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@*’/ﬂ SIMSESXASsociates, PA.

¥ ATTORNEYS AT LAW

Katie B. Benjamin
kbenjamin@simsesiaw.com

July 27, 2047

Florida Department of State
Division of Corporations
P.C. Box 6327
Tallahassee, Florida 32314

Re:  Gwinn Realty, Inc.
Ref #: P93000067789

3060 South Qcean Inc.
Ref. #: 252045

Dear Sir or Madam:
Enclosed please find the Articles of Amendment to Articles of Incorporation for the
referenced corporations which we are re-submitting. We are also enclosing copies of
both letters dated July 20, 2017.
Sincerely yours,
P ﬁb'ya/w ")
Katie Benjamin

KB/tlb
Enclosures

(561)835-1313 & Fax (561) 835-9995 » wwav.simseslaw com « 251 Boval Palim Way. Swite 400, Palm Beach, FL 33480



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 20, 2017

ROBERT G. SIMSES

SIMSES & ASSOCIATES, P.A.

251 ROYAL PALM WAY, SUITE 400
PALM BEACH, FL 33480

SUBJECT: GWINN REALTY, INC.
Ref. Number: P93000067789

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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 cail
{850) 245-6050.

Susan Tallent

Regulatory Specialist ! Letter Number: 417A00014749
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COVER LETTER

TO: Amendment Section
[Mvision of Corporations

, e e oo GWINN REALTY, INC.
NAME OF CORPORATION:

PO3000067789
DOCUMENT NUMBER: | 200000

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

Please return all correspondence concerning this matter 1o the fuollowing:

Roberi GG, Simses

Name of Contact Person

Simses & Assocines, LA,

Firm/ Company
251 Roval Palm Way, Suile 400

Address
Palm Beach, FLL 33480

City/ State and Zip Code

kbenjamin@@simsesiaw.com

v
E-mail address: (to be used for future annual report notfication)
For further information concerning this matter, please call:
Robert G. Simses ( 361 ] 833-1313
]
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made pavable 1o the Florida Department of State:

IJSI]\ §35 Filing Fee O843.75 Fiting Fee & [0843.75 Filting Fee & WS32.50 Filing Fee
Certificate of Staus Cerntitied Copy Certificate of Status
{Additional copy is Certified Capy
enclosed) {Additional Capy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Divisiun of Corporaiions
P.0. Box 6327 Clifion Building
Tallahassec. FLL 32314 2661 Exveutive Center Cirele

Tallahassee, FLL 32301



Articles of Amendment
to
Articles of Incorporation

of
GWINN REALTY ., INC.
{Name of Corporation as currently filed with the Florida Dept. of State)
PO3000067 739

(Docament Number of Corporation (i known)

Pursuant 10 the provisions of section 607.1006, Florida Stawites, this Flarida Prafit Corporation adopts the following amendment(s) 10
its Articles of Incorporation:

A, Hamending name, enter the new name of the corporation:
M/F\ The  new
T
name must be distinguishable and contain the word “corporaiion,” “company, " or Vincerporated” o the abbreviation
“Corp,. " Ui, or Col 7wk the designarion “Corp, ™ e, " or "Ca”

A professional carporaion neme must contain the
word “chartered " " professional association,” ur the abbreviation P A7

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

¢/o Simses & Associates, PLA,

231 Roval Palm Way, Suite 400

Palim Beach, FLL 33480

e
C. E iling address, if applicabl =
- .ll!l..l. new mailing ac '( FL:\.\, i d[]‘[')‘ll.l‘l _c.‘ ) ' cfo Simses & Associates. P A S N
{Muailing uddress MAY BE A POST GFFICE BOX) —
T -
231 Roval Palm Wav, Suie 400 - :_r"- B 3_\”_
o IV
Palm Beach, FL 33480 - =
T fam)
" . . - - - - - N
D. Wamending the registercd neent and/or registered office address in Florida, enter the name of the = o
new registered avent and/or the new registered office address:

. . , Kathleen Benjamin
Namie of New Registered Agent )

251 Roval Palm Way, Suite 200

tllorida street address)
. ) Palm Beach
New Kegisiered Office Address:

. Florida
fCinvi

(Zip Codey

New Registered Agent’s Sienature, if chaneing Registered Agent:
L hereby accept the uppaoiniment as registered ageni.

{am fomiliar with and accept the obligations of the position.

/V-

Signatiire of New Regisiered Agen, if changing

Page 1 of 4



If amending the Officers andfor 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:

(Atiach additional sheets, if necessary)

Please note the officersedirector title hy the first leiter of the office title:

P = Presiden: V= Vice President: 7= Treasurcr: 5= Secretary: D= Director, TR= Tristee: O = Chairman or Cleck; (10 Chicr
Executive Qfficer: CFO = Chief Financial Officer. If an officer/direcior holds more than one title, tist the first letier of each office
held. President, Treasurer, Director would be PTD

Changes should be noted in the following manner. Curvemily Joln Do is listed ax the PST and Mike Jones is listed as the 1. There i
a change, Mike Jones leaves the corparation, Satly Smidh is samed the U and 8 These should be noted as John Doe, PT as o Change,
Mike Jones. U as Remove. and Salfv Smith, 51 as an Add.

Example:
X Change PT John Dot
X Remove N nike Jones
_N Add sV Sallv_Smith
Type of Action Title Name Address
{Check One)
B Rachel C. Gwinn 389 South Lake Dr.
)] Change
Palm Beach, FL 334350
Add
Remove
. D Rober: G. Simises. as Personal Rep- 231 Roval Palm Way, Suite 400
2) Change
N \dd resentative of the Estate of Rachel Palm Beach, FLL 23480
— C. Gwinn
Remove
3 Change
Add
Remaove
1) Change
Add
Remove
3) Change
Add
Remove
6) Change
Add
Remove

Puve 2 of 4



E. If amending or adding additienal Articles, enter change(s) here;
{(Auach addivional sheets I necessary).  (Be specitics

N /O

7

. 1f an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not upplicable, indicate N/J1)

N/ A

Page 3 of 4



The dute of each amendment(s) adoption: M/ Ft . if other than the
¥

date this document was signed.

Effective date if applicable:

fro more than 90 davs aiter amendment file dare)

Note: If the date inserted in this block does not meet the applicable statwory filing requirements. this date will not be listed as the
documeni’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendiments) wastwere adopted by the sharchalders. The number of voies cast lor the amendment(s)
bv the sharcholders wasfwere sufficient for approval,

3 The amendment(s) was/were approved by the shareholders through voting wroups. The following statement
must be separately provided Jor each voting group entitled 10 vote separately un the amendmenifs)-

“The number of votes cast for the amendment(s} was/were sufticient for approval

by

fvoiing group)

{1 The amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
actigh was not required.

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

Dated 6 /%D / /2

Signature ﬁ'yv W

(Bv a dircctor, president or other officer — it direciors or officers have not been
selected. by an incorporator — ifin the hands ol a receiver, trustee, ar other court
appointed fiduciary by that fiduciary)

Robert G, Sumses, as Personal Representative of the Estate of Rachel C Gwinn

(Tvped or printed name of person signing)

Direclor

(Title of persan signing)

PPage 4 ol 4



