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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 13, 2021

TOM DOVE PRESIDENT

BAKER PLACE HOMEOWNERS ASSOCIATION, INC
5995 PONDER LANE

TALLAHASSEE, FL 32309 US

SUBJECT: THE BAKER PLACE HOMEOWNERS ASSOCIATION, INC.
Ref. Number: N45501

We have received your document for THE BAKER PLACE HOMEOWNERS
ASSOCIATION, INC. and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enciosed and an
additional filing fee of $10.00 is due.

Please return your document, along with a copy of this letter, within 6C days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6823.

Annette Ramsey
OPS Letter Number: 821A00019379

www.sunbiz.org

s = = ~ o~ - - e B g W F m e . P 11N —— PR i v a2



COVER LETTER

TO: Amendment Scction
Divisien of Corparations

NAME OF CORPORATION: ’Bg’[m " Plece /meﬁws ﬂfsc@l—ilu:ﬂ’ I

DOCUMENT NUMBER: 8, ’-}5-50/

The enclosed Artictes of Amendment and tee are submitted for filing.

Please return all correspondence concerning this matter io the lolfowing:

! et ‘——D.Aﬂ’i.

{Name of Contact Person)

(Firm/ Company}

{Address)

ﬂ/ln[ms*s RE, £/ 32309

(Ciev/ State and Zip Code})

LZLCZ it ) Aor . Corr?

“al address: (1o B used Tor Future annual report notification)

For further imformation concerning this mutter. please calk:

/,m “Deve A __FSO 206 /IS

{Name of Contact Person) {Arca Code)  (Davtime Telephone Number)
Enclosed is a cheek for the foHowing amouni made pavable to the Flarida Department of State:

{SSS Filing Fee  O$43.75 Filing Fee &  TIS43.75 Filing Fee & 383250 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy 13 Certified Copy
enclosedy {Additional Copy ix

Enclosed)

Mailing Address Street Address

Amendiment Section Amendment Section

Division of Corpurations Division of Corporations

.0, Bux 6327 The Centre of Talkithassce
Tatlahassee, FL 32314 3415 N. Monroe Street. Suite 810

-+

Talinhassee, FIL 32303



Articles of Amendment

~i £

Articles of Incorporation
f

The, Ballere Place ]Lmzawﬂzrcs I/lgsanmlnm, NS 2 py,

(Name of Corporation as currently filed with the Florida Idept. of State) "

M 50/ oL p el

(Document Number of Corporation (i1 known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Floridu Not For Prafit Corporation adopts the following

amendment{s) 10 iis Articies of Incorporation:

A Ifamending name, enter the new name of the cerporation:

The new

name must e distinguishable and contain the word “corporation” or “incorporated " or the abhreviation " Corp. " or "ine.”

“Company ™" or “Co. " may not be used in the name.

B. Enter new principal office address, if applicable: 5995 (?cﬂ\CJK_TC Lﬂ
(Principal affice address MUST BE A STREET ADDRESS) ) L
adla assee, | 22309

C. Enter new mailing address. if applicable:
(Maiting address MAY BE A POST OFFICE BOX) S 2%S. _Pcna} > d La

T?:[!ﬂzwsse& £ Z239

B. If amending the registered agent and/or registered office address in Florida. enter the name of the
new registered agentand/or the new registered office address:

—— )
Name of New Registered Agent: [ e Dml:!_

5995 Padsz LA

{Florkdu streen address)

New Revistered (ffice Address:

"y //,44/?55,2@ Florida 323
(Cin'y (Zip Code)

New Revistered Agent’s Sienature, it chanving Registered Agent:
! hereby accepr the appoimment as registered agent. T am familiae wi

and aceept the abligationts of the positton.

/S:'gmmrr(’ of New Registered Agent, if changing



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

teAttach additional sheets, if necessaivh

Please note the officerfdivecior tide by the first lewrer of the office tide:

P = Prosident: V= Vice President: T= Treasurer: $= Seererary: D= Divecior: TR= Trusiee: C = Chairman or Clerk; CEQ = Chicf
Exceutive Officer: CFO = Chicf Financial Officer. If an officerfdirector holds more than one title, list the first lewer of vach nffice
held. President. Treasurer, Direcior would be PTI.

Changes should be noted in the folfowing manner. Curreniby John Doe is listed as the PST and Mike Jones is listed as the V. There is
¢ change, Mike Joues leaves the corporation. Sally Smith is named the Vand 8. These should be woted ws John Doe, PT as a Change,
Mike Jones, Voas Remove, and Sallv Smith, SV as an Add.

Example:
N Change PT John Doc
N Remove v Mike lones
N oadd MY Saliv Smith
Type of Action Title Name Address

{Check One)

[y _ Change =ea —]?\oL Ar‘no) J. S;D-Oy C‘IE- LT {amsaw 'LE_

Add

X' Remove

D
2) Change D aclp,—( \ !“{ £ ; M'éz 7 : ot Do

Add ’ &3

X Remove 3 . |

39 Change D [ird vz_e,Juz __JLg_ﬂﬂ_LEé,gz__K.m_Lﬂ__ 0r2. Qateay /} [ ‘7?0]

_ X Add ﬂ[/_&_lq_ds:’:ﬁé,_ﬂ.__ﬁzscf?
Remove :

o

4) Change
Add

Remove

3 Chunge
Add

Remove

) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
{antach additional sheets, if necessarvy).  (Be specific)




P EEI,

The date of each amendment{s) adoption: . if other than the
date this document was signed.

Effcctive date il applicable:

(e et 90 davs after amendmens file date)

Note: [If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be tisted as the
document’s effective date on the Department of State™s records.

Adoption of Amendment(s) (CHECK ONE)

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



.

fd  There are no members of members entitled 1o vote on the ameadment{s}, The amendment(s) wasfwere
adopted by the bouard of dircciors. .

Dated qZZy/—,épz /

Signature ,_j

{(Bv e chairman or vice chairman of the bourd, president or other officer-if divectors
have not been selected. by an incorporater — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that Hduciary)

' [ e 'bu-da

(I'vped or printed name of person signing)

r?ﬁ e ld”-’lfﬂ ‘J-_

(Title of person signing)




