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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 7, 2023

SANDRA WEBB
P.O. BOX 690153
ORLANDO, FL 32869-0153

SUBJECT: EAST BAY HOMEOWNERS, INC.
Ref. Number: 727052

We have received your document for EAST BAY HOMEOWNERS, INC. and
your check(s) tolaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Piease ensure that you check one of the adoption of amendment boxes. as well
as date and sign the last page.

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 cal

(850) 245-6050. :

Morgan E Lovett

Regulatory Specialist |l Letter Number: 123A00017754
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: &S'}' Bflb(i ;—J OIE DU NGNS, Zac.

DOCUMENT NUMBER: __ /2 705 2

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

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

Sandva Weblb - Triscure

{Namc of Contact Person)

Cff/:;sl Ray /v[pm;/_wnﬂ({erp,

(Fir(n/ Company)

0 LBoX 50153

(Address)y

d‘/ﬁﬁ&% [ 3R8559- )53

(City/ Sidie and Zip Code)

hoasastbay e amarl roms

E-mailaddress: (10 be usel Tor fefure annual report notfication)

. . . . . 1
For further information concerning this matter. please call: :

[

-

\S,an,fm //I/z)j.L at__ 3259 A0 22 2- fZA/?

{Name of Contact Person) {Arca Code)  (Daytime Telephone Number) ~

Enclosed is a check for the following amount made payable to the Florida Department of State:

RN
3

XSBQ' Filing Fec  [1S43.75 Filing Fee & (3$43.75 Filing Fec & £1$52.50 Filing Fee T :C!.;
Centificate of Siatus Certified Copy Curtificate of Staws '
{Additional copy is Cerntified Copv
enclosed) {Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section

Piviston of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N, Monroc Street, Suite 810
Tallahagsee. FL 32303
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If amending the Qfficers and/or Directors, enter the title and ame of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:

(Attack additiona! sheets, if necessary)

Please note ihe officer/divector title by the first letrer of the office title:

P = President; V= Vice President; T= Treusurer: §= Secretarv: D= Director; TR= Trustee: C = Chairman or Clevk: CEQ = Chief
Execitive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of euch office
hetd. President, Treuswrer, Direcior would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There iy
u change, Mike Joncs leaves the corporation. Sallv Smith is named the V and S, These should be noted as John Doe, P'T as a Change.
AMike Jones, V as Remove., and Sallv Smith, SV as an Add.

Exampie:
X Change PT John Dot
X Remove Y Mike Jones
X Add SV Sally Smith
Tvpe of Action Tiile Name Address

(Check One)

1} _. _Change . CLZF?V/}: S5 Df YiE 5] C%%CM%MV#
Add ﬂgﬁ[fﬂEJ And g, FA . ,;i/f_/f
7
(g Remaove ;

2/ Change Cothian Kine 557 (7,
_ Add I Ay mm!c;, /'Z_h_z /9

Remove

31 _g” Change H/J '}ﬂf ﬁ!’/f’ /%Zk F’ZV Z va V:
_ Add thg;%_gz %f;ﬂ7

Remove /

o f

43 Change
Add

Ruemove

5) Change
Add

Remove

a) Change
Add

Remowve

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

(atrach additional sheews, if necessaryy.  (Be specific)




Articles of Amendment
to
Articles of Incorporation
of
/ Z4
[

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

_ J2705 2

{Document Number of Corporation (if known)

Pursuant o the provisions of scetion 617.1006. Flonda Stautes, this Florida Not For Profit Corperation adopts the following
amendiment(s) to its Articles of Incorporation:

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

The new
name must be distinguishable and eontain the ward “corparation” aor “incorporated " or the abbreviation "Corp. " or "Inc.”

“Comparny ™ or “Ce." may not be used in the name.

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

C. Enter pew mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

D. If aménding the registered apent and/or registered office address in Florida, enter the name of the B
new registered agent and/or the new registered office address:

Name of New Registered Agent:

e T

i#lorida street uddresst

New Registered Office Address: r._,;"t
, Florida !
(City) {Zip Code)

New Registered Agent’s Signature

if changing Registered Agent:
[ hereby accept the appointment as registered agent.  { am familicr with and accept the obligations of the position,

Signature of New Registered Agent. if changing



The date of each amendment(s) adoption:

s
6/r5/ 2022
date this document was signed. / 4

Y
Effective date if applicable: 7 ZQ/t,-’}‘)Li

(no move than 990 davs after amendment file date)

, il other than the

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State's records,
Adoption of Amendment(s) (CHECK ONE)

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



. L . -
ﬂ There are no members or members entitled to vote on'the amehdment(s). The amendment(s) wasfwere

adopted by the board of directors,
owa L7/ 223

/{/szdm/ %)‘%

Signature
{By the chairman or vice chairman of the board. president or other officer-if directors
have not been sclected. by an incorporator —if in the hands of a receiver, trustee. or
uther court appointed fiduciury by that fiduciary)

Taudrs  Hehh

{Typed or printed name of person signing)

S redsiprey”

(Title of pcrson signing)

RE



