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FLORIDA DEPARTMENT OF STATE
- Division of Corporations

Cctober 16, 2017

KIM RAZOR
273 SHANKLIN ROAD
FLEMINGS, KY 41041

SUBJECT: BLUE HORIZON CONDOMINIUM ASSOCIATION, INC.
Retf. Number: NO7000001774

We have received your document for BLUE HORIZON CONDOMINIUM
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Please .check.-the. appropriate _box, on the, amendment. form.- regarding the
adoption of the amendment(s).

EEIre:date;of:adoptionzof:each:amendment-‘must‘!fe*in"cﬁﬁ!éh“ih"-th’é?_d&ﬁ.e:ﬁ?

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

- e —

H=th&-corm corporaticn is a 5 a NOT FOR PROFIT corporation it must ~bes *signed by the
chairman-or=vice:chairman_of.the board, president or other officer -_if directors
haVe not been selected, by an mcorporator"lf in‘thehands-of:asrecéiver, trustee,
or other court appomted fiduciary, by that fiduciary.

The=capacity of the | person sngnmo the document “MUsSt=bhg _'}ffg_cipr printad
beneath’or-opposite’the signature. =~ - TTT TR

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Shelia H Young
Regulatory Specialist |l Letter Number: 617A00020859

www . sunbiz.org
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g, COVER LETTER,,
- . , -
TO: Amendment Section
Division of Corporations

\',\\;E OF CORPORATION: %// (ﬂ/ . Zd7d éém/l,(]m /M{{,{Mﬂ /%yfﬂ(a/ﬁﬁfh LC’
DOCUMENT NUMBER: N 0 17 )000 /7/7///

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

Please return all correspondence conceming this matter to M following:
f 2P
/
T

(N: amc\)fConlaLl Person)

9\/)97 ZNM ,lm )ZO d

(F irm/ Compuny')

MJ/'WHO\Q UVl 1 (I/\/L//M/

W} f\bza)% : Q)AM&‘/\ [

((,mf‘g,au and Vip COdL)

E-mail address: (1o be used for Iulurt anpadl report notific tlon}

For further information concerning this matter. please call: {/L; VT4 Kéf /S (0&47 7 g -/224
ol anda, Langel /%/6’ ~ 5 - (,AL0

(Nume of Contact Person} (r\rm Code) (I)a\nmn. IthphonL Number)

Enclosed is a cheek for the following amount made payable to the Florida Department ot State:

X(sss Filing Fee  [J843.75 Filing #ee & [J$43.75 Filing Fee &  0$52.50 Filing Fee

Certificate of Staius  Certitied Copy Cenificate of Staius
(Additional copy is Certified Copy
enclosed) (Additionzl Copy is

Lnclosed)

Street Address

Amendment Section

Division of Corporations
Clifton Building

2661 Exceutive Center Circle
Tullahassce. FLL 32301

Mailing Address

Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL

32314




Articles of Amendment
to
Articles of Incorporation

?ﬁ)[} 2. Hmmd W&ﬁmmmw 13%4 4‘%06(&/75)« f/néf

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

(Document Number of Corporation (if known)

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

amendment(s) to its Articles of Incorporation:
/\ ) I The new

name must be distinguishable and contain the word “corporation”™ or "i:lc‘or}mm!ed " or the abbreviation "Corp.” or "Inc.”
“Company” or “Co.”" muy not be used in the name.

B. Ernter new principal office address, if applicable: )\-) / K

(Principal office address MUST BE A STREET ADDRESSY ) ! i

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

C fmeraewming s it o 105 (T F Dre Sonlt, H3
!an?wm\/\ hesi thn 2o
Un]

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

Name of New Registered Ageni: N } ,\(
f

(Flurida street address)

New Registered Office Address: Q ‘
P( . Florida

(City) ' | (“ip Code)

New Repgistered Agent’s Signature, if changing Repistered Agent:
! hereby accept the appointment us regisiered agent. I am familiar with and accept the obligations of the position.

Fi

T

-, s+
NS o
\ R
Tt -
.. ; . } i . — Lp}
Signature of New Registeretd Agens, if changing ThT =
et ey
i
SN
= =
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L If fm'1ending 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; §= Secretary: D= Direcior: TR= Trustee: C = Chairman or Clerk;, CEQ = Chief
Lxecutive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than one title, list the Jirst letter of each office
held. Presidernt, 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 Daoe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, 5V as an Add

Examptle:
X Change
X Remove
X Add

Type of Action
(Check One)

1) Change

Add

X _ Remove

2} 7N Change
__Add
—_ Remove

3) ___ Change

P

Remove

4) Change
Add

Remove

3) Change
Add

Remove

6} Change
Add

Remove

et

John Doe
Mike Jones
Sally Smith

2=

Title Name

Address

I/pﬁ- ,(jl@ﬂ ZWJWL/

Py

873 Shipn Lo

U [0+
105 Gul Do S

T Wande Vandyp
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E. !f'amending or adding additional Articles, enter change{s) here:
(attach additional sheets, if necessarv).  (Be specific)

Page 3 of 4



, The date of each amendment(s) adoption: &’}_\ : 0 d/ 7 . if other than the

datc this document was signed.

Effective date if applicable:

(ro more than 90 days afier amendment Sile date)

Note: Il the date inserted in this block docs 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) (GHECK:ONE)™

K] "he amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,

O Therc are no members or members entitled to vote on the amendmenl(s). The amendment(s) was/were
adopted by the board of dircctors.

— _Jifacfa017
e UMl A LD

{By the chairman or vice chairman of the board, president or other officer-if directors
have nol been selected, by an incorporator — if in the hands of a receiver. trustee, or
other court appointed fiduciary by that fiducia

W(]Wl Cu:’;gﬁ Wfﬂﬂ/

(Typed or prmtcd name of person signing)

ﬁfié:ﬂ?’/_ﬁ

(Title of person signing)
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