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Division of Corporations

July 22. 2025

ROBERT OUELLETTE
17513 STEVENS BLVD
FORT MYERS BEACH, FL 33931

SUBJECT: BAYSIDE ESTATES HOMEOWNERS, INC,
Ref. Number: NO4000007356

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

You must submit the complete application. Please complete the first page.
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) 245-6053.

Frederica S McCloud
Document Specialist Letter Number: 625A00016077
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BY:
x
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COVER LETTER

TO: Amendment Section
Divisien of Corporations

BAYSIDE ESTATES HOMEOWNERS, INC.
NAME OF CORPORATION:

NOJOOHNT356
DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and fee are submitted tor filing.
Please return all correspondence concerning this matter 10 the following:

ROBERT OUELLETTE

(Name of Contact Person)

BAYSIDE ESTATES HOMEOWNERS, INC.

(Firm/ Commpany)

17513 STEVENS BLVD

(Address)

FORT MYLERS BEACH. FL 33931

{City/ State and Zip Code)

PRESINDENT@BAYSIDEESTATES.ORG

E-mailaddress: (to beused for Tuture annual report notification)
For further information concerning this maner. please call:

ROBERT OUELLETTE 239 4666042
il

(Name of Contact Person) (Arca CodeY  (Davtime Telephone Number)
Enclosed 1s o check for the following amount made pavable w the Florida Department of State:

= 533 Filing Fee 0084373 Filing Fee &  TI843.73 Filing Fee & (352,30 Filing Fee

Certificate of Status Ceificd Copy Certaticate of Status
{Additonal copy s Certitied Copy
enclosed) tAdditional Copy 15

Fnclosed)

Mailing Address Street Address

Amendment Scetion Amendment Seetion

Division of Corporations Division ot Corporations

PO Box 6327 The Cemtre of Tallahassce
Tallahassee, F1, 32314 2415 N, Monroe Street, Suite 810

Taltahassee, FIL 32303



Articles of Amendment
to
Artieles of Incorporation

of
NOT APPLICABLE %QU\@\M ES*;:\{_,‘? \WM_QTLS Im

{Name of Corporation as currently fil ;._d with the Florida Dept. of State)

\ DL O0DO0 35

{ Document Number of Corporation (if known)

Pursusnt e the provisions of section 6171006, Florida Stamstes. this Florida Not For Profit Corporation adopts the following
anmendinent(s) to its Artieles of Incorporation:

If amending name, enter the new name of the corporation

NOT APPLICABLE

nume must be distinguishable and contain the word

The new
“Compuny™ or "Co. " may not be used in the name.

“Corp. ar “ine”

corporation” or “incorporated " or the abbreviation

. L . . NOT APPLICABLE:
B. Enter new principal office address, il applicable;
{Principal office address MUST BE A STREET ADDRIESS)

R =3
C. E iling address, if applicabl o TA
. Enter new mailing address, if applicable: - . . .
- ———=1 —= i NOT APPLICABLE
(Muiling address MAY BE A POST OFFICE BOXN) ' ! =
(o]
—_— W
—'O 1
. e (.
D. M amending the registered agent and/or registered office address in Florida, enter the name of the s
new registered apent and/or the new registered office address C'__j
. NOT APPLICABLE
Nume of New Registered Asrent: ! i

tFlarida street wldifress)
New Registered Offiee dddress:

. Florida
fCitv (Zip Cerdes
New Registered Ageat’s Signature, it changing Registered Agent

Fherehv aceept the appoiniment as registered agent

[ am familiar with and uccepr the obligations of the positiem
] Y !

Stgnaurre of New Revistered Agent, if changing



[famending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name,
and address of cach Officer and/or Director being added:

(Atach wdditionad sheets, i necessary)

Please note the officeridivector title by the first letier of the office fitle;

P = President: 1'= Viee Presidem; T= Treasurer: 5= Secretary, D= Divector; TR= Trustee; C= Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than one title, list the first lotier of cach office
held. President, Treasurer, Director would he PTD.

Changes should be noted in the following manner. Curvently John Doe is lisied us the PST and Mike Jones is listed as the V. There is
u chunge, Mike Jones leaves the corporation, Sallv Smith is named the V and 8. These should be noted as John Doe, PT us 1 Chunge.
Mike Jones, Vas Remaove, and Sully Smith. SV as un Add,

Example:
X Change T Johin Doe
A Remove Y alike Jones
N Add SV Sallv Smith
Type of Action Title Name Address

{Check One)

1) Change T WARD. JENNIFER L 17513 STEVENS BLVD
Add FORT MYERS BEACH, FLL 33931
5 Remaove
2y Change T WAINSCOTT, KRISTIN M 173512 STEVENS BLVD
X Add FORT MYERS BEACH. FL. 33931
Remove
3 Change
:\dd

Remave

4 Change
Add

Remove

3) Change
Add
Remove

) Change
Add

emave

F. famending or adding additional Articles, enter chanve(s) here:
(attuch wdditional sheets, if necessarvt.  (Be specific)

NOT APPLICABLE




- . R 0415125
Fhe date of cach amendment(s) adoption:

ST other than the
date this document was signed.

. . . R 047/15/2025
Effective date if applicable:

Mmoo maore than 90 davs after amendment pile dutel

Note: [T the date inseried in this Block does not meet the applicable statmory fiting requirements, this date will not be listed as the
document’s effective date on the Department of Staie’s records,

Adoption of Amendmeni(s) {CHECK ONE

O The anendment{s) washwere adopted by the members axd the number of votes cast for the amendiment(s)
washwere sufticient for upproval.



There are no members or members entitled e vote on the amendmentk(s). The amendment(s) wasfwere
adupted by the board ot directors.

Dated -\S - /?/Z 5

Signalmdé’i ; ;é -

(By the chairman or vice chairman of the board. president or other officer-it directors
hirve not been selected. by an incorporator - it in the hands of a reeciver. trusice, vr
other court appointed fduciary by that fiduciary}

ROBERT QUELLETTE

(Typed or printed name of person signing)

PRESIDENT QF BOARD OF DIRECTORS. BAYSIDE ESTATES HOMEOW

(Title o) person signing)



