuant 1 the provisions of section 607.1006. Florida Siatutes, this Florida Profit Corporation adopts the tollowing amendmeny(s) to
its Articles of Incorporation:

A, Hamending name, enter the new name of the corporation:

N/A

acme mnst he distinguishioble and comain the waord
“Corp.” e, or Col”

word Cchartered

The  new
Ceorporaiion, " Ccompany, T or Cincorporated” or the abbreviation
fae. " ar U007

or the designation "Corp, ™ professional corporation name must contain the
“or the abbreviation “P.A7

prafessional association,”
. - . . N/A

1B, Enter new principal office address, ifCapplicable:

(Principal office address MUST BE A STREET ADDRESY )

--"\
. Enter new mailing ess, il applicable: . -
I ll[fl- new mailing ul.dn. if 11'1’-I|(.|I. l} N ) N/A —
(Matling addross MAY BE A POST OFFICE BOX) . .
- . ‘ . ;
- 3
-
: F
y e
. [ J
D, Hamending the registered agvent and/or repistered office address in Florida, enter the name of the
new recistered avent and/or the new registered office address

. . . Rockford Staten
Newne of New Registered Ageni

I Steiman Parkwayv. Suite 2740

thlarida strevt addressy

. : . Jacksonville 32216
New Revistered Office Address:

. Flarida_
(Cityy (£ip Codey

New Registered Aoent’s Signature, if chinging Registered Acent
Fherehy aceept e appoiniment as reglstered agent.

fern fomiliar with and aecepi the obligations of the position

F

Cq‘ugnumn' of New Registercd Agent, i changing
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If amending the Officers and/or Divectars, enter the title and name of each officer/director being removed and title, name. and
addreess of each Officer and/nr Director being added:

felttactt additional shoevis, if necessary)

Please mate the officer/direeror il by il fivst letter of te office title:

P Presidens; Vo Viee Presidens; 1= Treasurer: S Secretary: £ [rectar: TR Trustee: O - Chairman or Cleck: CEO = Clidef
Fxecwtive Cfficer. CPO - Chief Financial Officer. 1 an officeridirector holds more than one tide, fise e pivst eaer of each office
heled Presidem. Treaswrer, Director would be 11T,

Clianges should be noted in the gollowing momer. Currcmdv Jobur Dae iy Disred as e PST and Mike Jones i lisied as e V0 There Iy
a change, Mike Jones feaves the corporation, Sally Smith is named the 1V and 8 These showdd be nated as John Doe, PT as o Change,
Mike Jones. Voas Remove, and Sallv Smith, 817 as an Add.

Ivample:

AN Change rr Jahn Doy
N Rumove v Mike Jones
N Add sV Sally Smith
Type ol Aciion Title Name Address

(Check One)

. Cond Robert K, White I Sleiman Parkway, Suite 270
1) Clunge )

Jacksomvlle. Flonda 32216
Add

Kemove

N V Michacl W, llerzberg I Sleiman Parkwayv. Suite 270
2) Change -

X Jacksonville, Florida 32216
Add

Remove

3} Chunge

Add

Remove

3} Change

Add

Remove

3 Change

Add

Remowe

&) Change

Add

Remuove

Pave ol 4



E. Hamendine or adding additional Articles, enter chaneeis) here:

{Atach additional sheets, if mecessarv). (Be specific)

INTA

If un amendment provides for an exchange, reclassification, or cancellation of issucd shares,

provisions for implementing the amendmentif not contained in the amendment itself:
{if not applicable, indicaie N24)

NIA
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The date of cach amendment(s) adoption: . if other than the
date this docurment was signed.
NAA

Effective date if applicable:

ma more than 90 devs after amendment file datel

Note: If the date inserted e this block does not meet the applicabie siatutory filing requirements. this daie will not be hsted as the
document’s effective date on the Department of State™s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendmentisy wasfwere adopted by the sharcholders. The number of votes cust tor the amendimentis)
by the sharcholders was/were sutticient for approval.

L] The amendment(s) wasiwere approved by the shareholders through vating groups. e following staeement
must be separately provided por cach voriag group emitled o vote separately on the amendmenifs);

“The number of voies cast for the amendment(s) was/were sutticient for approvai

b

{voting gronp)

O The amendmentts) wasfwere adopted by the board of directors without shareholkder action and sharcholder
action was not required.

H The anendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

June 2018

Dated

AS
}

Signature T T
(Hva dirc@ur./pr:csidcm or other officer — if directors or ofiicers have not been
selected. by an incorporator - itin the hands of u receiver, trustee, or other court
appointed tiduciary by that fiduciary)

ELTT. SLEIMAN. IR,

(Tvped or printed name of person signing)

Vice President

(Title of person signing)
p gmng
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