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COVER LETTER
TO: Amendment Section

Division of Corporations

NAME OF CORPORATION:

N24000000698
DOCUMENT NUMBER:

BAY STREET TOWNHOMIES OF SARASOTA COMMUNITY ASSOCTATION, INC

The enclosed Artieles of Amendment and fee are submitted ror filing,

[Please retarn ald vorrespondence concerning this matter w the following:

LESEIE SHEEKLEY

{ame of Contact Person)

HAND ARENDALL HARRISON SALE

(Firm/ Cumpany)

35008 EMERALD COAST PARKWAY, FIFTH FLOOR

(Address)

DESTIN. FL 32341

(Ciy/ State and Zip Code)

Isheckley@@handfirm.com
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For turther information concerning this matter, please call:

LESLIE SHEEKLEY (8501

630-0010
a
(Name of Contact Person)

iArea Coded

™ S35 Filing Fee

{Irviime Telephone Number)
Linclosed is a check for the following amount made payable to the Flonda Department of State:

TiS43.75 Filing Fee & 84375 Filing Fee &
Certticate of Status

552,50 Filing Fee
Certified Copy Ceruticate of Status
(Additional copy t» Cerutied Copy
enclosed) (Additiona! Copy is
Encloscd)
Mailing Address Street Addruess
Amendment Section Amendment Section
Division of Corporations [Mvision of Corporations
P.O. Box 6327
Talluhassee, FL 32314

The Centre of Tallahassee

2415 N Monroe Street, Suite 810

Tullahassee. FIL 32303
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Articles of Amendment
LEV]
Articles of Incorporation
of

BAY STREET TOWNHOMIES OF SARASOTA COMMUNITY ASSOCIATION, INC.

{Name of Corporativn as currcntly filed with the Florida Dept. of Stute)

NEEes

{Pxocument Number of Carpuration (i known)

amendiment(stw s Articles of Iicorporation:
AL

[ umending name, enter the new name of the cgrporation:

THE GARDENS AT BAY STREET TOWNHOMIES ASSOUIATION, INC.

aame miest be disanguishable and contain the word “vorporation” or “incorporated o die abbreviaiion ©Corp. " or Vine
CCompany” or M Co ey not be used in the nanie.

NIA
B. Enler new principal office address, if applicable:
tPrincipal affice address MUST BE A STREET ADDRESS )

The new

[ ]
=
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-
C. Eater new mailing address, if applicable: r&‘,
{Muiting address MAY BE 1 POST QFFICE BOX PN
(o)
=
put =4
D Wamending the registered agent and/oer registered otfice address in Mlorida, enter the nume of the o
new registered agent and/or the new registered otlice address:
. . . NIA
Name of New Revistered Agent:

New Registered Mfice Address:

fFloridv stree adidresas

(Cuy

. Flornda
New Revistered Agent’s Stenature, if chanping Registered Agent:

(i Code)

heveby aceepn the appoiniment as registered agene. L am fusulior with and aceept the obligations of the position

Stgnaiure of New Regisiered Agen, §f chaaging

Pursuant to the provisions ol section §17.1006, Florida Statutes, ihis Florida Not For Profir Corperation adopis the following

G



If amending the Officers and/vr Directors, enter the title and name of cach officer/director being removed and tite, name,
and address of cach Officer and/or Director being added:

cAracl addiuianal sheers, if necessanyt

Please note the officeridivecior title by the first letter of the office atle:

P o= President; V= Vice President: T= Treasurer; 5= Secretary: D= Divector: TR= Truswe, C = Chairman or Clerk; CEQ = Chief
Exvewrive Ofticer; CFQ = Chiet Financial Officer. I an opliceridirector halds muore than ane uile, list the jirst letter of each affice
Eeld Presidemt, Treasurer, Divector woudd be PTD.

Changes should be noted in the following manner. Currenily John Dov s hsied us the PYT and Mike Jones is hswed as the V. There is
v change. Mike Jones feaves the corparation, Sulby Smith is named the Fand S These shoudd be noted as John Doe, PT as a Change
Mike Janes, Vas Remove, and Sally Smith, SV uy an Add.

Lxample:
X Change PT Juhn Doe
X Kemowe V Mike Jones
NoAdd Y Sally Smith
Type o Action Title Name Address
1Check One)
1y Change N/A NUA
o Add
Remaove
) Change
Add
Remove
3) Change
Add
Ruemove _
) Clhunge
Add

Remaove

Y. Change
Addd

Remove

) Change
Add

- Remowe

E., Wamending or adding additional Articles, enter change{s) here:
Lartach additional sheers, i necessuryv).  (Be spectjics
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The date of cach amendment(s) adoption:
date this documens was sivned.

.11 other than the
Effective date il applicable:

(o more than 90 davy afier umendment file dane)
Note: ihe date inserted inthis block does not meet the applicable statutory iling requsrements, this date will not be listed as the
duzwment’s effective date on the Department of State™s records,

Adoption of Amendment(s} (CHECK ONE)

O The amendment(s) wasfwere adopted by the members and the number of votes cast for the amendmeni(s
wusfwere sutficient tor approval.



There are no members or members entitled o vote on the amendment(s), The amendimentfs)y was/were
adepied by the board of directors.

027012024
[Jated

Signature Cﬂmé’ Sfé?m

By the chairman or vice chatrnin of the board, president o ather ofticer-ifdircetors
hive not been selected, by an incorporator — i€ in the hands of 2 receiver, tostee, or
other court appoeinted hiduciary by tha fiduciary)

CHRISTINE SIFONTE

(Typed or printed name ol person signing)

PRESIDENT

(Tithe of person signing)

LW 92 83440
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