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Division of Corporations

July 14, 2023

TRACY CAMPBELL
17425 GULF BLVD
REDINGTON SHORES, FL 33708

SUBJECT: THE BARRIER ISLANDS GOVERNMENTAL COUNCIL. INC.
Ref. Number: N36156

We have received vyour document for THE BARRIER ISLANDS
GOVERNMENTAL COUNCIL, 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):

\/ Please ensure the last page is dated. Now) DCL‘{'(,A

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

e

If you have any questions concerning the filing of your document. pleaseﬁél,'I.
(850) 245-6050. '

Morgan E Lovett .
Reguiatory Specialist |l Letter Number: 023A00015643.

www.sunhiz.org

| 2 e A . B I AR FALYEAIFL S hrid AP | T M ) DL R Y T3 I B ]



Articles of Amendment

to
Articles of Incorporation
of
The Barrer [slands Governimental Council. Ing.
(Name of Carporation as currently filed with the Florida Dept, of State)
NiGISA

t Document Number of Corporation (if known)
Pursuant to the provisions of section 6071006, Fiorida Statutes, this Florida Profit Corporation adopts the following amendmeni(s) W
its Articles of Incorporation:

A, If amending name, enter the new pane of the corporation;

new
or Co 7 or the desivnation "Corp.™ “ine. " or “0”

“charicred. " Cprofessional assoctation.” or the abbreviation “P.A7

The
Henne st he distingishceble and comain the word “corporation,” “compamy,” or “incorporated” or the abbreviation “Corp,, ™
“lac, 7 ' A professional corporation nume must contain the werd

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

Town ol Redingtun Shores

174235 Gulf Blvd.

Redington Shores. FI1. 33708

C. Enter new mailing address, il applicable: - .
= e 2 — Town of Redingion Shores
(Muiling address MAY BE A POST OFFICE BOX) -
17425 Gulf Blvd.
Redington Shores. FLL 33708
D. If amending the registered agent and/or registered office address in Florida. enter the nume of the i -
new registered agent and/or the new registered office address: s i3
~3
. . , Tracy Campbell
Nume of New Registered Agent : P ; b
=t =
17425 Gulf Blvd. DL -3
. =
tFlarida streer address)
. ~.. s
. ) . Redington Shores ., 33708 o -
New Registered Office Address: = . Florida ' — :

1€y 1Zip Coles -7

P £,
—y [N

o
New Registered Apent's Si

nature, if changing Registered Avent:

! hereby accept the appoiniment as registered agent. | am familiar with and accept the abligations af the position,

%W&&/mbp{“&b(—/

- )] - — -
{JS‘:gfrumrc of New Registered Agent. if changing

Check if applicable

O The amendmenits) is/are being filed pursuam 1o s, 607.0120 11 1) (e) F.S.



address of each Officer and/or Director heing added:

If amending the Officers and/or Directors, enter the title and name of each officerfdirector being removed and title, name. and

fAtract additional sheets, if necessary)

Please note the officerdirector title by the first letier of the office sitle:
P Presidemn: V-

Vice Presidene, T'= Treasurer: S~ Secreiary; 1 Direcior; T Trasiee: (€

President. Treasurer. Divector would be PTD,

C Chairmen vr Clerk: CEO = Chief
Ixecutive Officer: CFO = Chicf Financial Officer. I un officer divector hotds more thun one title, list the first letrer of each office held

Mike Jones, U as Remave, and Safly Smith, 517 as an Add,

Examyple:
X Change

X Retanve

X Add

Type ot Action

(Check One)
1y Change
o Add

_“i_.. Remove
Ry \_ Change

Add

Remove
3y X Change

__Add
_____ Remove
4} Change
Z Add
___ Remove
Ji ___ Change
AU

,

Remove
0) Change
Add

Remove

)

John Doe
Mike Junes

Sally Smith

wiame

Johnson, Alan P.

Changes should be noted in the folleving manner. Currently fohn Doe §s listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporarion. Sallv Smith is named the Voand S These showdd be noted as John Dov, PT as a Change,

Address

BIG C. ¢/u St. Pete Beach,

Henderson, MaryBeth

135 Corey Ave. St, Pete Beach

Fi. 33700

Town of Redingtun Shores, FL

Kennedy. Joanne Cookie

174235 Guif Blvd.

Redington Shores. FL. 33708

City of Indian Rocks Beach

Will, David

1507 Bay Palm Blvd.

Lalowe, Amber

1 2.
Indian racks Beach, FL 33783 :S'_;
- . =L & "
Town of Redingron Beach. | =
- ™~
103 164th Ave. . )
Redington Beach 33708 . Z. :
L 5
BIG C, ¢/o St Pete Beach . T o
. =F Y

153 Carey Ave. St Pete BeacH™

FI. 33706




E. [famending or adding additional Articles. enter change(s) here:
t Attach udditionul sheeis, if necessary),

tBe specific)

F. If an amendment provides for an exchange. reclassification. or cancellation of issued shares.

provizions for implementing the amendment if not coatiined in the amendment itself:
{if not applicable, indicare N/A)

l\ e

ER




The date of each amendment(s) adoption:

. tf ather than the
date this document was signed.

Fflective date if applicahle:

frio more than Y0 divs afier amendmoent file deies

Note: 1 the date inserted in this block does not meet the applicabie stawtory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adeption of Amendment(s) (CHECK ONE)

& The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and sharcholder
actian was not required,

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
hy the shareholders was/were sufficient for approval.

J The amendment{s) was/were approved by the sharcholders through voting eroups. The folliwing statement
must he separately provided for each voting group entitled 1o vote separately on the amendmenies):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

fvating group)

Dated - l 5 Z %
5.Ln.uur&/mimu H(/LL}L’/

(Bya dlrLLlnr I'ESIdLm or ofher officer — it directors or officers have not been
selected, by an |morpomlor —if in the hands of a receiver. trustee, or other court
appeinied tiduciary by that fiductary)

Mavry Beln  Hendeyson

{Typed or printed name of person signing)

tresideat - Big C

(Title of person siyning) A
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