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COVER LETTER

TO: Amendment Section
* Division of Corporaiions

THE COURTYARDS OF TAMPA CONDOMINIUN ASSOCIATION INC
NAME OF CORPORATION:

077
DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are subimtted for filing.
Mease return all correspondence concerning this matter o the following:

LISA HERSCOVICI

(IName of Contact Person)

BAY RIDGE PROPERTY MANAGEMENT

(Firm/ Company)

216 W HYDE PARK

{Address)

TAMPA.FL 33606

(City/ State and Zip Code)

ADMIN@BAYRIDGLEPROPERTY MANAGEMENT.COM

E-maii address: (o be used Tor fiture annuai report notification
For turther informaton concerning this matier, please call:

LISA TERSCOVICI IR 251-2011
il

{Name of Contact Person) {Arca Code)  (Daytume Telephone Number)
Enclosed is a check for the tuilowing amount made payable (o the Florida Department of State:

= S35 Filing Fee 7384395 Filing Fee &  [0843.75 Filing Fee & T1832.50 Filing Fee

Certiticate of Status Ceriified Copy Certiticate of Swatus
(Additional copy is Cerufied Copy
enclased) (Additional Copy s

FEnclosed)

Mailing Addiess Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

1.0, Box 6327 The Centre of Tatlahassec
Tallahassee. FL 32314 2415 N, Maoaroe Sueet. Suite 810

Tallabassce, FE 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 24, 2025

LISA HERSCOVICI
216 W HYDE PARK
TAMPA, FL 33606

SUBJECT: THE COURTYARDS OF TAMPA CONDOMINIUM ASSQCIATION,
INC.
Ref. Number: 769177

We have received your document for THE COURTYARDS OF TAMPA
CONDOMINIUM ASSQCIATION, INC. and vyour check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

Please list the correct document number for the entity.
Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

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 call
(850) 245-6050.

Claretha Golden
Regulatory Specialist 1l Letter Number: 525A00016245

www.sunbiz,org

TYiwvicinm nf fCnrmnaratintre - P OY ROIY 297 Tallabhaceor Flarida 20914



Articles of Amendment
(I e -
Articles of incarporation - R n
= of ’ : o

THE COURTYARDS OF TAMPA CONDOMINIUM ASSOCIATION INC.

(Name of Corporation as currently filed with the Florida Dept. of Stite)

765113

(Document Number of Corporation (it known)

Pursuant to the provisions of section &1 7.1006. Florila Statutes. this Morida Not For Profit Corporation adopls the tollowing
amendment(s) to its Articles of Incorporation:

A Hamending name, enter the new name of the corporiation;

NIA

The new
name must he distinguishable and contain the word “corporation” or “incarporated ™ or the abbreviation " Corp. " or “lue.”
“Company ™ or “Co” may not be wied in the name.

NiA
B. Enter new principal office address, if applicable: '
fPrincipal office address MUST BE A STREET ADDRESS )
C. Lnter new mailing address, it applicable: N/A

(Maifing address MAY Bl A POST QFFICE BON)

Do I amending the revistered agent and/or vegistered office address in Florida, enter the nane of the
new registered agent and/or the new registered office address:

R . NIA
Name of New Registered Agent:

tFlorsda vtreet address)
New Revistered Office Address:

. Florida
fCing (Zip Code)

New Revistered Agent’s Signature, i changing Registered Agent:
Dherehy gecept the appoiniment as regisiered agent. Fam fumilior with and aeeepr the obligations af the position,

Senatere of New Registered Agenr, if changing
u o Y ging



If amending the Officers and/or Directors, enter the tile and name of cach officer/director being vemoved and title, name,
and address of cach Officer andfor Director being added:

(Amach additional sheets, if necessary)

Pleitve unte the officeridivectar titde by the first lener of the office e

P = Iyesident: V'= Vico Presidem: T= Treasurer: §= Secrciary: D= Divector; TR= Trustee; = Chairman or Clerk: CEO = Chief
Fxecuiive Officer; CFO = Chief Financial Officer. Ifan officer/director holds more than one tiile, st the first letter of each office
held. President, Treaswrer. Divecior swondd he PTD.

Changes showld be noted in ihe following manner. Currentfy John Doe is listed as the PST and Mike Jones i listed as the V. There is
a change, Mike Jones leaves the corpocation, Salle Smith is named the Vand S. These showdd be noted as Jolhn Doe, PT as a Change.
Mike Jones, Vs Remave, and Saflv Smith, 8V as an Add.

LExanple:
X Chunge rr John Doe
X Remove N Mike Jones
N Add Sv Sallv Smith
Tyvpe of Action Tide Name Addiess

{Check Oned

L'} Change VP WANDA HARRY GARCIA 2953 W, KNIGHTS AVE
Add TAMPA. FL 33611
X Remove
) Change
Add

Remove
3y Change
_Add

Remove

4) Change
Add

Remove

3 Change
Add

Remowve

Ay Change
Add

Remaove

E. I amending or adding additional Avticles, enter change(s) here:
(attach additional sheers, if necessarv).  (Re specific)

NIA




A 5 .
The date of each amendment(s) :1(11:;1ti(1n/i/ // 5//2 02_)/- i other than the
L] r

dae this document was signed.

Fifective date if applicable: | 5//5/0% Oa}s—

(s more than 90 davs atler amendment file date)

Note: [fihe date imserted 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 ONI)

D/'I'hc amendment(s) was/were adopted by the members and the number of votes cast tor the amendment(s)
was/were sufticient for approval.



O There are no members ar members eotited t vote on the amendment{s). The amendment(s) wasfwere
adopted by the board of directors.

3/r5/025

Dyated

signawre __ PV f YAl

(Hy the chairman or vice chairman ot the board, president or other ofticer-if directors
lave not been seleeted by an incorporaior — if in the hands of'a receiver trustee, ar
other court appointed fiduciary by that fiduciary)

LISA HERSCOVICI

{Typed or printed name of person signing)

PROPERTY MANAGER

(Title of person signing



