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COVER LETTER

TO: Amendment Section
Division of Corporations

Bayside Conages Homeowners Associations, Inc,
NAMIE OF CORPORATION:

NS00V 7 7o
DOCUMENT NUMBER:

The enclosed Articles of Amendment and lee are submiticd for tiling.

Please retumn all correspundence conceming this matier 1o the following:

Ashley Hadim St. Clair

{Name of Contact Person)

c/o Rayvside Cotiages Homeowners Association, Inc,

(Firm' Company)

MY Box 361382

{Address)

Rockledge FL 32936

{City! State and Zip Code}

badiniaj@gnail.com

E mait address: (1o be used Tor fiture annual report notification)
Fer lurther information concerning this marter, please call:

Heather Wells 321 735-8331 ext 101
at

{Name of Contact Person) (Area Code)  (Daytime Telephone Number)
Enclosed is a check to1 the foilowing amount made payable t the Florida Depariment of Siate:

B 535 Filing Fee  T1843.75 Filing Fee & 1554373 Filing Fee & L1552.50 Filing Fee

Certiticaie of Status Cerutficd Copy Ceriificate of Status
(Additional copy is Certified Copy
enclosed) { Additional Copy is

Enclosed)

Street Address

Mailing Address

Amendinent Section Amendment Seciion

Division of Corporations Division ot Cerporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Talkihassee, FL 32302
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 18, 2020

ASHLEY BADINA ST. CLAIR
P.O. BOX 561382
ROCKLEDGE, FL 32956

SUBJECT: BAYSIDE COTTAGES HOMEQOWNERS ASSOCIATION, INC.
Ref. Number: N16000009776

We have received your document for BAYSIDE COTTAGES HOMEOWNERS
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):

The designation of the registered agent must be at a Florida street address.

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
Regulatory Speciaiist || Letter Number: 820A00020570

www.sunbiz.org
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Articles of Amendment

to
Artlicles of Inenrporation
of
Bavside Cottages Homeowners Association, Inc, -
A
{(Name of Corpuration as currentdy {iled with the Florida Dept. of State) e

N16D00609776

{Document Number of Carporation (if known)

Pursuant 10 the provisions of section 617.1006, Florida Stawies, this Florida Not For Prafit Corporation adopls the 'l g o
. . \.‘.

amendment(s) to 1is Articles of [ncurporation: o

()

~

A. [T amending name, enter the new name of the corporation:

n/a oy
The ne.

neme must be distinguishable and contin the word “corpuraiion” or “incorporated T or the abbreviation "Corp. " or “lne”
“Company ™ gr “Co. " may not be used in the name.

B. Enter new principal office address, if applicable: Q 7 O N CW *‘ CJ n Cj i’("[ ﬂ
rincipal o 58 . T BE A STREET » AR —
(Principal office address MUST RE A STREET ADDRESY ) EO : CC! L,j! F I——f_ 9)2_06 CD

C. Enter new mailing address, if applicable: PO Box 561382

(Mailing address MAY BE A POST OFFICE BON)

Rockledge FL 32936

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

Ashley Badini St Clair

posseir 40 NeWHON. CLECHE

{Florida street zddress!

Recklcdge . Flurida _____3&66

fCing {Zip Code)

Neme of New Registered dgent:

New Registered Oitice sddress:

New Repistered Agent's Sipnature, if changing Registered Agent:
I hereby aceept the uppointment as registered agens. [ am fumilior with and accept the obligadons of the posiiion.

CWA,@W %?L //Z[l (L

Signature of NewYegisicred Agent, if changing




{f amending the Officers and/or Directors, enter the title and name ol each officer/director being removed and ritle. name,
and address of each Officer andfor Director being added? ’

(Autach additional sheets. i necessary)

Piease nota the officeridirector title by the first letrer of 1he office Hitle:

P = Prosident: V= Vige President: T= Treasurer; $— Seeretary: D= Director; TR= Trustee: C = Chairmun or Clerk; CEQ = Chigf
Executive Qfficer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of each affice
held. President. Treasurer, Director would be PTD.

Changes should be nuted in the following manner. Currently Julin Doe is listed as the PST and sk Jones is listed as the V. There is
a change, Mike lones leaves the corporation, Sally Smith is named the Fund S These should be noted as John Doe, PT as a Change,

Mike Jones. i as Remove, ard Saliv Smith, SV oas un Add.

Fxample:

X Change PT Juhn Doe
XA Remove Y Mike Junes
NoAdd SV Sally Smith
Tvpe ol Action Title Name Address
{Check One;
1) Change i* BARKER, THOMAS
Add
X Remove
2) Chunge VP CHAMPLIN, NOAH
Add
* X Remove
3y Change P ST. CLAIR, ASHLEY BADINI PO Box 361182
X Add Rockledee FI, 32956
Remove
2} Change VP COMIER. JASON PO Hox 361382
+ X Add Rockledge FL 32956

Remove

3) Change
Add

Remove

) Chunge
Add

Remove

E. If amending or adding additional Articles, enter change{s) here:
(artach additional sheers, [ necessars).  {Be specific)

n/a




The date af each amendment(s) adoption: . if other than the
date this documuent was signued.

Effective date if applicable:

(o mare than 90 davs ajter amendment file date)

Note: If the date inseried in this Block docs nut meet the applicable statutory iling requirements. this date will not be listed as the
document's effective date on the Departinent uf State’s records.

Adoption of Amendment(s) {CHECK ONE)

B The nmuendment(s) wasiwere adepied by the members and the number of votes cast {or the amendment{s)
was/were sufficient lor approvai.



O There are no members or members entitled t vole an the amendment(s). The amendment(s) wasfwere
adopted by the board of dircctors.

61372020
Dated

Signature Q)Q./{’\,Q@&gﬂ{_{ ﬁ@/ﬁf%

{(By the chairman or vice c!ﬁman of the board, presicent ar other ofticer-if directors
have not been selected, baldn incorporator — if in the hands of a receiver, trusiee, or
other court appointed fiduciary by that fiduciary)

Ashley Badini St. Clair

(Tvped or printed natne of person signing)

President

(Title of person signing)



