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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 11, 2020

JOHN L DORSEY
173 BAY GROVE BLVD
FREEPORT, FL 32439

SUBJECT: BAY GROVE COMMERCIAL PARK ASSOCIATION, INC.
Ret. Number: NO5000012064

We have received your document for BAY GROVE COMMERCIAL PARK
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the foliowing correction(s):

The registered agent must sign accepting the designation.

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.

Shelia H Young
Regulatory Speciaiist |l Letter Number: 320A00011532

www.sunbiz.org



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: DAY GROVE Commer 1AL PARE. ﬂEEOOf\TJON/ ING

DOCUMENT NUMBER: N O S0000 120 4.

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

Please return all correspondence concerning this matter to the following:

JONN L. DoRSEY

{(Name of Contact Person)

BAY Grove CommeRCIAL PARK. ASSOCIATION ; INC
(Firm/ Company)

173 BAN GRovE BLYD

{Address})

FRecforl  EL 22434

(City/ State and Zip Codce)

e @ {and i 30a. com

“E-mail addredw{io beuscd for futurd andual report notification)

For further information concerning this matter. please call:

JONN L. DoRseyY a_ 8§90 49 00%y

(Name of Contact Person) (Arca Codc) (Daytime Telephone Number)

Enclosed is a check tor the following amount made payabie to the Flonida Department of State:

ﬂ $35 Filing Fee  [J843.75 Filing Fec & [$43.75 Filing Fee & (185250 Filing Fee

Certificale of Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additiona) Copy is
Encloscd)

Mailing Address Street Address

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Tallahassce, FL 32314 2415 N. Monroc Street, Suite 8§10

Tallahassee, FL. 32303



Articles of Amendment
to
Articles of Incorporation
of

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

BAY GrovE ComMERCUAL PARIC ASDC) KTION, (N G

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopts the following

amendment(s) to its Articles of Incorporation;

The new

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

—
name must be distinguishable und comain the word “corporation” or “incorporated” or the ubbreviation “Corp. " or “Inc.”
“Company” or “Co.” may not be used in the name.
I'15_Bay Grove. Blvd

B. Enter new principal office address, if applicable:
ASTREET ADDRESS ) F(\
e_uloﬁ‘ FL 32439

(Principal effice address MUST BE

C. Enter new mailing address, if applicable
(Mailing address MAY BE A POST OFFICE BOX) I rij EIO-LJI G fove Bj Vd
FVcepoﬂ' L 32439

lorida, enter the name of the

D. If ameading the registered apent and/or registered office address in F
new registered agent and/or the new registered office address:

Name of New Registered Agent: JO HN L DOK 5‘6 Y
(13 BQM Grove Bled—FreepsrtfC 37435

{Florida streer address)

F reepoyt Foriad B4 3G
(City) (Zip Code)

New Revistered (Office Address:

New Registered Apent’s Signature, if changing Registered Apent
I am familiar with and accept the obligations of the position

h
! herebv accept the appointment as registered agent
-~

/ Signature of New Registgrdd Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director beinp removed and title, name,
and address of each Officer and/or Director being added:

{Atiach additional sheets, if Recessury)

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

P = Presidemt; V= Vice Presidemt; T= Treasurer; 5= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chicf
Executive Officer; CFO = Chief Financial Officer. If an aofficer/director holds more than one title, list the first letter of each office
held. President. Treasurer, Direcior would be PTD,

Changes should be noted in the following manner, Currently John Doe ix listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporution, Sally Smith is named the Vand §. These should he noted as John Doe, PT as u Chunge.
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doc
X Remove v Mike Jongs
X Add sV Sally Smith
Tvpe of Action Title Name Address

{Check Onc)

1) _ Change ST mhﬁ\( E. SAWCCI_ L,q Sunmburst C‘f‘
___ Add SenleKeso Beach FL 22454

Dé Remove

2) _ Change P JUVLANA C. DOESG\/ HI9 Blach C'fedc_Lz;dqu;{
_X_ Add Frezport FL 32039

move DG.J+0 r
3 ):l({l(i:w:gc V \) D?\V 1D SANDERS Sﬁl SD 6 B(,)ng Bbggg:b FC 32459
_ XA Add

Remove

X Add Freeport FL 32434

Remove

i) Change
Add

Remove

i Change
Add

Remove

If amending or adding additional Articles, enter change(s) here:
(attach additional sheets. if necessary).  (Be specific)

N A
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late of each amendment(s) adoption: . if other than the
1is document was signed.
ive date if applicable: In 419 |3 . -Q_O A0

(no more than 90 davy after amendment file dute)

if the date inserted in this block does not mect the applicable siawtory filing requirements. this date will not be listed as the
mt’s effective date on the Department of State’s records.

m of Amendment(s) (CHECK ONE)

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



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

Pated [YLQ.L:}, lﬁl | HOI2D

Signature rgﬂ b g &Om Lhe

{By the chairmdn or vice chairman of the board p:csidcnt or other officer-if directors
have not been selected, by an incorporator - if in the hands of a recciver, trustee, or
other court appointed fiduciary by that fiduciary)

Juoana C DoRSéxj

{Typed or printed name of person signing)

PRES|DENT

{Title of person signing)



