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Division of Corporations

January 23, 2020

DOROTHY MURPHY SMITH

BAY RANCH HOME OWNERS ASSOCIATION, INC.
7349 ULMERTON RD #131

LARGO, FL 33771

SUBJECT: BAY RANCH HOME OWNERS ASSQOCIATION, INC.
Ref. Number: G92777

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a AFFIDAVIT FOR A FOREIGN CORPORATION,
but your entity is a FLORIDA PROFT CORPORATION. Please complete and
return the enclosed blank form(s).

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.

Susan Tallent
Requlatory Specialist il Letter Number: 620A00001609

www.sunbiz.org
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COVER LETTER

TO: Amendment Scciion
Division of Corporations

NAME OF CORPORATION: %W’}JRQW\_Q}\ A ota. Owar®S Acsoc , Twe.
DOCUMENT NUMBER: __ (& Q3N

The enctosed Artictes of Amendmens and fee are submitted for tiling,

Please return all correspondence concerning this matter to the following:

momﬁ'\f\v\ \\R\Aw\\u Q maHR

\'dmc ofContact Person

%ow\ Roanor Mome. Dwnges  DsSoe, Tae:

Firnm/ Company

N34 Ul mieton B 3 1)
Address
‘orgo Q. 3394

City/ S1ate and Zip Code

DE A 4ay@ IR, Com

-l address: {to brused for future annual report notitication)

For further information concerning this matter, please call:

VDQE\/\\J/\QR\WW\W\ %\ﬂ\\ (Y2 y_HDD - 457710

Nudne of Contict @on Arca Code & Davitme Telephone Number

Enclosed is a check for the following amount made pavabte w the Florida Departinent of State;

1§35 Filing Fee (J$43.75 Filing Fee & [J$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate ot Status Certified Copy Certificate of Status
(Additional copy s Certitied Copy
enclosed) {Additional Copy

is enclosed)

Muiling Address Street Address

Amendment Scetion Amendment Scection

Division ol Corporutions Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect. Suite 810

Tallahassee. FL 32303



Articles of Amendment
to
Articles of Incorporation
of

%OM\ RA\QC&\ Mrame Dwnies ASSaciahion, Lac.

{Name of Corporation as currently filed with the Florida Dept. of State)

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Flonda Statutes, this Flerida Profit Corporation adopts the {ollowing amendment(s) 1o
s Articles of Incorporation
A I

If amending name, enter the new name of the corporation

or Co., " vr the designation ™
“chartered, "

name must be distinguishable and contain the word “corporaiton
“hee, " or G
professional asseciation

“campany, Tor
Corp,”

The new
incorporated ” or the abbreviation “Corp
Ine,” or "Co’.

“or the abbreviation "PALY

A /Hufuumm/ Cw"nr)r(.'n'un nenre prst comtain the word
B. Enter new principal office address, if applicable:
(Principel office address MUST BE A STREET ADDRESS )

%u\,\aﬁ NC\'\ “;DB).LM_&S_R%OQ W
1\33'*1‘3\ Wimeeboo RA. 4 13
RNCTRCIEE bl

C.

Enter new mailing address, if applicable

(Mailing address MAY BE A POST OFFICE BOX)

SAma AL aboue

—~3
=
-2
L8 == —
! = =m0
T L1
=
\
If amending the registered agent and/or registered office address in Florida, enter the name of the  « o .
ew registered agent and/or the new registered office address . - JLd
- el
: ' ':;--j
wme_of New Registercd Agent ﬁo Qc‘\"}\v\ “\\LE_Q\\V\ % n ‘\\,\\ 19y ®
[om]
N34Q \)\\ m.n,\\\—mh -W)\cb 313 | =
(Floridu sireet address)
New Registered Office Address \—L‘\D-SQD
{Ciny

. Fiorida g ?33‘]'1 l

1Zip Code}

New Registered Agent's Signature if changing Repistered Apent
I hereby aecept the appointment as regisiered agen

T janvilior with and accepr the abligations of the position

Check if applicable

A The amendment(s) isfare being filed pursuani to s, 607.0120 (11) (e}, F.5



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

{Anach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office iitle:
P = President: V= Vice President;, T= Treasurer; 5= Secretary: D= Direcror; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer: CFQ = Chief Financial Qfficer. {f an officer/divector holds more than one title, fist the firsr letier of each office hetd.
President, Treasurer, Director world be PTD,
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is fisted as the V. There is
a chunge, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These should be noted as John Doe. PT as a Change,
Afike Joncs, V as Remove, and Sally Smith, §V us an Add.

Example:
X Change

X Remove

X Add

Type of Action
{Check One)

1) _ Change
_Add
,X_ Remove

2y Chunge

Add

Z Remuove

3) Chunge
Add

,Lf Remove

4) _ Change
X Add
_ Remove

3/ Change
A_ Add
_ Remove

6} Change

L Add

Remove

T Juhn Doe

t

¥ Mike Jones
5V Sallv Smith

Titie Name

Qe MO\ Lo, D ocps

Address

24 Ulmadegn R e 3457

harge 1. 3397 1

N349 UWlnestod RA % 17N

ﬂ_ W B‘\'Q\N [ P QJ\.\{»N)

JATTINYEVEY E&m&ﬂ:‘@_&'
et Roneld &l 88

ve  QAdRed Wheles

Loros, £, 33M |

BN U ke R 8D I
borao b4 331 |

249 U ckod R 3 2y
\.—cm,gso .‘,\-'-{. 3 374
N340 Ulmorckon R 4k 1041

Lowoe, V. 33 |

N2y 9 Wracken Q0 3
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Loeso, §1.33M |
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E. If amending or adding additional Articles, enter change(s) here:
{Auach additional sheets, if necessary).  (Be specific)

QY D\\ MA“{\ f —\_)—.‘:\C‘-\i- \"QL.S T]?qu \}\\W\L\\‘O\Q D\(\& 134 \oo\%m)g-\ 33MN
O DJLE,\D& QW\WJ\ Qe Woon o ged TR VN wakran Ry ﬂ(‘b%-\m%{,}.g:_\ =3,

—

Nhteden 5 2anne Nuwkae. 249 Wieards o RA® 1314 M%G}Q\ 337 |

F. If an amendment provides for an exchanye, reclassification, or eancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/A)




The date of each amendment(s) adoption: il/ [ q / D. O C';-D Caf other than the

date this document was signed.

Effective date if applicable: i/[f] / 12O O

" fino more than 90 davs afier amendment file datej

Note: If the date inserted in this block does not meet the applicable stuutory 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)

O The amendment(s) was/were adopted by the incorporators, or board of directors withous shareholder action and sharcholder
action was not required.

i The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders wus/were sufficient tor approval.

T The amendment(s) wasiwere approved by the shareholders through voting groups. The fotlowing statement
must be separately provided for cach voting group entitled 10 vote separately on the amendment(s):

“The number of votes ¢ast for the amendmeni(s) was/were sufficient for approval

?\orv\ Ran . Blome Gwees

fl.u!mc group)

Dated 1/ 3& / g@%\o

(B\ d d1rulur‘_p)s|duu ur&h&\uﬁ:u — if directors or officers have not been
selected, by an incorporator — if inthe hands of a receiver, trustee, or other court
appuointed fiduciary by that fiduciary)

'_Do ety Murothn g M -Hr\

('I'ypc‘d-&r printed name 0({}\)!'8011 signing)

Suwu:)ro\ﬁ\
(Title ot"puswng




