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FLORIDA DEPARTMENT OF STATE

Division of Corporations

June 11, 2020

WILLIAM ELEBASH
534 E ZARRAGOSSA STREET #5
PENSACQLA, FL 32502

SUBJECT: SEVILLE BAYFRONT HOMEOWNERS ASSOCIATION, INC.
Ref. Number: NO7019

We have received your document for SEVILLE BAYFRONT HOMEOWNERS
ASSOCIATION, INC. and check(s} totaling $25.00. However, the document has
not been filed and is being returned for the following reason(s):

There is a balance due of $10.00. Please return a copy of this letter to ensure
your money is properly credited.

The form you submitted is for a LLC, but your entity is a CORPORATION. Please
complete and return the enclosed blank form(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.

Shelia H Young
Regulatory Specialist Il Letter Number: 820A00011584

www.sunhiz.org

Division of Corporations - I'.0. BOX 6327 -Tallahassee, IFlorida 32314



COVER LETTER

TO: Amendment Section
Divisiun of Corpurations

NAME OF CORPORATION: S;Q;‘:ﬂg b@;ﬁYUk\;MM% A%SG&I:C{'E/
DOCUMENT NUMBER: _‘_\\_Q:IOJO\ - . I

The enclosed strtdeles of Amendmient and lee are submitied for il

Please return afl correspondence concerming this matler lo the following:

{(Name of Contact Person)

imxmﬁggﬁm\ mmer_b}ﬁx&@(md\m_ .

{Firn Company)

53 E Zarra@maa_,ﬁi%_é_. o

(Address)

Yol FL 29502, o

{City/ St and Zip Cuode)

Fomail address: (10 B¢ tsed for fuiure annuil ieport notification)

For further information concerning this matter, please ealk:

_\X:J‘\l_\:\_cm é L'{bo&cb\/\ A %SD L'{ u Gl - 3 33%-

(Namw ot Contast IYerson) {Area Ceder  (Daytine Telephone Number)

Enclosed is a cheek for the tollowing wuouni made payeblie to the Florida Department of State:

5 §35 Filing Fee 343,75 Filing Fee & » (084375 Filing Fee & LIS52.50 Filing Fee

Certiftcate of Stalus Certified Copy Certitivate of Stajus
(Additional copy 15 Certified Copy
cnelosed) (Additional Copy is
Fncloscd)

Mailing Address Steeel Address

Amendment Seclion Amendment Seciion

Division of Corporstions Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassce, V1. 32314 2415 N. Monroc Street. Suite 810

Taltahassee. FL 32303



Articles of Amendmuent

Ly
Articles of Incorpuration
of
SEVILLE BAYFRONT HOMEOWNERS ASSOCIATION, INC.

(Name of Corporation as currently filed with the Florida Dept, of State}

NOTOLY
{Docament Number of Corporation (i hnown)

Pursuant to the provisions ot section 6171006, Florida Statutes. this Florida Not For Profit Corporation adopts the 1ollowing

amendment(s) o its Articies of Incorpormtion:

A, Ifamending name, enter the new name of the corporation:

The new

name must be distinguishable and contain the word “corporation ™ or “incorporaied " or the abbreviation " Corp. " or “lie.”

“Caompany” or *Cea. " may not be used in the nume.

B. Enter new principal office address, if applicable: .
(Principal office address MUST BE A STREET ADDRESY )

. Enter new mailing address, it applicable:
{Muiling addresy MAY BE A POST OFFICE BOX) _

D. Hamending the revistered apent and/or registered office address in Flosida, enter the mame of the
new registered agent and/or the new repistered office nddress:

Neame of New Revistered Avent:

tifarndu steeet adidreos

New Registered Otlive Address:

. Florida
(Cinvy (i Codey
New Registered Agent’s Signature, if changing Registered Apent:
L hereby accept the appoitment as registered agent. Lam familiar with and aceept the olMigarions of the position.
@
~a
(b=

Signuture of New Registered Agent, 1 changing e
- [a's)




I amending the Otficers andfor Directors, enter the titie and name of each officer/director being removed and title, nume,
and uddress of each Officer and/or Director being added:

(Aoach addiional sheeis, if necessary)

Floase noie the officerdivecior title by the first fetier of the office fitle:

P = President; V= Vice Presideni; 1= Treasurer: = Secratary, D= Direcior: TR= Trustee; O Chairmun or Clers; CEQ = Chief
Executive Officer: CFO = Chief Finuncial Officer. [ an office/diceetur hokds more than one tilde, list the flest teiter of each office
held, fresident, Treasirer, Director would be 11D,

Chungey should be noted in the foltuwing manner. Currently John Do is listed as ihe PST uid Mike Jones is lsted as the V. There |
« change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These shoulld he noted us John Do, P1as o Change

Mike Jones, Vas Remove, and Sailv Smith, SV as an Add.,

LExampie:
X Chunge ) John Dac
X Remove v Mike Jones
X Add SV Sally Smith
Type of Activn Titke Namg Address

{Check Uney

1) _ Chasge PO )_Ohr\_SO\VC‘\‘S\LO_ 033 ‘\\Eﬂb{{ﬂ\éﬁg ‘

__Add o vensa ol
_X_ Remove o

) __ Change VPO, }Q\Qﬂgo,\un_@no_ 5035(319;!_@ )

_AGd ek QGl‘C‘q“F

Remove . '
‘; o VPO Mkl TreuQ
M Add

Remove

4) __ Chasge %QD mgxp o 3 & Larragsisa o #
p et ensacolarFli=3330

_ Remaoye _ e e

5, Chunge . o e
. Add : L

Remove . -

) "hange . . - —_—

i Add -

o Remove N

K. (f pmending or adding additional Articles, enter chanpe(s) here:
taitach additional sheets, if necessary).  (Be specific)




The date of each umendment(s) adoption: | N , i other thun
duse this document was signed.

Effective dute il applicable:

(g mare than Y0 davs afier amendment lite dute)

Note: [fthe date inserted in this block dues not meet the applicable statulory filing reguirsients, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s} (CHECK ONF}

O The amendment(s) was'were adopied by the members and the number of votes cast fur the amendimeni(s)
was/were sufficient for approvil,



d There are no members ot wembers cetitled W vote on the amendiment sy, The amendimenifs) wasiwere
adoptegd By the board of directors,

ated ___1_L-[i l_ 56/ - BC)

Sigmatare | e S e . -

{By the chairman or viee chairman ef the board. presideni or uther oflicer-it directan
have not been sslected, by apincorporeios = :in the hands al receiver iraztee, or
uther coun uppointed Hducary by that fiduciary)

C o _Ewoutin |

(Typed ar printed nanmw of persult i)

C Premdant

{hitle of person sying)




