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COYER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:  REG AL BA Y HOMESWANERS AsSoATTION INE,

DOCUMENT NUMBER:  Z QL 4SS

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

Please return bl correspondence concerning this matter 1o the following:

KCL{'W:/ Wa/ndeﬁ,,

(Name of Contact Person)

Ke gel Ba.q Home Het ner < Ascoc et on
~ (Firm/ Company)

14 S :‘Q!\//e,i/a_ Drive
(Address)

(City/ State and Zip Code)

1’&36‘(,(.106\7 rr-\/ J.e.r‘a_.@ .5‘,')4& L. o

E-muail address: (1o be used tor future annual report notilication)

For further information concerning this matter, please call:

/‘{CL'Z"//M}/ l/‘/a/nd-c (- 506{\«3— R’v_slcfpn’r al 4o F-3> Yl OS5 O

{Namv of Contact Person) {Arca Code)  (Daxtime Telephone Number)
Enclused is a check for the following amount made payable to the Florida Department of State:

0 $35 Filing Fee  [J843.75 Filing Fee & [$43.75 Filing Fee & J3832.50 Filing Fee

Certificate of Status Certified Copy Certilicate of Status M AL J'Qd’ o Ju "7 "i 1018
(Additional copy is Centitied Copy X 5;:__ w3 (
enclosed) (Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Seetion Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifion Building
Tallahassee, FILL 32314 2661 Excecutive Center Circle

Talkuhassee, FIL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 20, 2018

KATHY WANDEL

1451 RIVIERA DRIVE
KISSIMMEE, FL 34744

SUBJECT: REGAL BAY HOMEOWNERS ASSOCIATION, INC.
Ref. Number: 760645

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document you submitted has been prepared pursuant to profi
{chapter 607, Florida Statutes). As the entity was originally filed onprofit
gorporation, this document should be filed pursuant to chapter 61 '
tatutes.

We are enclosing the proper form(s) with instructions for your convenience.

Pleasur document, along with a copy of this letter, within 60 days or
e S

your filing-will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist I Letter Number: 118A00014961
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Division of Coroorations - P.O. BOX 6327 -Tallahassee. Florida 32314



Articles of Amendment
to - E D

Articles of Incorporation
of

Re‘fjal BCL"? Homeownery A590(;J.Q’f‘rd?}); v IBAUG -6 PM b: Sk

(Name of Corporation as currently filed with the Florida Dept. of State) Stuha s BRY OF STATE

o O S TALLAHASSEE, FL

(Ducument Number of Corporation {if known)

Pursuant o the provisions of section 617.1006. Florida Stawtes. this Florida Not For Profit Corporation adopis the following
amendment(s) o its Articles of Incorporation:

A, HLamending name, enter the new name of the corporation:

I\/ /A The new

setme must be distinguishable and conmain the ward “corporation™ ar “incorparated ™ or the abbreviation "Corp. " ar “Inc.”
“Company or “Co." muay not be used in the name.

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

C. Enter new mailing address, if applicable:

(Maiting address MAY BE A POST OFFICE BOX) 14351 RKiviera Deiv &
Kissimmes . FL 34F4Y
¥

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

Name of New Registered Agent: M / A-

(Florida sireet uddress)

New Registered Gifice Address: RJ
/A

. Florida
(City) Zip Code)

New Registered Agent’s Signature, if changing Registered Agent;
I hereby accept the appointment as registered ageni.  fam familiar with and accept the obligations of the position.

v/A

L -~ . . .
Signature of New Registered Agent. if changing
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If amending the Qfficers 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:

(Atrach additional sheeis, if necessary)

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

P = President; 1= Vice President: = Treasurer; 5= Secretanv: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds mare than one title, list the first letter of each office
held. President, Treasurer, Divector wonld be P10,

Changes should be noted in the following manner. Curvently John Doe is fisted as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones feaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example: N <52 ot b oo WM}

X Change Juhn [oe

X Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Name Address

{Check One)

1) Change W

T

Add

Remove

2) __ Change (DJ::_LQ AMY  FlLoWERS 4,5 R Viera Bvive
X,Add ) JA.SS et FL
_ Remove ED) = A4

3) __ Change Qb:ﬁo_@ Johnarhen Harrs e 1494 ‘Rw:e.quf
XA %@;/MMS,FLSL{?—VL/

Remove

4} Change

Add

Remove

3y ___ Chunge

Add

Remove

6) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

ARTicL S Vil

tvom t The Affzare Of + e (_'Or’?oquﬁo'm Slatl oo

divecdecl b,q G ?.::Cu’d- OE LD \rechovs LUhlU’l

Shal ~é;=-..l/\ave:_ no less o thivee CS)

Vio more dham Seen (F) mewm e .

To: " The atirg of e corpovadion shall be

chirecid oy o Board of Divectovs hicl

st Lave. 1o lean thow +hvee <3))

No more +hav a4, (9) e v beys -
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The date of each amendment(s) adoption: J W ;—f , O 8 . it other than the

dute this document was signed.

Effective date if applicable: VPON JeoTE OF r4 FPIROVA B ol /l/7 FMBER 5[—/-”"3 b/ll/is

Note:

(no more than 90 davs after amendment file date}

It the date inseried in this block does not meet the applicable steiutory Hiling requirements, this date will not be listed as the

document’s etfective date on the Department of State’s records.

Adoption of Amendment{s} (CHECK ONE)

Zl The amendment(s) was/were adopted by the members and the number of votes cast 1or the amendmeni(s)

a

wasfwere sutticient for approval.

There are no members or members entitled o vole on the amendment(s). The amendment{s) was/were

adopted by the board of directors.

Dated Q/LL/C\}LM 0—2/ QJO( 3/

Signature WMMLM

{Bx the chairman or vice chairman of the board. president or other officer-it directors
have not been selected, by an incorporator = if in the hands ot a receiver, trustee, or
other court appointed fiduciary by that Hiduciary)

{(aﬂ‘-fzr[e_cm H. I/L/awdaL,

(Typed or printed name of person signing)

~

Pooard Hesident ?eqz«i B(M»f Homneowners As s oc jatt o

(Tithe of ersun (&,mm.)
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