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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ’BA,V HARBDR Aef:ocia T'jO |, :EU C—~
DOCUMENT NUMBER: A 76()6’/3

The enclosed Articles of Amendment and fee are subminted fer filing,

Please return all correspondence concerning this maiter to the following:

Davin Pfsvourian

(Name of Contact Person)

%cu{ HMQ&)A As%ormﬁou

(Firnv Company)

156 S . Vay Hrkeor DR

{Address)

Key Larco, FL 22037

(City/ State and Zip Code) *

Keyegumé Be[Bou TH.OET

E-ma{l address: (to be used Tor Tuture annual report notification)

For further information concerning this matter, please call:

DAUI‘D ‘p(ébouRlF\D « (305) 384-0LY2L

{Name of Contact Person) {Area Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

Mﬁ Filing Fee  [J$43.75 Filing Fee & [J843.75 Filing Fee &  [J$52.50 Filing Fec

Certificate of Status ~ Certified Copy Certificate of Status
(Additonal copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corpurations Division of Corperations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



—— e,

FLORIDA DEPARTMENT OF STATE
Division of Corporations

[

November 2, 2016

ANNE ASDOURIAN
156 SOUTH BAY HARBOR DRIVE
KEY LARGO, FL 33037

| SUBJECT: BAY HARBOR ASSOCIATION INC
Ref. Number: 700613

We have received your document for BAY HARBOR ASSOCIATION 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):

Amendments for nonprofit corporations are filed in compliance with section
617.1006, Florida Statutes. Please see the attached information.

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.

Carol Mustain
Regulatory Specialist || Letter Number: 016A00023596

www.sunbiz.org -

nivi.qinn n'Fr‘.nrnnrannu “POY BOY 2997 Mallahaccan Flavida 2309% A



Articles of Amendment
o
Articles of Incorporation

BM Hargor, A=cociamnon Tioe

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

700613

(Dacument Number of Corporation {if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Net For Profit Corporation adopis the following
amendment(s} to its Articles of Incorporation:

A. Hamending name, enter the new name of the corporation:
A\ ] i ‘ The new

name miust he azvt,nguishahle and contain the word “corporation” vr “'incarporated ” or the abbreviation “Corp.” or “fne.”
"Compdny” vr “Co. " may not be used in the nante.

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

C. Enter new mailing address, if applicable?
(Mailing address MAY BE A POST OFFICE BOX)

ER M L

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

Y

Name of New Registered Agent:

156 <. BA}! HAREOR DR .

(Florida sireet address)

Key LARGO . 320%7

{ciy (Zip Code)

New Registered Office Address:

New Registered Agent's Sipnoture, if changing Registered Agent: .
[ hereby accept the appoiniment as registered agent. | am familiar with and accept ihe obligu?/hp position.

. 74

y ———
SigMu'e rM'w Regisl;{ed Agent, if c.ﬁnging Te—
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If amending the Officers and/or Directors, enter the title and name of each officer/divector being removed and title, name, and’
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/direcior title by the first letter of the office ritle:

P = President; V= Vice President; T= Treasurer; S= Secretury; D= Divector; TR= Trustee; C = Chairman or Clerk; CEO = Chief’
Executive Officer; CFO = Chief Finuncial Officer. If an officer/divector holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currvently John Doe is listed as the PST and Mike Jones is listed as the V., 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 us an Add.

Example:
X Change PT John Doc
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address
{Check One)
1} Change t ' ;A [ B# l !LB&LO!A) 5300 PDE m

g Plavation £ 23317

X Remove

2) __ Change " BR
Y aw \ L.V LA’R.GD EL 3%57

—____Remove
3) . Change | @IH)LMBLQLLE}I &E__EA)LHARBOR Dr.
_ Add gﬁ’ QE%Q FL 3037

x Remove

©

~

4) _ Change I- E,C"\ﬂ ED B@L/WD VZQL&\QK&.&’—“IE[ DE -
Yo na W._Mykrie Beac , 5C 3945%2.
5} _____ Change i J;A IIQ I<A‘3 PE(< /00 M BCL 4”2 )E

o Pl gum:l:\m,l:(, 323)7
_KRcmovc
* Deporan Ouens Zjio_ﬁumDRR T 160

) ____ Change N
S . Lauberdace FL 33300
_x, Remove

<_
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1] 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:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR~ Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

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

Example:

X Change PT John Doe
X Remove A% Mike Jones
X Add Y Sally Smith

Type of Action Title Name Address

(Check One)

1) ____ Change ! jémpﬂ @ﬁpf«_& /_00 A} &/ HIR D’Z
X naa Vlawmrisn FL 33317
___ Remove

2) ___Change D : EQ ] HQEL:)Q_} 6g00 QOE@M

Add } |GL21&|_'|‘QQ EL333I7

1 Remove
T hom ns?e%msoh) =Y, i&;ﬁﬁﬁk&m De.

3) __ Change
_ A Ak M_QM,_ELBﬁo.??

C/

—___ Remove
- Y1 S. Bay Harzoe D
Add ey laveo, FL 33037

_L Remove

O
E

Neal HeoveR 224 S. Bay Havaor DE.
X Add Q[_LAE%LELSQTI

Remove

5) Change

6) Change

Add

Remove

Page 2 of 4



E. [l amending or adding additional Articles, enter change(s) here:

(artach additional sheets. if necessary).  (Be specific)

Puge 3 of 4



The date of each amendment(s) adoption: /A , il other than the
date this document was signed.

Effective date If applicable: M /’ ,

(ro more than 90 duys after amendment file date)

Note: [fthe date inserted in this block does not meet the upplicable statulory filing requirements, this date will not be listed as the
document’s effective date on the Department pf State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

O There are no members or members entitled 10 vote on the amendment(s). The amendmeni(s) was/were
adopred by the board of directors,

&)L,

X Signature

(By the chaim¥anr or vice chaighan of the board, president or other officer-if directors
have not been selected, by sh incorporator — if in the hands of a receiver, trustee, or
ather court appointed fiduciary by that fiduciary)

Dauis Aesoupinm

(Typed or printed name of person signing)

@RE&\ DEMNT

. (Title of person signing)
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