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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 3, 2019

JAMIE DECKER
4217 EL MAR DRIVE, #111
LAUDERDALE BY THE SEA, FL 33308

SUBJECT: ALLIANCE BAYVIEW, INC.
Ref. Number: N18000002888

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document you submitted has been prepared pursuant to profit statutes
{chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

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.

Susan Tallent
Regulatory Specialist || Letter Number: 119A00008954

N

www.sunbiz.org



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: }\ \ \ \A V(e . '\ ,(\M \ \0 ) \f\f /-

DOCUMENT NUMBER: ™ % NVOQO L (g % g

The enclosed Articles of Amendment and fee are submiutied for filing,

Please return all correspondence concerning this matter to the following:

samee Deckon

{(Name of Contact Person)

’A\\\(}\V\(Q» E)Qka\/LbM_l \{\C/—

(Firnv Company)

LAF o Vve, L]

(Address)

Ladderd ale loM Hri Sea =L 22209

(Cnv/ State and le Codc)

All(mn_%s G“mml_, (o AN Y

to be uscd for future annual report nonfcanon)

For further information concerning this matter, please call:

damie. Deck. e . 954 =328 -52542.

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

Enclosed is a check for the following amount made payable to the Florida Department of State:

00 535 Filing Fee  [J$43.75 Filing Fee & [1$43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Stawus  Certified Copy Certificaic of Status
(Additional copy is Cerntified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Taltahasses, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to

Articles of Incorporation
of

Alhane Ranwyew lnc.

(Name of Corpnr.mon as currently filed with t!} Florida Dg,bt of State)

N 130000023 E %

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statwies, this Flerida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

n {ﬂ The new

A. . . T3 wa s T - + v
name st be distinguishable and cobain the word corporation” or “incorporated ' or the abbreviation “Corp. " or “Inc
“Company " or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: LFD\ l ?— g \ MO\Y [)Y_l V—E‘, :H-—j [
(Principal office address MUST BE 4 STREET ADDRESS )[/Q \/\C)—er (_} L@
ale Lo Hhe '

Sea, ¥\ %3506
C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Y~ 2& Ei i k k N\ Dk ;V_ﬁil l )

Lamderelaly bVH‘\M
Sean . “2220%

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:

D.

Name of New Registered Agent: ok SRR, IO _:’-'-'. RO
42\F < | mvwwﬂﬁ—m
1 (Florida street uddress)

New Registered Office Address:

LJ Florida ;2 ,2 '720g
(Citvy

(Zip Code)
New Registered Agent’s Sipnature, if changing Registered Agent:
[ hereby accept the appoiniment as registered agent.

fam fumiliar with wgd wccept the obligations of the position.

______

I r~3
S e
o 7571 —
=S (v =)
Sighgiure of New Registered Agent, i changing .7 flr?‘ &= il
- == o
* N raEsty

p——— |
i
me
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It amending 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:

(Anach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title.

F = Presideni; ¥= Viee President; T= Treaswrer; S= Secretary: D= Dirvector; TR= Trustee; C = Chairman or Clerk; CEOQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Dov is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Junes leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Tvpe of Action
(Cheek Ong)

1) Change

Add
x Remove

2y _ Change
___Add

Remove

3) __ Change

Add

Remove

4) Change
Add

Remove

5) Change
Add

Remove

a) Change
Add

Remove

PT John Doe¢
vV Mike Jones

SV Sally Smith

Title Name Address
Eﬂ@l@_@ﬂ:}_@&ﬂ )

FL 3330,

Page 2 of 4



E. If amending or adding additionat Articles, enter change(s) here:
(arrach additional sheets, if necessary).  (Be specific)

h,,fﬁx

Page 3 of 4
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The date of each amendment(s) adoption:
date this document was signed.

. tf other than the

Effective date if applicably:
(no more than 90 dayvs after amendmen file date)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depurtment 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 cust for the amendment(s)

was/were sufTicient for approval.

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

Dated é‘/0~/¢

Signature %/

. 7 . . . . -
(By the cha l:/'ﬂ or vice chairman of the board, president or other officer-if directors
have not Beeyf selected, by an incorporator — it in the hands of a receiver. trusice, or

other cournt '(ppomtcd fiduciary by that fiduciary)

MQU(J ‘ﬂwmm‘i'@/r

vpcd or printed name of person signing)

Voo

(Title of person signing)
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