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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 4, 2023

MARK CONDON
P.0. BOX 1042
SANTA ROSA BEACH, FL 32459

SUBJECT: BLUE MOUNTAIN BEACH COMMUNITY ASSOCIATION, INC.
Ref. Number: NOO0Q0006880

We have received your document for BLUE MOUNTAIN BEACH COMMUNITY
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enciosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a Florida Profit Corporation, but your entity is a

Florida Not for Profit 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.

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

Morgan & Lovett

Regulatory Specialist i Letter Number: 123A00017600
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COVER LETTER

TO: Amendmeni Section
Division of Corporations

NAME OF CORPORATION:

DOCUMENT NUMBER: w

The enclosed Articles of Amendment and fec are submitied for filing.

Please return all correspondence concerning this mauer to the following:

Marlk Conclon

{Name of Contact Person)

jﬂw;maumo_&ach_commﬁ_ﬁsmw_

(Firmv/ Company)

PO, Poy 042 —
%’A (\‘Lf»\-/?“O’:)c\ BP{[I’\ F L nh(lg 59450\

i YCity/ State and Zip Code)

OMOCA € BMACA Org
s-ma] address: (1o be used Tor fhiure annual feport notification)

For further information concerning this matter, please call:

Mf["( COM\M at N

(Name of Contact Person) (Arca Code)  (Davtime Telephone Numbcr‘)"',:; -

Enclosed is a check for the following amount made payable to the Florida Departiment of State:

Xl $35 Filing Fee  [J843.75 Filing Fee & [843.75 Filing Fee & (1§32.50 Filing Fee

Certificate of Status Centified Copy Certificate of Status
{Additional copy is Certifted Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 510

Tallahassee, FL 32303



Articles of Amendment
to
Articles of [ncorporation

Mounden (

¢ Go
{Name of Corporation as curreatly filed with the Florida Dept. of State)

N OCOCOO0 (e 220

{Document Number of Corporation {if known)
PPursuant to the provistons of section 617,1006, Florida Statutes. this Flerida Not For Prafit Corporation adopts the following
amendment(s) 1o its Articles of Incorporation:

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

M A

name must be distinguishable and contain the word “corporation ™ or
“Company”

The new
incorporated " or the abbreviation "Corp. " or “Ine.”
ar “Co.” may nor he used in the name
B. Enter new principal office address_ if applicable: I l
(Principal affice address MUST BE A STREET ADDRESS ) E } e , E ‘-H’]
C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OQFFICE B(X)

NO chengi €

. If amendin

the registercd agent and/or re

new registered agent and/or the new registered office address

ristered office address in Florida, enter the name of the
i

M.G (K. aonr\cﬂ

Name of New Registered Agent

B -7
W DPlue Lave R 3
(Flaridu sireet addressy - L >
New Registered Office Address: . [
™2
. Florida [N
{Ciny) rZip Code} -x:
New Registered Agent's Signature, if changing Registered Agent 2
{ herebv accept the appointment as registered agent.  { am familiar with und accept theatyigations of the position. - o
-
Stgneature of New Registered Agent, i changing




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

{Aetach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk: CEO = Chief
Exccuiive Officer, CFO = Chief Financial Officer. If an officer/directar holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Current John Dov is listed as the PST and Mike Jones is listed as the I There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should he noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, 517 as an Add.

Example:

X Change pT John Do¢

X Remove v Mike Jones

X Add Y Sallv Smith
Twvpe of Actign Title Name Address
(Check One)
B Change /&Eﬁ_la \ i M 6\'&@(‘\’

Add

L Remove
)] Change J E ;:;i LA 2 @A &g&z&

Add

DR SR Tearedk Al
Add
" Remave

I(‘.;i:ja:)gc '?_{_'&f)iC\ M&(}L me\of\

Remove

o c
3) S:(E\T(;lgc \/! J IKCI’_:‘% i \ ( L‘L[QL._J‘

Remove

4

6) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here: AR
{antach additional sheets, if necessarm).  (Be specific) .

N




The date of each amendment(s) adeption: . if"q_llféﬁllmn‘.lhc

date this document was signed. -

Effective date jf applicable:

trno more than 90 davs after amendmeni file date)

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

Adeption of Amendment(s) {CHECK ONE)

0 The amendmeni(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



adopted by the board of directors.

There are no members or members entitled to vote on the amendment(s). The amendmeni(s) was/were

DNated

Signatur

(By the chairman or vice chairman of the board. president or other officer-if directors
have not been selected. by an incorporator — 1if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary}

Mok Conden

(Tvped ar printed name of person signing)

“Yres) dert

{Title ¢! persen signing)




