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COVER LETTER
TO: Amendment Section
Division of Corparations
BAY STREET TOWNHOMES OF SARASOTA COMMUNITY ASSOCIATION, INC.
NAME OF CORPORATION:
N24000000698
DOCUMENT NUMBER:
The enclosed Arvicles of Amendmenr and fee are submitted for fling,
Please retumn all correspondence concerning this matter to the following:
LESLIE SHEEKLEY =
>
(Mame of Contact Person) o ~a
E3a ]
HAND ARENDALL HARRISON SALE W -
fan)
(Firny Company) . — . *
35008 EMERALD COAST PARKWAY, FIFTH FLOOR _ PEREA
" n
(Address) o
DESTIN, FL 3254)
(City/ State and Zip Code)

Isheekley@hand{lrm.cam

E-maiT eddress: (1o be used [or future annual report nofilicalion)
For further information concemning this matter, pleasa call:

LESLIE SHEEKLEY (850) 650-0010
at
(Name of Contact Person) {Area Code)  (Daytime Telzphone Number)
Enciosed ix a check for the following amount made payable to the Florida Department of State:
B S3SFiling Fee [1843.75 Filing Fee & [D$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status ~ Certified Copy Certificate of Status
(Additionat copy ls Certified Copy
enclased) (Additional Copy is
Enclosed)
Malling Address Street Addross !
Amendment Section Amendment Section
Division of Corporations Division of Corporations
PF.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Mowroe Sirect, Suite B10
Tallahassee, FL 32303
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Articles of Amendment
to
Articles of Incorparatlon
of
BAY STREET TOWNHOMES OF SARASOTA COMMUNITY ASSOCIATION, INC.
{Name of Corporation pe currently filed with the Florida Dept. of State)
N24000000698
{Document Number of Corporation (if known)
Pursuant o the provisions of section 61710086, Floride Statutcs, this Florida Not For Profit Corporation adopts the following
amendment(s) 10 its Articles of Incorporsation:
A. [ amending name, enter the new namg of the corporntion:
NIA The new
e st be distmguishable and contain the word “corporation” or "incorporated” ar the abbrevintion “Corp.” o1 "inc.”
“Cont “or "Co” ? # used i the name. .
EABREEZE BLVD., =
Enter new principal offlge pddregs. i apalicable: 434 SEA LVD., SUITE 805 =
— T
(Princlpal office nddvess MUST BE A STREET ADDRESS') DAYTONA BEACH, FL 32118 = .
3 -
o
C. Enter new malting nddress, If applicable: TE 805 =
(Mailing atdress MAY BE A POST OFFICE BOX) 444 SBABRREZE BLVD.. SUI *‘J’!

DAYTONA BEACH, FL 32118 -

£s 8 i

D. i

ending the repistered agent andfor re

red office nddress In Florida, enter the name of {he
new registered agent andfor the new repistered office nddress:
ANAND JOBALIA
None of New Regizrgred Agent:
444 SEABREEZE BLVD,, SUATE 805
(Fiotidn street address)
New Ragisiered Office Address:
]
DAYTONA BEACH, FL 12118 Florida 32118 :
(Ciry) (Zip Code} |

New Registered Apent’s Signature, if changing Registered Agent:

[ hereliy accept tha appoinmment as registered agent. [ am faniliar with and accept the obligntions of the position.

’.S':'gnanu'e of New Registered Agent, if changing
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If amending the Officers and/or Birectort, enter the ttle and name of each officer/director heing removed and title, name,
and address of each Officer and/or Director being added:
(Atiach additional sheeis, if necessary)

Please note the afficer/directar title by the first fetter of the office title:

P = Presideni; V= Vice President; T= Tveasurer: §= Secretry: D= Director, TR= Trusiee; C = Chairman or Clerk! CEO = Chief
Executive Officar; CFQ = Chiaf Financial Officer. If an officer/director holds mare than one tile, list the first letter of each office
hel. President, Treasurer, Director wonld be PTD,

Changes should be noted in the following manner, Currendy John Doc is listed as the PST and Mike Jones is listed as the V. Tharois
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ aud 5. These should be nojed as Johu Doe, PT as a Change,
Mike Jones, ¥V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X add

Type of Action
(Check One)

)] Change
Add

X _ Remave

2) Chenge
X Add
X Remove
1) . Change
Add
Remove
4) Change
X Add
Remove
3} Change
Add

X Remove

&) Change
X___Add

Remove

E. If amending or adding addiional Articles, enter chan
(atiach additional sheets, if necessary).

N/A

|2<I3

o

|§

ST

John Doe
Mike Jones
Sally Smith =
':_E:'
Mame Agddress '_' }‘—_: "“E
—— Co‘) z
- (o]
CHRISTINE SIFONTE 5501 M. HONORE_&VE:'STE 25(_)_,, N ;
SARASOTA, FL 33343:-_; 'l e
o '«::s-"’
: T
(%]
ANAND JOBALIA 444 SEABREEZE BLVD., SUITE:

NICOLAS APARICIO

DAYTONA BEACH, FL 32118

5901 N. HONORE AVE. STR 230

E. SCOTT BULLOCK

SARASOTA, FL 33343

444 SEABREEZE BLVD. SUTTE
DAYTONA BEACH, FL 32118

HAL LUTZ 5901 N. HONORE AVE. STE 250
SARASOTA, FL 13343
LOGAN CARTER 444 SEABREEZE BLVD,, SUITE :

fBe specific)

DAYTONA BEACH FL 12113

s) here:
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, if other than the

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

Effective date if gpplicable:
{no move than 90 days after amendmeni file date)

Note; If the date ingerted in this block does not meet the applicable stattory filing requirements, this date will not be {isted as the
document's effecrive daie on the Depariment of State's records.

Adoption of Amendment(s) (CHECK ONE)

B The smendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufficient for approval.
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B Thers are no members or members entitled to vote on the amendment(s). The amendment(s} was/wore

adopted by the bomrd of directors.

s 1129|024

J i

Signatuce M M .

{By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by 2n incorporator — if in the hands of 8 receiver, truatee, or
other court appointed fiduciary by that fiduciary)

ANAND JOBALIA

(Typed or printed name of person signing)

President, Board of Directors

(Title of person signing)

£6:g Ky OE RYCHIT

Qaor/a07




