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RECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 27, 2018

STACY BROWN

BAYSHORE WINDMILL VILLAGE CO-OP INC
603 63RD AVENUE WEST
BRADENTON, FL 34207

SUBJECT: BAYSHORE WINDMILL VILLAGE CO-OP, INC.
Ref. Number: NO6000005808

———

We have received your document for BAYSHORE WINDMILL VILLAGE CO-OP,
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):

You failed to make the correction(s) requested in our previous letter.
The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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 Il Letter Number: 918A00023191

20180EC -7 A¥11:01

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER EETTER

TO: Amendment Section
Davision of Corporations

; . —
NAME OF CORPORATION: B‘CM’/SVIOK& (ADind il Uﬁ.yﬂé‘—.gﬁ Co D? Inc

DOCUMENT NUMBER: NO Oe00( G808

The enclosed Articles of Amendprent and lee are submiinted Lo Nling,

Please return all correspondence concerning this matter o the tollowing:

Q’ML!’Ef DL

{Name of Contact Person)

’bu,,r,(”wwc (/d:”dﬂflﬂll ‘\/HH\{]L [,C"'(_’C’Q

(Firm/ Company)

L3 GO Ave W o

{Address)

Bad wnken L 3207

{Cuy/ State and Zip (':;:11']

IVUU/\(_%‘?- Q/ [O /

E-mail address: {to be/ised fo

&F&_LU/\C] i z_“_ 2k C(,g) oM

iture annual report nutliu nwm

For further information concerning this matter, please call:

<(’[{/L‘-‘/ R)rOLUﬂ al Cf"] l : 7§< i /qufz/

(Name of Contact Person) (Arca Code)  (Davtime Telephone Number)
Enclosed is a cheek for the following amount made payable 10 the Florida Department of St

-
1835 Filing Fee (84375 Filing Fee & 84375 Filing Fee & - 0J$52.50 Filing Fee

. \ Certiticate of Status Certified Copy Certificate of Status
R@CQAU‘C’.C (Additionel copy is Certilicd Copy
enctosed) cAdditional Copy is

Engloseds

Mailing Address Streel Address

Amendment Section Amendiment Sevtion

thvision of Corpurations Division of Corperations
O, Boa 6327 Clitton Buidding

Tulluhassee, L 32314 26601 Exccutive Center Cirele

Tallahassce, FIL 32301



Articles of Amendment
to-

Articles of Incorporation
of

 BAYSHORE WINDMILL VILLAGE C0-0p, Ine

{Name of Corporatiun as currently filed with the Floriaa wepl. of State)

KO OO0 O S308 _ .

(Document Number of Corporation (il known}

Pursuant W the provisions of section 6171006, Florida Statutes. this Florida Not For Profit Corporation adopts the fotlowing

amendment{s) w its Articles of [Incorporation:

I amending name, enter the new name of the corporation:

AL

nwme must be distinguishable und contain the word “corporation’

“Company™ or "Co, " may not be used in the name.

The new

Cor Cincorporated " or the abbreviation “Corp. T or el

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

C. Enter new mailing address, if applicable:
(Muailing address MAY B A POST QFFICE BOX) N o }

D. If amending the registered apent and/ur registered office address in Florida, enter the name of the fal __!4
new registered agent and/or the new repistered office address: _"'"’;
e =
Nume of New Registered Agent: e Cim e e
=SI~
Sl
tHlurda et addrevs =

New Registered Office Address;

. Florida
(721 Conde)

(Cinvy

New Registered Agent’s Signature, if changing Repistered Agent:
Fam gamiliar with und qecept the obligaiions of tie pusition.

I herehy accept the appointment as registered agent.

Signature of New Regisiered Agent, if chunging

Page | of 4



It amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and tide, name, and
address of each Officer and/or Director being added:

Attach vdditional sheeis, §f necessury)

Please note the officer/divecior title by the first fetier of the office title:

P o= Presideni: Vs Vice President; T= Treasturer: 8= Seeretry: D= Director; TR Trustee; O - Chaivman o Clerk; CEO = Chigy
Executive Officer; CFO = Chief Financial Officer. | an officer/director holds more than ope titte, list e inst letter of vach office
held. President, Treasurer, Director svoudd be PPTD,

Chanyes should be noted in the jolfowing manner. Curvently John Doe is listed ws the PRT and Mike Jones s listod ay the V. There i
« chanye, Mike Junes leaves the corporation, Sally Smith is named the V and 5. These showdd he noted as Jubn Doe, PFas a Change,
Mike Jones. V as Remove, and Sally Smith, SV as an Add

Example;
N Change Pr John Due
X Remove v Mike Jones
N oAdd 5V Sally Sinith
Type of Action Tile Nune Address

(Check One)
R

1) _ Change ,P M(UACQ \ { L :78;’1 K‘ﬂf ((C)Ag (/‘j)‘d fq’l/L@ LU :
__Add ;_6(\5L59 erclton VU 34207
r\é{cmm'c

2y Change ? /-}‘zc bfél'ﬁ l’ C l[\b'sef\ _O_Q?)__ (_('?/',U P( ue LLJ
WA Moracle o Frozv07

Kemuove

39 Chunge

Add

Remove

4} Change

Add

Remove

3) Change

Add

Remove

1] Change

Add

Remowve

Page 2 ot' 4



E: Hamending or adding additional Articles, enter change(s) here:
(arrach edditional shevis, if necessanyy  (Be specitic)

Puge 3 ol 4



The date of cach amendment(s) adoption: @j’vw IO . ZO‘Y _ o 1t other than the

date this dovument was signed,

Effective date if applicable: O(jQD_CDU_.ZO_LZ__

ine more than 90 devs aiter amendment file daie)

Note: [1the date mserted 1 s bluck does nut meet the applivable statwtory tilmg requuireiments. this date will not be fisted as the
document’s effective date on the Department of Siate’s records.

Adoptivn of Amendment(s) {(CHECK-ONE) ~ ?

O The amendmentts) wasfwere adopted by the members and the number of voles cast for the amendmenits)
was/were sullicient for approval.

,Z{m are no membuers or members entitled to vole on the amendment(>r. The amendmentis) was were

adopted by the beard ol directors,

Daed LR~ 'z_: 301 8

(Bv1t ce chaimman

Swnature

.A@Cmﬁn&_yﬁeﬁ -{.Eft;'ér____

{Typed or printed name of person signing)

Aeaw Zaig <= r -

(Title of person sigming)
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