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COVER LETTER

TO: Amendment Seetion
Division of Corporations

NAME OF CORPORATION: ﬁ“?/ Wy on %A‘? (%:/ /f}, T NC

POCUMENT NUMBER: r]{ 3/ 4 6 [)

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

Please return all correspondence concerming this matter to the following:

Don  olen

{(Naime of Contact Person)

(Fim/ Company)

603 west inds Dyive

{(Address)

Qa//l/i Horbor Flo i Do SHELE T

(City/ State and Zip Code)

c}0/\mc')(€/\164/’/m[(, oM

E-mail address: (1o be used Tor Tuture annual report notification)

For further information concerning tis matter, please call:

Dm ﬂ?o/eﬂ w_ Yol 14923 /051

(Name of Contact Person) (Arca Code)  (Davtime Telephone Number)
Enclosed is o check for the following amount made pavable to the Florida Department ol State:

0O $35 Filing Fee  T843.75 Filing Fee & IB$/43.75 Filing Fee &  [$52.50 Filing Fee

Certficuate of Status Ceruified Copy Cerulbicate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy 1s
Lnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division ol Corporations Division of Comporations

P.O. Box 6327 Chtton Bulding

Tallahassee. 11, 32314 2661 Executive Center Cirele

Tallahassee. FI1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 15, 2019

DON MOLEN
603 W WINDS DR
PALM HARBOR, FL 34683

SUBJECT: BAYWOQOD ON THE GULF, INC.
Ref. Number: 715267

We have received your document for BAYWOOD ON THE GULF, INC. and your
check(s) totaling $43.75. However, the enclosed document has not been filed

and is being returned for the following correction(s):
This is a Non-proft corporation the document you have sent in is for Profit

corporation.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
It you have any questions concerning the filing of your document, please call

y
(850) 245-6050

Tracy L Lemieux
Letter Number: 819A00003335

Regulatory Specialist Il
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Articles of Amendment
to

Articles oflncorporntion - F{ L
P)o\ywod) 2N %’hff’ ColL L’nc’

(Name of Cbrporation as currently filed with the Florida Dept! Hl B 28 £ P .‘0

l7/52617 SEeary

{(Pocument Number of Corporation (1f known) FALLA KA

o “" !JIMI:'

‘_j' 3

P

"SEL FLORIS A
Pursuant e the provisions ol section 6171006, Florida Stututes, this Florida Not For Prafit Corporation adopls the following
amendment(s) do its Articles of Incorporation:

A. [ amending name, enter the new name of the corporation:

The new
pume miest he distingnishable and contain the word “corporation” or “mcorporated” or the abbhreviation “Corp. " or “Ine.”

“Company” or “Co.” may not be used in the name .

B. Enter new principal office address, if applicable: D o //I m o /8/’?
(Principal office address MUST BE A STREET ADDRESS > , N . ;
6035 westu n) ;Oy’rVJ?

Polon  Mevbor Flosida 24687
C. Enter new mailing address, if applicable: O on m 0/{, e

(Mailing address MAY BE A POST QFFICE BOX)
603 westiw nde Diiv?
Dalon Horbos rlosido 39683
D. If amending the regisiered agent and/or. registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:
Namne of New Kegistered Agent: D YalWd m 2, (-f/f
. . ! [ N
LO 7 Wwestw nds 0/\1/9

t Florida sireer addresy)

A [ /m #ﬂ/éﬂf e 39603

(Ciryv) (7Zip Code)

New Revistered Office Address:

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accepi the appoiniment as registered agenl. Tam fumiliar with and accept the obligations of the position.

O(D//' //m%

Signaiure of New Registered Agemt, if changing

Page 1 of 4



If 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 udditional sheels, f necessary}

Please note the officer/director 1ille by the first letier of the office title:

P = President: V= Vice President: T= Treasurer; S= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. if an officeridirecior holds more thar one iitle list the first lester of each office
held. President, Treasurer. Direciar would be PTD.

Changes should be noted in the following manner. Currently John Do is lisied as the PST and Mike Jones is listed us 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 Sallv Smith, SV as an Add.

