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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 8, 2023

JANE JENSEN
19737 THE PLACE BLVD
ESTERO, FL 33928

SUBJECT: BEACHVIEW HOME OWNERS ASSQCIATION, INC.
Ref. Number: 755835

We have received your document for BEACHVIEW HOME OWNERS
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):

Please ensure that you check one of the adoption of amendment boxes as well
as date 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 céli
(850) 245-6050.

. s L)
SRR BR T

Morgan E Lovett
Regulatory Specialist Il Letter Number: 823A00020680
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- - ) COVER LETTER

r

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 55/?’(’%///54)%/75 d{:/x/fﬂs /455&4/&770%, /A

DOCUMENT NUMBER: 78 o35

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

Please return all correspondence concerning this matter to the {ollowing:

\4%/2 s

(WName of Contact Person)

é/,wf eFe) /%;Wf ﬁaswzﬁ /ﬁae/,ay—/a & A
(Firm/ Company)

J7730 Jx /4&:2 Lo

(Address)

Es750s Feopior 33978
’ (City/ State and Zip Code)

Jarne jensesn Jé;sﬁj,ﬂaf/. 30

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

For further information concerning this matter, please cali: )

\/ﬁufé x/;,a_sfx/ o O L9633

(Mame of Contact Person) (Area Code) (Daytime Telephone Number), P
2

[

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

$35 Filing Fee  J843.75 Filing Fee & [J$43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status ~ Certified Copy Centificate of Status
(Additional copy is Cenitfied Copy
enclosed} {Addittonal Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corperations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

(Name of Corporation as currently filed with the Florida Dept. of State)
[t pon /et //awz ORI Ews Ass0ersh7704, JUC

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopis the following
amendment(s) to its Articles of Incorporation:
A,

if amending name, enter the new name of the corporation

a

name must be distingnishable and contin the word “corporation” or “incorporated” or the abbreviation "Corp. " or “Inc
“Company” or “Co.” may not be used in the name

The new

B. Enter new principal office address, if applicable: /62 /7 ?%/& M/E'cd %’/UE
{Principal office address MUST BE A STREET ADDRESS )

_\,_%4//5511/ fronrod 3395 D

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

42,7 #e Uisw Lpve

SA182L, Froros F3957

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 office address: -
Name of New Registered Agent E/Z'/d, 5/ FERT )
4272 g Usgaw Dac v ggﬁxf/zf?f/. AL ! ;757
{Floride sirely address) ,
New Registered Office Address: /J/ 7 /eg,g sz,@} DIV E !
s L FA Florida 9355 2
(Ciry) 4 (Zip Code)
New Repistered Agent’s Signature, if changing Registered Agent
{ hereby accept the appointment as registered agent

{ am familiar with and accept the

\
Core —

e
Signature of New Registered Agent, if chunging

obli

tions of the position.




I amending the Officers and/or Directors, enter the title and name of each officer/director being removed znd title, name.
and address of cach Officer and/or Dircctor being added:

fAttach additional sheets, if necessury)

Please nove the officerédivector titde by the first fenter of the office title:

P = President: ¥=Viee President: T= Treasurer: 8= Secretarv: D= Director: TR= Trustee: C = Chairmuan or Clerk: CEQ = Chicf
bxecutive Officer: CFO = Chief Finuncial Officer. If an officer/director holds more than one tide. fist the first letter of cach office
held. Presidens, Treasurer, Director woudd he T,

Changes should be noted in the following manner. Currentle Jotun Dov s listed as the PST wid Mike Jones is fisted as the V. There is
u change, Mike Jones leaves the corporation. Salfv Smith is named the Vand S These shoutd be noted as Jotn Doe, PT as o Change.

Mike Jones, ¥ us Remave, and Saflv Soith, SU as an Addd

Example:

X Change PT John Doc
X Remowe v Mike Jones
X Add SV Sally Smith
Tvpe of Action Title MName Address

{Check One)

1) Change P L{ﬂfa/ﬁ‘/(ﬂ %ﬂd»‘?’/mc L3¢ %f? Mffa}ﬂf/ffa
_ Add 544//6#’(/. L 33550

2; Remove

) Change p (C'ff/c S}E%fﬂr /,2/?4/8 %ffe/ﬂ?’///’f

VAdd ._Sﬂ,uxgg.:/, L 3II3P5 7
Remove
3) Change
Add . 3
Remave ~
4 Change -
Add —
Remove -
3 Change <"
Add L ro
- 7 J
Remove
6) Change
Add
Renrove

E. Ifamending or adding additional Articles, ¢nter change(s) here:
(artach additional sheets, i necessaryd. 18e specific)

E 7l v‘)//ffff/f? s f{///f{/y ;yﬂ.owy %Mfﬁ_’/czz
A5 RESaZEN [T




The date of cach amendment(s) adoption: MM("/// .?2 Raaz 3

date this document was signed.

. i other than the

Effective date if applicable:

fe mare than 90 davs afier amendment file date)

Note: If'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)
v



O There are no members or members entitied to vote on the amendment{s), The amendmeni(s) was/were
adopted by the board of directors.

Dated /0//6//02 o Z )

Signature Q/»VW ’7\7 SO oS

(By theChairman ur vice chaipfian of the board. president or other officer-if directors
have nut been selected. by an incorporator — if in the hands o a recciver, trustee. or

other court appointed fiduciary by that fiduciany)

\//f’x/s L JEvsen

{Tvped or printed name of person signing)

S Ttpasceen

(Titde of person signing)



