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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 13, 2018

CARLOS ANGEL

KRUGER INVESTMENTS LLC
231 NE 19 STREET APT 204
MIAMI, FL 33132

SUBJECT: BAYWALK CONDOMINIUM ASSOCIATION, INC.
Ref. Number: N04000006408

We have received your document for BAYWALK CONDOMINIUM
ASSOCIATION, INC. and check(s) totaling $25.00. However, the document has
not been filed and is being retained in this office for the foliowing reason(s):

«:here-is-a~batance-due ofz$10:00% Refer to the attached fee schedule for the

breakdown of fees. Please return a copy of this letter to ensure your money is
properly credited.

Amendments for nonprofit corporations are filed in compliance with section
617.1006, Florida Statutes. Please see the attached information.

We are enclosing the proper form(s) with instructions for your convenience.

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.

Shelia H Young
Regulatory Specialist 11 Letter Number: 818A00003051
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) ) COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: BAYWALK COpAL8r14 18] 1upA ASSOC/ 4T 10M, /njc.

DOCUMENT NUMBER: A/ CH 000 LG OF

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

Please return all correspondence concerning this matter to the following:

CAyzL 0SS AN GEL

{Name of Contact Person)

TRV G e AVESTr1EATS Ll O

(Firmy/ Company)

Z B/ O AGE TG BTrEET AT H# 2o

{Address)

MiparAl, o RB3/272

(City/ State and Zip Code)

TTOTD fLE jFOTIAlIL . Aot

E-mail address: (to be used for uture annual repori notification)

For further information concerning this matter, please call:

CApZL OS5 Ar) & E w (?06) Z3F F - 6269

(Name of Contact Person) {(Arca Codey  (Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

[ $35 Fiting Fee  [0$43.75 Filing Fee & [0$43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Cenler Circle

Tallahassce, FL 32301



Articles of Amendment
! to
Articles of Incorporation
of
BAY JALK £OoAprAI Nt ON ASSOCIATION , /AC.
(Name of Corporation as currently filed with the Florida Dept, of State)

NOHOoooos yoX

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1008, Florida Stautes, this Florida Not For Prefit Corporation adopts the following
amendment(s) 1o its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation” or “incorporated ™ or the ubbreviation "Corp. ” or “Inc.’
“Company” or “Co.” may not be used in the name,

- MC.
B. Enter new principal office address, if applicable: LAYWALK (0o AP 1Y M ASSOU AT oN,
(Principal office address MUST BE A STREET ADDRESS )

23/ NE 1S9 STREET, APT # 2Zo4
NI AML = 231272

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

BAVILALIK  COAND M IAIIMA  ASSOCL /T ITN

231 pNE G STreel, AP T # 20
pA Ayl L 33/32

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

K

P
zr;?. @
Name of New Registered Agent: = : —
£ =

L

M 3 e
(Ftorida street address) f 2':/ :-f- 1’1) {

New Registered QOffice Address: Ls . M

, Florida ¢ —
(Cirv)

(Zip Code) Jo5-

e
.
.

New Registered Agent’s Signature, if changing Registered Agent:

1 herebv accept the appointment as registered agent. [ am fumiliar with and accept the ohligations of the position

var
T
€

Signarure of New Regustered Agem, {f changing
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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:

{Attach 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; 5= Secretary; D= Director; TR= Trustee; C = Charrmun or Clevk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one tiile, list the first letter of each office
held. Presidens, Treasurer, Director would be PTD.

Changes should be noted in the following manner  Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT us a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doc¢
X Remove A Mike Jones
X Add Y Sally Smith
Type of Action Title Name Address
{Check One)
1y ___ Change v CALLoS T. ANGEL CARLSS T. ArbEL
v Add 231 NE (6 SThge], APT =Z0%
Remove AL Apal, FL 33/22
2 Change vV KRUeEn MVESTMENTSILL — _KAVGER (AAESTA1EOTS LG
L/ Add 231 AE 45 5,—,5@514%,204

— Remove Meapd (,_ Fr. 33,32

3) Change

Add

Remove

4) Change

Add

Remove

5 Change

Add

Remove

§) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(artach addvtional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adoption: , if other than the
date this document was'signed.

Effective date if applicable:

(ro more than 90 days afier amendment file daic)

Note: If the date inserted in this block does not meet the applicable statutory 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 members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

E/There are no members or members cntitled 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated 2/16/1%

Signature M—..__ A //'

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

AMIcTenrs veteg

{Typed or printed name of person signing)

VICE Presioert
(Title of person signing)
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