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COVER ILETTER

T: Amendment Section
Division ot Corporations

NAME OF CORPORATION: E)@L\ wahe (/OV\[LO ML ‘P\ﬁSO(/\ClhOﬂ InC
pocumest sumaer: 1N O 400 000 4 0h

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

Please return all correspondence concerning this matter to the following:

HQ(\ (v\‘ mw

(Name of Contact Person}

(Firn Company)

S55 MW 95 St R

{Address)

Mg FL 23150 5

(Ciy/ State und Zip Coded ,: —
Tt
Femailaddiess: (o be used Tor fuird annual repart nolification) = ; R
For turther inturmation concerming this matter. please call.
(obine M e . 205 4a0FasV
{:\’:\Q}J of Contact Person) (Arex Code}  (Daytime Telephone Number)

Enclosed is o check far the following amaunt made payvable wo the Florida Department of State:

O $35 Filing Fee  OS42.75 Fiting Fee & 343,75 Filing Fee & 0S32.50 Filing Fee

Certificnte of Suvus Cerutied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) tAdditional Copy is

Enclosed)

Muiling Address Strevt Address

Amendment Section Aanendnwent Section

Division of Corparations Division of Corporations
PO Box n327 Clitton Building

Tallahassee. FL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 17, 2017

HENRY DOW
555 NW 95 ST
MIAMI, FL 33150

SUBJECT: BAYWALK CONDOMINIUM ASSOCIATION, INC.
Ref. Number: NO4000006408

We have received your document for BAYWALK CONDOMINIUM

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, 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.

Diane Cushing
Senior Section Administrator Letter Number: 417A00009916

www.sunbiz.org

ivicianm of Carnnrarione - PO BOY £&397 _Tallabhacens Elaridda 29914




. ’ Articles of Amendment
1o
Articles of Incorparation
of

P80} L (Dndominiunn Aissoticindn |, fnt

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

N 0400000 k40 8

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Stawies, this Flerida Not For Profit Corporation adopts the following
amendmentts) w 1es Artickes ot Incorporation:

A, Ifumending name, enter the new name of the corporation:

The new
neme st P distingudshable and contain the word “corporation” or Uincorporaied T ar the abbreviadon " Corp. 7 or Tine”
“Company ™ or "Co. " muy uot be wsed in the name,

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

Y
C. FEnter new mailing address. ilapplicable: L
(Mailting address MAY BE A POST OFFICE BOX) '
=2
-
D. If amending the revistered avent and/or registered office address in Florida. enter the name of the o

new registered agent and/or the new registered office address:

Nunic of New Revistered Avent.

tE e felie strect aadidrieng

New Revistered Otfice Address:

. Florida
Hany. (Aip Cended

New Registered Agent’s Signature, it changing Registered Agent:
§ herebv aceept the appoimiment as registered agent. Lam punifior with and aceept the oblivations of the position,

Stenature of New Registered Agene, i chanyging
Oy A o <& - by o

Page | of 4




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 Director being added: ’

(Atrach additional sheees, if necessanyy

Ploase note the afficer/divector tide by the firse leter of the office drfe:

P = President: V= Piee President: T= Treasurer, 5= Secrctary: D= Direetar; TR= Trustee: C = Chairman or Cleck, CEQ = Chicf
Executive Oficer: CFQ = Chivt Financial Qfficer. Iy an officestdivector holds more than one title, fise the first letter of each office
held. President, Treasurer, Divecior would he PTI.

Changes should be noted o the tollowing manner. Carrently Johae Do is lsted as the PST aud Mike Sones is listed as the Vo There ds
a change, Mike Jones teaves the corporation. Sallv Smith is named the Vand S, These should he noted ax John Doe. PT as a Change.
Mike Jones, 1 axy Remove, and Selly Smith, SV o an sdd.

Example:
X Change PT John Doe
N Remove v Mike Jones
N Add Y Sally Smith
Tyvpe of Action Title Nanwe Address

{Check One)

1 Change PT ﬁ(/\_(\{ 4 \)D\/U 55 % I\J\U ClS %—T\
V' Add Mitim Fu 33150

Hemowve

2y Change \/ N \(.O‘l(' S Ve\ﬂz— j:)gs NW q g 'bf_
V s Micdm FL 3DISO

T

Remove
3y Change PT/ \{ -Eh } DO‘ AL {)/L.

Add

\/ Remave

4 Change

Add

Renwove

3 Chunge

Add

Remuowve

4) Change

Add

Remuove

Page 2ol 4
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E. i amending or adding additional Articles, enter changets) here:
tattuch additional sheets, if necessaryy. (Be specitic)

Paue 3 of 4
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The date of each amendment(s) adoption: - 11 other than the

date this document was signed.

Effective date if applicable:

tier more than 90 davs afior amendment file duater

Nofe: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be Hated as the
document’s etfective Jdute on the Depaniment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

[ There are no members or members entitied to vote on the amendmenu =), The amendment(s) was/were
adopted by the board of directors

Dated l_j— ] IO ]! —}

Signature 7 Z/7 %

{By the chairman or vice chairman of the board. president or other officer-if directors

have not been selected, by anincorporator — it in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

\’h&/\ = DALY,

{Tvpued or printed name of person signing)

Plesiole AT

1Title of person signing)
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