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COVER LETTER

TO: Amendment Section
Division of Corpoations

BAHAMIAN CLUD OWNERS ASSQCIATION, INC.
NAME OF CORPORATION:

749342
DOCUMENT NUMBER:

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

Pleuse retum all correspondence conceming this matter 1o the fuliowing:

DANIELLE MARIE MACKS

{Name of Contact Person)

COMMUNITY ASSOCIATION MANAGER

(Firm/ Company)

4150 5. ATLANTIC AVE

{Address)

NEW SMYRNA BEACH, FL 32169

(City/ State and Zip Code)

MANAGER@BAHAMIANCLUB COM

E-mail‘address: (1o be used Tor Tuture anntal repar notilication)
For {urther information concerning this matter, please call:

DANIELLE MARIE MACKS 186 423-8957
at

(Name of Contact Persun) (Area Cede)  ({Daytime Telephone Numbet)
Encicsed is a check foi the foilowing amount made pavable to the Florida Depanment of State:

= $35 Filing Fee  [J543.75 Filing Fee & TIS43.75 Filing Fee &  TI$52.50 Filing Fee

Certificate of Status Certitied Copy Ceitificale of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailinp Address Street Address

Amendment Section Amendment Seclion

Division of Carporalivns Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassze, FL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee, FL 32303



Articles of Amendment
0

Articles of Incorporation
of

BAHAMIAN CLUB OWNERS ASSOCIATION, INC.

(Name of Corparation as cuerently filed with the Florida Dept, of State)
740342

(Ducument Number of Corperation (if known)

Pursuani to the provisians of section 617.1006, Florida Statutes. this Florida Not For Prafit Corporation adopts the following
amendment(s) to us Anticles of Incorporation;

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

The new
nanie musi be disangurshahle and coniain the word “corpoiazion " er Tincos porated " or the abhreviation “Corp. " or “inc. "
“Campany™ or “Co. " may not be used in the name.

_— . . . WA
B. Enter new pringipal oflice address, if applicahle: e

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, il applicable:
(Mailing adidres MAY BE 4 POST QFFICE ROX!

NIA

D. 1f amending the regisiered agent and/nr registered office address in Florida, enter the name of the
new repistered agent nnd/or the new repistered office nddress:

Namg of Now Begisicred Agent:

WA '__'.

(Flni g sireet addidie 1)
New Regigraned Office Adidrg

NIA N/A
'  Florida -

{Crrv) (Zip Carde)

New Registered Agent’s Signature, if changing Registered Agent:
Lheredy accept dhe appomivicnt as reyiziciad agent. Tam familiar with and accept the abligations of the position,

Signanire of New Regisiered Agent. if changing



if amending the Officers andfor Dircetors, enter the title and name of each officer/director being removed and title, name.
and address of each Officer and/or Director being added:

(Awrach addivional sheeis, if nece wavi

Please note the officer’dircctor ttle by the first leiier of the gflice nile:

P = President; Ve Vice President: T= Treasirer, §= Secreiary. D= Ducdory TR= Tonsice: € = Chatrman or Clerk, CEQ = Chief
Evecntive Qfficer: CFO = Chigf Finaneial Officer. If an offices.dive.cor holds more than one title, 1ist the firsi feirer of each office
held. President. Treasiver. Direcior wold be PTD.

Changes should be noted in the following mannec. Carvenily John Doe is lisiod as the Py T and Mike Jones is lisied us the V. Thare is
u ciange. Mike Jones leaves the corporation, Satly Smith is named the ¥ and . These shauld be noved us John Doe, PT as a Change.

Mike Sfones, Vus Romove, and Solly Smith. SV as an Add.

Example:

X Change PT John Doc
A Remove v Mike Jones
X Add Y alty Smith
Tvpe o Action Title Mame Addre:s
{Check One)
1) Change VP SANDY MURPHY 4150 S. ATLANTIC AVE
Add 1088
X Remove NEW SMYRNA BEACH, FL 321
2) Change VP STEPHEN F. MAYER 4130 5. ATLANTIC AVE
X Add | I5A
Remove NEW SMYRNA BEACH, FL 3211 g
3) Change _
Add )
Remove N

4) Change
Add

Remove

5} Change
Add

Remove

%) Change
Add

Remove

E. Ifamending or adding additional Articles. enter change(s) here:
{attach addittanal sheeis, ifnecessary)  (Be specifie)

NSA




N ] ) FO/13/2023
Ihe date of each amendmenits) adoption:
daiv this document was signed.

, if other than the
. i . . WA
Effective date il applicable:

fra more than 90 days gfter amendmen file date)

-~

Note: M the daie nserted in this bleck doss not meet the applicalite siatutery filing requirements, this date will nol be listed as the
decwment's effeciive daie vn the Department of Siate’s revards,

Adoption of Amendment(s)

(CHECK ONE)

H The amendment(s) wasfece adnpled by the meniber: and the number of vetes cas1 for the amendmentys)
wasiwere sutfierent fon approval,



O There are no membears or members entitled 0 vote an the amerdment(s). The amendment(s) was/were

adopled by the board of direcuos,

Daled ___—-1; -:;‘C'|! &3

e U

{By the cl‘.anrm.‘nf'ér Gee chmnn‘w) of the board, president or other officer-il directary
have ot been seiected, by an incarporator - if in the hands of a re« civer, lruslee, of

oiher caurt appainted fiduciary by thal iduciary)

DANIEL DH.ULLO

{Typed or printed name of pedwon signing)

PRESIDENT

{Vitde of persan signing)



