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COVER LETTEI
" . ¢

TO: Amendment Section
iivision of Corporations
] t &
BAY POINTE COLONY CONDOMINIUM ASSOCIATION | INC
NAME OF CORPORATI(ON:

NUOZION ] 3153
DOCUMENT NUMBER:

The enclosed Artictes af Amendment and fee are submitted for filing,
Please return all coreespondence concerning this matier o the fullowing:

JORGE DEL VALLLE

{(Name of Cantact Person)

FLANDIS SERVICES 11.C

(Firm/ Company}

L300 PONCE DE LEON BOULEVARD

{ Address)

CORAL GABLES. FLL 33134

(City/ S1ate und Zip Code)

jurge delvalle@elandis com

Eomail address: (to be used Tor fawre annual report notification)
For further information concerning thas matter, please call:

JORGE DEELVALLE +1 RIS 20 +1 3039030200}

{Name of Contact Person) {Area Code)  (Davtime Telephone Number)
Enclosed is a check tor the following amount nade payable o the Florida Depariment of Siate:

& 535 Filing Fee  0S43.73 Filing Fee & TIS43.75 Filing Fee & (3852.30 Filing Fee

Certiticate of Stutus Cenified Copy Certificate of Sttus
{ Additional copy is Certiticd Copy
enclosed) (Additional Copy is

Faclosed)

Mailing Address Strecet Address

Amendmens Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallshassee, F1, 32314 2415 N, Monroe Street, Suite 810

Tallahassee, F1, 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 1, 2024

JORGE DEL VALLE

ELANDIS SERVICES LLC

1500 PONCE DE LEON BOULEVARD
CORAL GABLES, FL 33134

SUBJECT: BAY POINTE COLONY CONDOMINIUM ASSOCIATION, INC.
Ref. Number: NO7000001315

We have received cYlour document for BAY FOINTE COLONY CONDOMINIUM
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the {ollowing 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 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Annette Ramsey
OPS Letter Number: 724A00009383

www . sunbiz.org

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



Articles of Amendment »{: ‘ L_'. {: ‘.J

to
Articles of Incorporation
ol

BAY POINTE COLONY CONDOMINIUM ASSOCIATION, INGQz4 Jui

(Name of Corporation as currently fited with the Florida Dept, of State) s 5"1.-'."\”1;_ }_—“f‘_f n"\\" :
DI I R
N07000001315 it M

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this forida Not For Profit Corporation adopts the following
amendment(s) o its Articles of Incorporation:

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

N/A

The new

name musi be distinguishable and eontain the word "corporation” or “incorporated” or the abbreviation "Corp. " or "Inc.”
“"Company " or "Ca. " may not be used in the name.

NIA
R. Enter new principsat office address, if applicnble:
{Principai office address MUST BE A STREET ADDRESS) NJA

NIA
C. Enler new mailing address, if applicithle: NJA
{(Maifing uddress MAY BE 4 POST OFFICE BON)
NIA
N/A

D. ITamending the registered npent and/or registered office address in Florida, enfer the name of the
new registered apent and/or the new registered office address:

Name of New Begistergd Agent: N/A
NTA
{Floride sireet address)
New Kepistered (Office Address:
NIA

o DNIA
. Florida
(Ciny) {Zip Code}

New Registered Apent’s Signature, if ehanging Repistered Agent:
! hereby accept the appointment as registered agent. | am jumiliar with and vecept the obligations of the position.

Signature of New Registered 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 additional sheets, if necessary}

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

P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execuiive Qfficer; CFO = Chief Financial Officer. [f an officer/director holds inore than one title, list the first letier of each office
held. President, Treasurer, Direcior would be PTD.

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

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Tyne of Agiion Title Name Address
(Check One)
|.) Changc vD KAGARLITSKY. NICHOLE 1500 Ponce de Leon Boulevard
Add Cornl Gabies. FL, 33134
X Remove
2) Change D HAMMOND, THEODORE i 500 Ponce de Leon Boulevird
Add Coral Gables, FL. 33134

X Remove
3) ____ Change
Add

Remove

4 Change
Add

Remove

3) Change
Add

Remove

6) Change
Add

Remove

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

NIA




N/A .
The date of each amendment(s) adoption: , if other than the
date this document was signed,

Effective date if npplicable:

(no more than 90 days after aniendment file date)

Note: Ifthe 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 an the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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



]

There are no members ur members entitled to vote on the amendment(s). The amendment(s) was/werc
adopted by the board of directors,

Dated %‘ Z . &(3/] e
L

Signature

(By the chairman or yicT clmr / ourd, pregident or other officer-if directors
have not been sckfcled, by ar tr — il ipfhe hands of a receiver, trustee, or
¥)

other court appbinted fidugt i fiduc

~Jolfe )ef\/q/& , {>l[f’c 1[0}"

(Typdd or printed nane of pc{rson signing)

D\I fC"C_/'OK

{Title of person signing)




