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COVER LETTER

TO: Amcidment Sectien
Division of Corporations

Bavshore Haven
NAME OF CORPORATION:

NOGGOOO0 1100
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submted tor tiling.
Please rewrn all correspondence concerning this maticer to the following:

Sam Corson

(Name of Contact Person)

Ray Ridge Property Management

(Firm/ Company)

216 W Hyvde Park Place #1

{ Address)

Tampa. Florida 33606

(City/ State and Zip Code)

admin@bayridgepropertvmunzgement.com

E-mail uddress: {10 b used Tor fture annual report notification)

For further information concerning this matter. please call:

i

Sam Corson : 251-2011

ul

(Name of Contact Person) (Arca Code)  {(Davime Telephone Number)

Enclosed is a check for the following amount made pavable 1o the Florida Depastinent of State:

= S35 Filing Fee  [D843.75 Filing Fee &  TI$43.75 Filing Fee & LI1552.50 Filing Fee

Certificate of Status Certified Copy Certificate of Staius
{Additional copy is Certificd Copy
enclosed) {Additanal Copy s

Enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Ivision of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassce
Tallahassee, ¥1, 32314 2415 N, Monroe Street. Sulie 810

Tallahassce, FI1. 32303



Articles of Amendment
W
Articles of Incwporation

v

of

%OL\/j_hoﬁz_ _HoweOwnesy,
/ -

(Name of Corporation zis currently filed with the Florida Dept. of Stare)

r

N A s
(Document Number of Corporation (it known)

Pursuant to the provisions ot section 61710006, Florida Statutes, this Florida Noo For Profir Corporation adopts the following

amendment(s) o its Anticles ot Incorporation:
N /" l The new
T

name niust be distinguwishable and contain the word “corporation” or “incorporated ” or the abbreviation " Corp. " or “Ine.”
“Company ™ or “Co. " mayp not be uxed in the name.

B. Enter new principal oflice address, if applicabie: A/ /// ]

(Principal office address MUST BE A STREET ADDKESS)

A, M amending name, enter the new name of the corporation

C. Enter new mailing address, if applicabie: A/ dj
(Muailing address MAY BE A POST OFFICE BOX} . / )

D. If amending the registered agent and/or registered office address in Florida, enter the namge of the
new registered agent and/or the new registered office address:

Name of New Registered Agent: IA/// ]
—f~

(Floridu sirect addrvss)

Noew Registered (ffice Address:

. Florida
(Ciny iZip Code)

New Registered Agent’s Signature, if changing Registered Agent:
[ herehy accept the appaintment as registered agent. | am familiar with aind accept the obfigations of the pasition.

VIF

Signature of New Registercd Agent, if changing




A

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

(Anach udditional sheets, if necessary) T,

Please nate the officev/directar tide by the first letier af the apiice title:

= President: ¥= Viee Presideni; T= Treasurer; 5= Secreiary; D= Direcior: TR= Trustee: C = Chairman ar Clerk: Cl6 = Chief
Executive Officer; CFO = Chief Financial Officer. If an afficer/divector holds more than one ritle, list the fivst lerer of cach office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curvently John Doe ix listed as the PST and Mike Jones is listed as the V. There s
a change, Mike Jones feaves the corporation. Sally Smith is wamed the Vand S, These shovld be noted as dohn Doe, PT as o Change,

Mike Jones, ¥ axy Remove, and Sufly Smith, SV us an Add.

Example:

X Change PT Toha Doc
XN Remowve v Mike Jones
X oadd Y Salty Smith
Tvpe of Action Tiile Ninwe Address

{Check One)

1} Change (B Gree Marghano 5218 Bavshore Blvd, #3
Add Tampa. FL 3361
Remove

3} Chunge Ve Lisa Fierce 5218 Bavshore Blwd. #5
Add Tampa. FL 33611

:X_ Remove
33 Change
_ Add

_ Remowve

4) Change
Add

Remove

5) Chunge
Add

Remove

f) Change
Add

Remove

E. I amending or adding additional Articles, enter change(s) here:
(aitach addiional sheets, i necessary).  (Be specific)

LA
FA




The date of each amendment(s) adoption: .1 other than the
date this document was signed.

Etfective date il applicable:

.y
. T - ~
(e mork than 90 duvs after amendment file date)

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

Adoption of Amendment(s) {(CHECK ONE)
¢/

% The amendment(s) was/were adopted by the members and the munber of votes cast tor the amendment(s)
wasfwere sufticient for approval.



] Thers are no members or members entided 1o vote on the amendmeni(s). The amendmeni(s) washwere
adopted by the hoard of directors,

Dated (Ar pta \

Signiture

(Byv the chairman or vice chairman of the hoard: president or other afficer-it’ dirccions
have not been selected, by an incorporator — i in the hands of o receiver, irusice, or
other court appointed Hiduciury by that tiduciary)

S Lovrson

(Typed or printed nwme of person \anlnt']

.5 Erel) papd

{Tule ufﬂ1 son signing)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 26, 2022 -

SAM CORSON AU 1S go
126 W.HYDE PARK PLACE # 1

TAMPA, FL 33606 S

SUBJECT: BAYSHORE HAVEN HOMEOWNERS ASSOCIATICN, INC.
Ret. Number: NOOO00001400

We have received your document for BAYSHORE HAVEN HOMEOWNERS
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 check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, atong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Anissa Butler
Regulatory Specialist I Letter Number: 222A00016708

www.sunbiz.org

Divicion of Cornoratione - PO ROYX 8227 “Tallabhaccee Florida 239314



