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COVER LETTER -

LI o

TO: Amendment Section N

Division of Corporations

BAYSIDE COMMUNITY ASSOCIATION, INC,
NAME OF CORFORATION:

N15000003345
DOCLMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Flease return all correspondence concerning this matter to the following:

Sharon K. Gray

Triad Profcssional Services, LL.C

{Firm/ Company)

1720 Windward Concourse, Ste. 390

(Address)

Alpharetta, GA 30005

(City/ Stute and Zip Codc)

Jjbaden@irindpros.com

E-mailuddress: {to e used Tor futufe tanual report noLihication)

Fur further infarmation ¢encerning this matter, please call:

Sharon K, Gray 770-777-2091
— - an

{Name of Contacl Person) (Arce Code}  (Daytime Telephone Mumbcer)

Enclosed Is a cheek for the following amount made payable to the Florida Department of State:

O $35 Filing Fee 843,75 Filing Fec & M$45.75 Filing Fes &  [1$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy s
Enclosed}

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Divisian of Corporations

P.O. Box 6327 Clifton Building ’

Tullnhassee, F1, 32314 2661 Executive Center Circle

Tallabassee, F1L 32301
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Articles of Amendment
to
Articles of Inearporation RS
of B
BAYSIDE COMMUNITY ASSOCIATION, INC.

(Name of Corporating ag currently filer with the Florjda Dept. ol Sinte}

{Document Number of Corporation {if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Finrlda Not For Prafit Corporation sdopis the following
amendment(s) to its Articles ol Incorporation:

A. Ifasmendine nante, cpler the pew anmo pf the eopnoration:

1T new
nante must be disiinguichable and contain the word “corporation” or “Incorporaied” or the abbreviation “Corp. " or "Inc. "
e L3 AP 4 .
B, Entern

{Principaf office address MUST BE A STREET ADDRESS )

C. Enter new malling adedress, |8 gpplicable:
(Muiling address Mz ; O

D, i amengl lig stered apent aadior repis . iy F

iFlorida sirest address)

. Florida
(Ciry) (Z1p Codta)

New Registercd Auent’s Slpnature, iCchanging Registered Agent;
1 hereby accépi the appoinment uy registered agent. [ am familiar with and accepl the abligations of the position

Signature of New Regisrered Agent, if changing

Page 1 of 4
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H amending the Officers and/or Directors, enter the title and name of cach officor/director belng removed and title, name, and
address of each Officer and/or Direcior beilng added:

(Anach additional sheels, if necessary)

Please note the yfficer/directar title by 1he first letter of the office title:

P < Prosident; V= Vice President; T= Treusurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financlal Qfficer. If an officer/director holds more than one title, lixt tha first latter of eack: office
held. Prestdemt, Treasurar, Diractor would be PTD.

Changas should be noied in the following manner. Currenily Jobm Doe Is [isted as the PST and Mike Jones is lisied as the V. There Is
a change, Mike Jones leaves the corporalion, Sally Smith is romed the V and § These should be noted as Jvhn Doe, PT as a Change,
Mike Jones, V as Kemove, and Sally Smith, Y as an Add.

Exampic:
X Change N dohn Doe
X Remove L' Mike Jones
X Add sV Sully Smi
{Check One)
. vTD Andrew Miller 551 Notth Cattlemen Road
B Change ~
A Suite 200
.i{_\ Remove Sarasota, FL 34232 L
. vTD Dave Truxton 551 North Cattlemen Road
2) Change
x .
X Add Suite 200
Sarasota, FL 34232
Remove -—
3}y Change e ——v—— . .
e Bid

Remove

4 Change

Add

..... Remove

5} Change

Add

. . Remove

8) Chenge

Add

————

.. _Remave
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E. If amending or ndding ndgditfonal Argicle: er chan ere:
(altuch additional sheets, if necessary).  (Bu specific)
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May 25,2015
The date of each amendment(s) sdoption: , if other than the
date this document was signed.

Effactive date [{ sppllepble: -
(e more than 90 dayr aftar amendment file date)

Note; Fthe date insericd in this block does not meet the applicable atutary flling requirements, this date will not be listed as the
document’s sffective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s} was'were adopted by the members and the number of votes cast far the smendment(s)
was/were sufficient for approval,

§ There are no members or members entlded to vote on the amendmeni(s). The amendment(s} was/were
adopted by the board of directors.

03/27/2013
Dated
Signaere,
(By the chairmay
have not been

Anthony J. Burdett

(Typed or printed name of person signing)

President

(Title of person signing)
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