Example:
X Change
X Remove

X Add

Tvpe of Action

(Check One)

1) ___ Change
S Add

Remove

) ___ Change

_l/_ Add
Remove

3y ___ Change
V7 Add
. Remove

4y __ Change
VvV Add
_. __Remove

5) ___ Change
7 Add
__ Remove

6y . Change
__Add
___ Remove

PT

John Doe

v Mike Jones

SV

Tile

P

Sally Smith

Name Address

Don Molen Lo3 weltinds 0rive
ﬂﬁjm Harbor
Elerija 396583

Qeée CC /ﬂd/(LS'oA $45 WQJ%WL\"JJ Drve
ip(\\m Hw/éc’/
Eloride  TYEFS

Jo04n Sawsyer  S§1weitwhis rive
pa(m Horber
Flosrida 31653

Dc\w/\ #c/{_;_ﬁef 597 wes fie s frle
| [/)ALM Horba s
Flosrida 24683

.{/\l//f"! P&d/’\!ﬂ"\é'\f\ é()? Wel'f.'.v,,‘/\Jj D/.V?

,f’alm Hopbor
Elosrijan FYESS

Page 2 of 4



If amending the Offiters 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 necessury)

Please note the officerfdirector title by the first letier of the affice litle:

P = President: V= Vice President; I'= Treasurer: 5= Secretary; D)= Director: TR= Trusiee: C = Chaiman or Clerk: CEQ = Chief
Fxecutive Officer; CF() = Chief Financial Qfficer. If an officer/director holds more than one tille, list the first letier of each office
held. Presideni, Treasurer. Director would be I°T1.

Changes should be noted in the following manner. Currently John Doe is listed as ihe PST and Mike Jones t5 lisied as the V. There is
a change, Mike Jomes leaves the corporation. Sally Smith is named the V and $. These should be noled as fohn Doe. Y as a Change,
Mike Jones, V as Remave _and Sally Sinith, §V ax an Add.

Example:
X Change Pr John Doe
X Remove v Mike Jones
X Add b Sallv Smith
Type of Action Tile Name Address

(Check One)

1) ___ Change G’&((e '{"f’ S'i'/uga‘a 6053 ey frinds Dsive
_ Add p&tlm H’oh/bo/
_\LRcmn\'c :LI/{O/:()@ EL/ég]

2}y __ Change P T A n bO f 2P] [/“’ “.ﬂ )J/ D/L.Lfe

f’{' e%ﬂl’\enf

Al J(L[m o rbor
1 Remove Flosde 3683

3 Change Lﬂ Dowid seh 1L S e skiends bribe
_ Add Pa[m Hevbor

__‘_/_Rcmm'c ,rj/u/;JA )—)s/é fl?

600 westwings e
1[):\(”\ H’.ﬁ/l» 2/
Zloslda 34688

Ken sheckles

4) Change

Add

!/ Remove

S99 e 2ifund’ Dave

S Lin da {do\f]{)u[iéx

5) ___ Chuange
Add ’pt( \/’“ Hﬂ /[U Ve
“
'/ Remove ﬂ[g SO ]C/ éff

Koy Hont 613 westu s Dr.

6) Change

Add

v Remove

Page 2 of 4
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E. i amending or adding additiona! Articles, enter change(s) here:
{Auach additional sheets, if necessary).  {He specific)

——  wl4

7 VI

F. [fan ammendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendinent if not contained in the amendment itself:
(If not applicable, indicate NIA)

— A

Page 3 of 4



* The date of each amendments) adoption: if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 days afier umendment file daie)

Note: If the date inseried in this block does not meet the apphicable stalntory Dling requirements, this date will not be listed as the
document’s etfecuve date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

The amendment(s) wasfuere adopted by the sharcholders. The number of votes cast for the amendmentys)
by the sharcholders was/were sutticient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vote separately an the amendmeni(s):

“Fhe number of votes cast for the amendment{s} was/were sufficient for approval

by
{voring group)

O The amendment(s) wasfwere adopted by the board of directors without shareholder action and sharcholder
action was not reguired.

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

Dated /e[)/(/&-/“f 217 Zo 4

Signature @fﬂ >7 /Wé”

(By a director, president or other officer — 11 directors or officers have not been
selected, by an meorporator — i in the hands of a receiver, trustee, or other court
appointed fiductary by that fiduciary)

Do,q /V]D/PI’?

{Fyped or printed name of person signing)

PresiJent

(Fitle of person signing)
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