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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 22, 2011

JOHN GREEN e
106 EVERGLADES BLVD
STUART, FL 34994 :

SUBJECT: BEAU RIVAGE HOME OWNERS ASSOCIATION, INC.
Ref. Number: N24213

We have received your document for BEAU RIVAGE HOME OWNERS
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):
It appears that you completed the wrong form.

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, piease call
(850) 245-6892.

Tina Roberts
Regulatory Specialist il Letter Number: 911A00015104

www.sunbiz.org
NDivicion of Corporatione - PO BROYX 62927 -“Tallahassee Florida 39314




COVER LETTER

TO: Amendment Section
Division of Corporations

BEAU RIVAGE HOME DWMNERS @SSoLIATION, INC.
NAME OF CORPORATION:

DOCUMENT NUMBER: NZ4Zl13

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

JorNN 6REEN

_EE 2 g
{Name of Contact Person) ;__:;.ﬁ &—E) fT".
e o ()
BRWOA,INC. D o F
r"rp\c, = :’:/_.
(Firm/ Company) T =M
2n.® O
i06 EVERGLADES BLVD, 22 5
(Address) i

AaTUART, FL. 34944

(City/ State and Zip Code)
Pty FORTUME 560 & COMLAST - MJET

E-mail address: (to be used for future annual report nolification)
For further information concerning this matter, please call: )

Past TOHL 6 REEV 772~ £3i-41990

vie Tuesi TO MM MEEKS

al("l‘llr )335-’23&35
(Name of Contact Person)

{Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

[¥$35 Filing Fee [ $43.75 Filing Fee & [J§43.75 Filing Fee &

SeuT ofi4(zoll Certificate of Status

o 2

] $52.50 Filing Fee
Certified Copy Centificate of Status
1323 {Additional copy is Certified Copy
enclosed) {Additional Copy ,
is enclosed)
Mailing Address Street Address
Amendment Section

Division of Corporations
P.Q. Box 6327

Tallahassee, FL 32314

Amendment Section |
Division of Corporations
Clifion Building

2661 Executive Center Circle -
Tallahassee, FL 32301




Articles of Amendment
to
Articles of Incorporation
of .

BERU R\WAGE HONAE OWAMNERS RSSOCIATION. INC,
(Name of Corporation as currently filed with the Florida Dept. of State)

NZ24Z13 "
o,
1 1 BN
{Document Number of Corporation (if known) A 'ﬂ% 3
ol
Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corpo;@ }1» ad&ls ‘:‘,\
the foliowing amendment(s) to its Articles of Incorporation: AL )
PR
A, lf amending name, enter the new name of the corporation: e P -
X
o R o

abbreviation "Corp."” or “ Inc.” “Company” or “Co.” may not be used in the name,
P 10 L] ame.

Jbb EVEL LLHADES BLUD,

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

Y TUF?E!T’,F’A 34a9Y

eMAGEED L fiih 201!

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) [Ods EVERLGLADES Bruyp),

STvArr FL 34224

CHAW LED lo)ruf/20/(

D. 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:

Name of New Registered Agent: Tohv é, vEE L
/[0b ENELQLADES BLvD.,
New Registered Office Address: (Fiorida street address)
sSTveel Florida_3 ¥T7Y
(City) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the

position.
%%'L

Signarire of New Registered Agent, if changing

Page | of 3




If 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:
(Attach additional sheets, if necessary)

Title Name Address Type of Action
‘ . ; 6 EVERLLADES BLvb
Pres ! Tony Gueed Sroma e seraf  Badd
' ° < runDE2 Z2/3 2 yEllt uses B ) [d-Remove
,phés.‘ B (' H" 57 AT, L 3 ¢aa<
SEC ,205‘ A-JJ'UI# ZAM&.E(JaU /é_‘é{z‘/U’fﬂ? e 34eay  [O-Add
s&cs CRISTH HERMADEZ 213 EVELELLDES Bee) [-Remove
B . [T EVEL ELADES BLisl-
Thres: STAK KoeTe ,S'Zz&rf‘f}‘. e 229¢ B4
203 EMELLLADES Bl [FRemove
‘ ]
Thes, DeTI2L, T Srpset; FE 34
VIEE Pre s SO MEEKS /07 EUEL&LDES BLvD, [FTAOD

STURYT, £ 4 3459y
E. If amending or adding additional Articles, enter change(s) here:
{artach additional sheets, if necessary).  (Be specific)

?Ledrﬁq_ Aop Tohw MEEKLS AS Ufc\.ﬁ"blr-c.S- Hs Show A/

A f;a v, [U?k@fheu\ 2 Do -f'{g_n-hl‘-ﬁ 2!" AAII’&-—
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The date of each amendment(s) ddoption: ((// 7/'2—0 //
(date of adoption is required)
Effective date if applicable: &f 19/ zos/
(no more than 90 da,ys after amendment file date}

Adoption of Amendment(s) (CHECK ONE)

& The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

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

Dated 8/13/ 2o //

Signature %a‘} M&’

(By the chhighan or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Tohs MEEKS

{Typed or printed name of person signing)

ies Pres R2H 04 1P C

(Title of person signing)
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