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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 17, 2021

CAPITAL CONNECTION, INC.

SUBJECT: BEACHSIDE KEY WEST RESORT CONDOMINIUM ASSOCIATION,
INC.
Ref. Number: NO7000006334

We have received your document for BEACHSIDE KEY WEST RESORT
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).

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.

Irene Albritton
Reguiatory Specialist Il Letter Number: 721A00030570
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COVER LETTER

TO: Amendment Section
Division of Corporations

Beachside Key West Resort Condominium Association, I+,
NAME OF CORPORATION:

NO7004006334

DOCUMENT NUMBER:
The enclosed Articles of Amendment and fee are submiited for filing.

Please return all correspondence concerting this matter to the following:

Robert A. Spottswood, Jr.

(Neme of Contact Person)

(Firm/ Company)
306 Fleming Steet
(Address)
Key West, FL 33040
(City/ State and Zip Code)

robert@spotiswood.com

E-ma1l address: (1o be used for fufure annual report nonTicaiion)
For further information concerning this matter, please call:

(305) 360-0928
at

{(Name of Contact Person) (Arca Code)  (Daytime Telephone Number)

Enclosed is & check for the following amount made payable 1o the Florida Department of State:

O 835 Filing Fee  [1843.75 Filing Fee & {JS43.75 Filing Fee &  (3552.50 Filing Fee

Certificate of Status ~ Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section

Amendment Section
Division of Corperations
P.Q. Box 6327
Tallahassee, FL. 32314

Division of Corporations

Talishossee, FL 32303

The Centre of Tailahassee
2415 N. Monroe Strest, Suite 810



Articles of Amendment -

Artlcles of I:Deorpornﬂon -
of
Beachside Key West Resort Condominium Associstion, Iec. '\Q
At 0 of Sta - ;
NO7000006334 '_’"__ )
{Documext Number of Corparation (if known) -2
—

Puptuant to the provisions of section 617. 1006, Florida Statutes, this Florida Not For Profit Corporaticn adopts the following
amendment(s) to fts Articles of [ncorporation:

Al enter the new nams of the ration:
The new
e murt be distingvishabla and coniain the word “corporation ™ or “incorporated” or the abbreviation "Corp. " or "Inc. "

Company” or “Co.* may not be axed In the nams.

B. Enter new principal offce address, if applicable:
(Principel office eddress MUST BE A mxzrmnm_sg )

C. Eater new mafling sddress, if apglicable: P
(Melling address MAY BE 4 POST QFFICE BOX) | |} |

D. Iy agent and/or office nddress in enter the nams of the
new and/or the cew red office address:
Name of New Repigtered Agent:
(Florida xtrew: oddresy)
New Re, g Addresy.
, Florida
(City) {Zip Code)

! ka-dy mpi lha q:palnm as reg{mmd c:genl. I am ﬁanmnr with and accepi the abligations of the potition.

Signature of New Registered Agent, {f changing



If amending the Officers and/or Directars, enter the title and name of each officar/directar being removed and title, name,

aod address of each Officer and/or Director being zdded:
{Attach additional sheets, [f necessary)

Pleaxe nota the officer/direcior iitle by the first letter of the office tills:

P = President; V= Vice President; T= Treasurer; §= Secvetary; D= Director; TR= Trustes; C = Chalrman or Clerk: CEQ = Chisf
Exetutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office

held President, Treaswrer, Director would be PTD.

Changes should be noted in tha following marnar. Currently John Dot iy listed ax the PST and Mike Jorex is listed ax the V. There &
a charge, Mike Jorss leaves the corporaiion, Sedly Smith is named the ¥ and S. These showuld be noted as John Doe, PT az a Change,

Mike Jores, V a3 Remove, and Sally Swith, SV as an Add

Address

506 Fleming Street

Key West FL 33040

Examgple:
X Change PT  John Dot
X Remove Y Mike Janes
X Add SY  Sally Smith
Type of Action Title Name
(Check Oaej :
) ___ Change yr Randy W. Mogre
X Add
—__Remove
2) ___Change I
—_Remove
1) _ Change -
_ Add
Remove

e Remove
3} ___ Chango
___Add
___ Remove
6) ___ Change

Add

E.




, if other than the

The date of each amendment(s) adoption:
date this doecument was signed.

Effective date {{ Apnlicabic-
° (no more than 90 days after amendment flle date)

Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will nat be listed as the
docurneat’s effective date an the Department of State’s records.
Adoption of Amendment(s) (CHECK ONE)

7 The smendment(s) was‘were sdopted by the members and the number of votes cast for the amendment(s)
was/were sufficiem for approval.



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

11.19.2021

Signature

(By the chairman or vice chairman of the board, president or other officer-if directors
have not been sclected, by an incorportor — if in the kands of a recelver, trustee, or
other eourt appainted fiduciary by thal fiduciary)

ey A, S S

(Tyh:ed or printed name of pérson signing)'

(Title of person signing)



