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COVER LETTER

TO: Amendment Section
Division of Corporations

. . - . BEACH-KERNAN CORNER CORPORATION
NAME OF CORPORATION:

PO600007 3451

DOCUMENT NUMBER:

The enclased Ardicles of Amendmens and tee are submitted tor tiling,

Please return al} correspondence concerning this matter o the following:

Barbara Humphrey

Name of Contact Persor
Name of Contact P 1

[aw Office of Robert AL Heekin

Firm/ Comipany

L sterman Parkwav, Suite 280

Address

Jacksonville

City/ State and Zip Code

Nobnsongsleiman.com

F-mail address: (1o be used for future annual report notitication)

For further information concerning this matter. please call:

Barbara Humphrey L G044 } 0630-9777 1ix 2
a

Name ot Congact Person Area Code & Davume Feleplione Number

Enclosed is a cheek for the tollowing amount made pavable to the Florida Depariment of State:

B 535 Filing Fee 0823738 Filing Fee & OS$43.75 Fiting Fee & - 852,50 Filing Fee
Certiticate of Status Certified Copy Certificate of Status
{Additional copy is Certitied Copy
enclosed) (Additional Copy

is enclosed )

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO Box 6327 Clifton Building

Tallahassee., FIL 32314 2661 Exccutive Center Cirele

Talluhassee, L, 32301



Articles of Amendment
t 18 JUi 27 M &

Articles of Incorporation _—
[ . ..

X ~aL D e . P
ol TR )
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BEACH-KERNAN CORNER CORPORATION ' AR P2}

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

POLOGONT 3451

{Docament Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006. Flerida Statutes. this Florida Profit Corporation adopis the following amendment(s} wo

its Anticles of Incorporation:

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

A
(LY The

He!'h

name must be disiinguishable and contgin the word “corporation,” Ccompany, " or Cincorporated” or the abbreviation
“Corp .t e or Col U or the desipnation “Corp, " Ulne, T oar "Co A professionad corporarion name minst contain the
ward Uehariered,” Cprofessional assoeiation, " or the abbreviation 1A

. N . . A
B. Enter new principal office address. af applicable:
(Principal office address MUNT BE A SNTREET ADDRESS )
(. Emier new mailing address, if applicable: N/A

(Muiling address MAV BE A POST (OFFICE BOX)

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

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

, e . Rockiord Siaten
Namte of New Regisiered Agent ‘

I Sleiman Parkway, Suite 270

tlorid sereer address)

. ) Jacksonvilie . 32216
Now Registered Office Address: . Florida
(i) t4ip Code)

New Hegistered Avent’s Signature, if chanaing Registered Agent:
fherehy accepr the appoimtment as registered agent. | am familiar with and aceept the obligations of the position.

& L’( Signature t;_f New Registered Agent if changing

PPave 1 of 4



If amending the Officers and/or Directors. enter the title and name of each officer/director being remuoved and title, name, and
atddress of each Officer and/or Director being ndded:

(Attach additional sheets, i necessary

Please note the officer/director tilde by the first letier of the office titke:

' = Prosident: V= Uiee President; T= Treaserer: S= Seeretary; D= Direcror; TR= Trusiee © - Chairman or Clerk: CEO = Chief
Fxecuiive Officer; CFO = Chicf Financial (fficer. If an officer’divector holds more than one tide, Uist the first leteer of cach office
held. President. Treasurer, Divector would he T,

Chansres showdd be noted in e pollowing manser. Cureenlv ol Doc s listed ax the PST and Mike Jones s lisied as the 10 There ix
a change, Mike Jones lcaves ithe corporation. Sully Smith is named the ) and S, These should be nored as John Doe. PT as o Change,
Mike Jones, 1V as Kemove, and Satfv Smith, S17as an Add.

Example:
& Change PT John Doe
N Kemove vV Alike Jones
_N Add SV Sally Smith
Tvpe of Action Title Name Address
(Check One)
. OO Robert K. White 1 Siciman Parkwav, suite 270
I} Change i
Jucksonvidle, Florda 32216
Add
Remove
\Y Michael W THerzberg I Sleiman Parkwav, Sutte 270
2) Change = >
Jucksonville. Florwda 32216
Add
Remove
3) Change
Add
Remove
4 Change
Add
Remove
3 Change
Add
Remove
) Change
Add

Remove
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F. If amendine or addinge additional Articles, enter chanee(s) hiere:
(Avach additional sheers, i necessary). (8¢ speeificd

N/A

F. If an amendment provides for an exchange, reclassification. or cancellation of issued shiares.

provisions for implementing the amendment if not contained in the amendment itself:
Cif not applicable, indicate N

NAA
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The duate of each amendment(s) adeption: . il other than the
date this document was signed.
NIA

Fffective date if applicable:

(1o plore than 90 davs after amendment pile daie)

Note: [ the date inseried in this block does net nieet the applicable siatnery filing requirements. this date will not be listed as the
document’s etiective date on the Depariment of State’s recorda.

Adaption of Amendment(s) {CHECK ON

B The amendment(s) wasfwere adoptied by the sharcholders. The nimber of votes cast for the amendment(s)
by the sharcholders was/were suthicient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following srutement
must be separately providod for cach voting gronp enitled o vote separately on the amendment/si.

“The number of votes cast tor the amendment(s) was/were sulticient for upproval

by

fyoting group)

3 The amendmentis) was/were adopied by the board of directors without sharcholder action and sharcholder
action wits not required.

O The amendment(s) was/were adopied by the incorporaters witheut sharcholder action and sharcholder
2Ction was not required.

June ‘2;_,’ 2018
]

Signature ﬁ S

E Ly ~ . i gt -
(Bv a diredtor-président or other ofticer — it directors or otficers have not been
selected, by an incorporator — if in the hands ot a receiver. trustee. or ather court
appointed fiduciary by that {iduciary)

Dated

ELET. SLEINAN K.

{Tvped or printed name of person signing)

Vice Prestdent

{Title of person signing)
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