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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 21, 2021

GULF BREEZE INVESTMENTS, INC.
1801 E FISHER ST
PENSACOLA, FL 32503

SUBJECT: GULF BREEZE INVESTMENTS, INC.
Ref. Number: PS8000055480

We have received your document for GULF BREEZE INVESTMENTS, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(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 call
{850) 245-6052.

Jessica A Fason
Regulatory Specialist | Letter Number: 221A00014008

www.sunbiz.org
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Articles of Amendment
to

Articles of Incorporation
of

GULF BREEZE ENVESTMENTS INC.

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

PY5000053480

i Document Number of Corporation {(if known)

Pursuant to the provisions of section 6071006 Florids Statutes. this Florida Proftt Corporation adopts the followiirg amendment(s} to
its Articles of Incorporation:

A, M amending name, enter the new name of the corporation:

The  new

tione pust be distinguishable and contain the word “corporation. ™ “company, ” or “incorparated ” or the abbreviation “Corp., ™
“nc, T or Col oo ihe designation “Corp.” Uine, " or "Co A professional corporation neme muse contain the word
“chartered. " Cprofessional associaiion,” or the abbreviation P47

) . . , [801 EAST FISHER STREET
B. Enter new principal office address, if applicahle:
{Principal office address MUST BE A STREET ADDRESS )

PENSACOLA, FLORIDA 32503

C. Enter new mailing address, if applicabie: Q01 E - rppy (ag e
. $ CAST FISHE ol
(Mailing address MAY BE A POST OFFICE BOX; SOt SHER STREL

PENSACOLA. FLORIDA 32503

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

REID TIDWELL

Name of New Revistered Avem

1801 EAST FISHER STREET

(Florida streer address) N
. . . PENSACOLA o J. 32303
New Regivtered Office Address: ' F |m—|([5,3 e =) k
(i) T (Zip Coule) renea,
s
. -~
£ (W)

New Registered Agent's Signature, if changing Registered Agent:
Fhereby accept the appoiniment us registered agent. Tam fumiliar with and accept the obligativns of the position.

S

P P . o .
Signature of New Registered Ageni if changing

Cleck if applicable
The amendmuent(s) is/are being filed pursuant to s. 607.0120 (11} {¢). F.S.



If amending the Officers and/or Direclors. enter the title and name of cach officer/director being remeved and title, name, and
address of cach Officer and/or Birector being added:

(Antach additional sheets. if necessan)
Please note the officersdivector ritle by ihe jirst letter of the office tile:

P = President: V= Vice President; T= Treasurer: §= Secretary; D= Director: TR= Trustee: C = Chairman or Clevk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. I un officer/director holds more than one title, list the first lester of each affice held.
President. Treasurer, Divector would be PTD,
Changes showdd be noted in the fullowing manner. Curremtly John Dov is listed ax the PST and Mike Jones is listed as the V. There is
a change, Mike Sones leaves the corporation, Sallv Smith is named the Vand S. These should be noted us John Doe, PT as a Chanyge,
Mike Jones, Vus Remove, and Sally Smith, SV as an Add.

Example:
N Change

X Remove

X Add

Type of Action
(Cheek One}

1) Change
Add
b
Remove
2) Change

| Add

Remove
) Change

AW
_ Remowve
4) __ Change
_Add
_ Remove
) Change
_ Add
_  Remove
6y Chapge
_Add

Remove

PRIES

PRES

John NDue
Mike Jones

Sallv Smith

MICHAEL D. TIDWELL

REID TIDWELL

Address

SITN SPRING STREET

PENSACOLA, FLORIDA 323501

1801 EAST FISHER STRELT

PENSACOLA. FLORIDA 32303




E. If amending or adding additional Articles, enter change(s) here:
(Anach additionud sheers, if necesseryy. (Be specific)

N/A

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
(it net applicable, Indicate N/

N/A




January 1, 2021 _
The date of each amendment(s) adoption: _ . if other than the

date this docunient was signed.

January 1. 2021
Effective date if applicable;

fno more tharn 90 duys after amendment file dute)

Note: [f the date inserted in this block dees not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State s records.

Adoplion of Amendment(s) {(CHECK ONE)

B The amendment(s} was/were adopied by the incurporators, or board of directors without sharcholder action and sharchulder
action was not required.

O The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

O The amendment{s} was/were approved by the shareholders through voting groups. The following srenemen
must he separately provided for cacl voting group eniitled 1o vote sepurately on the amendntent(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

(voting group)

o _Fl23(20
Signature //(

. e - e e .
(Bya dlrecmll./prcmdcnl or other otficer — if directors or officers have not been
selected, by an incerporator - if'in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

M (//i', wJ( ,/7 \{/; \LL.\,.JLD

tTyped or printed name of person signing)

/f?j(o{’@u/

o - —
(Tetde of person signing)




