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COVER LETTER

TO: Amendment Section
Division of Corporations

Bavside Lsiates Owners Association, INC T
NAME OF CORPORATION: L

.

NO3OOOOOSRS
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted tor filing.
Please return all correspondence concerning this matter to the tollowing:

Rehan Mir

{Name of Centact Person)

Bavside Istates HOA President

(Firm/ Company)

PO Box 1306

(Address)

Panama City, FL. 32402

(City/ State and Zip Code)

rick.mir@ gmail.com

T-marT address: (e be used Tor Future annual report notification)
For turther information concerning this matter, please call:

Rehan Mir 972 832-B5W
a

(Namc of Coniact Person) (Area Codey  (Davtime Telephone Number)
Enclosed is a cheek tor the tollowing amount made pavable to the Florda Department of State:

= 335 Filing Fee  O$43.75 Filing Fee & 0O$43.75 Filing Fee & (J%$32.50 Filing Fee

Certificate of Status - Certified Copy Certificale of Staius
{Additional copy ix Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendiment Section Amendment Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassce

Tallahassee, FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, F1. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 22, 2020

REHAN MIR
P.O. BOX 1306
PANAMA CITY, FL 32402

SUBJECT: BAYSIDE ESTATES OWNERS ASSOCIATION, INC.
Ref. Number: NO3000005085

We have received your document for BAYSIDE ESTATES OWNERS
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):

The current name of the entity is as referenced above. Piease correct your
document accordingly.

Please check which action to take with all officer/directors listed.
Please check the appropriate box on the amendment form regarding the
adoption of the amendment(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 concermning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 220A00021025

www.sunbiz.org
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Articles of Amendment
i to

Articles of Incorporation
of

(Name of Corporation as currentlv filed with the Florida Dept. of State)
NIA 3aq side EStates Ownpers AsSSoeia b o0y The

{Document Number of Corporation (if known)

Pursnant to the provisions ol section 6171006, Florida Statutes, this Florida Not For Profit Corperation adopts the following
amendment(s} to its Articles of [ncorporation:

A. If amending name, enter the new name of the corporation:
NIA

The new
name musi be distinguishable and contain the word “corporation” or “incorporated ™ vr the abbreviation “Corp. " or “fne.”
“Company” or “Co.” may not be used in the name.

O I'londa Ave
B. Eater new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS ) Unit H

Panama City, FFL. 32401

C. Enter new mailing address, if applicable: 0. Box 1306 -
(Mailing address MAY BE A POST OFFICE BOX) o -
’anama Clity, FI. 32412 ';

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

. . Rehan Mar
Name of New Registered Ageni:

6+ Hlorida Ave, Limt 11

tFlorida street address)

New Registered Office Adddress:

Panama City o ., 324
- , Flonda

(City) - 07 (Zip Code}

New Repistered Agent’s Signature, if changing Registered Agent:
I hereby accept the uppointment as registered afemk—-l‘ am famfliar with and accept the obligations of the position.

P .
wu\zire_r_gf New Registered A gwr}.‘ if changing



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

(Arach additional sheets, if necessary) '

Please note the officeridirector title by the first letter of the office iitle:

P = President; V= Fice President: T= Treasurer; S= Secretarv: D= Director: TR = Trusiee: C = Chairman or Clerk: CEQ = Chief
Fxecutive Qfficer: CIO = Chief Financial Officer. [f un officer/director holds more than one title, list the first leiter of each office
held. Preswldens, Treasurer, Divector would be PE.

Changes should be noted in the following manner. Currentlyv John Deoe is listed as the PST and Mike Jones 1s listed as the V. There is
a chunge, Mike Jones leaves the corporation. Sally Smith is named the 17 and 5. These should be noted as John Doe. PT us a Change,
Mike Jones, Vas Remove, and Sally Smith, 517 as an Add.

Example:
A Change PT John Do
X Remuove A% Mike Jones
X Add SV Sallv Smith
Tvpe of Action Title Name Address

{Check One)

[) * Change I’ RIEHAN MIR O IFLLORIDA AVE UNIT H
Add PANAMA CITY, FF1, 32401
Remove
5 Change I WILLIAMPENIMORE GH FLORIDA AVE UNIT A
Add PANAMA CI'TY, L. 32401
X Remove
i) Change V DOROTHEA DIAYZ O-H FTLORIDA AVE UNIT C
Add PANAMA CITY, FI. 32401
Remove
4) Change s YNNI SHEGERIED 64 FLORIDA AVE, UNIT D
X Add PANAMA CITY, 191, 32401
Remove
3} Change T RENEA BOFHNEN O FLORIDA AVE, UNTT B
X Add PANAMA CITY, IF1. 32401
Remove
) Change ANS- S MABLEL MIR O-H FLORIDA AVE, UNIT
_ Add PANAMA CITY, -1, 3240]

Remove

E. If amending or adding additional Articles, enter chanpe(s) here:
(artach additional sheets, if necessarv).  (Be specific)

N/A




NIA .
The date of cach amendment(s) adaption: . if other than the

date this document was signed.

AUG 29,2020
Effective date if applicable: '

(ro more than 90 davs after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wilk not be histed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient {or approval,



O There are no members or imembers entitled © vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

-

WP R, 202
(HLI S.TD_U

Dated
o

- o
AN T °
Signature &K / Q_)/ l_‘_’/

-~
-

(13v e chairman ot vice chaimm}tm' the board, president or other officer-if directors
have not been selected, by an incyrporator - if in the hands of a receiver, rustee, or
other court appointed Hiduciary by that fiduciary)

RIXHAN MIR

(Typed or prnted name of person signing)

BAYSIDE ESTATES OWNERS ASSOCIATION INC PRESIDENT

(Title of person signing)



