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FLORIDA DEPARTMENT OF STATE

Division of Corporations

August 28, 2024

GEORGE GRIZZARD
PO BOX 847
NEW SMYRNA BEACH, FL 32168

SUBJECT: BOUCHELLE ISLAND X CONDOMINIUM ASSOCIATION, INC.
Ref. Number; N93000001282

We have received your document for BSOUCHELLE ISLAND X CONDOMINIVIR
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the encldsed
document has not been filed and is being returned ior the following correctlon'é)m

Please list the type action you are taking with EACH member. ;é 2’
o

Please return your document, along with a copy of this letter, within 60 days g
n

your filing will be considered abandoned. — =
m

It you have any questions concerning the filing of your document, please call

(850) 245-6050.

Morgan E Lovett
Regulatory Speciaiist H Letter Number: 524A00016739
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¢ COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: BQ“C—H@ LL E T SLAND }' CanNVdDOM T AIiLM
ASSOC-T AT T o, T/

DOCUMENT NUMBER: A 9 SCooco |28

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

Please return all correspondence concerning this matter to the following:

(GRIzzARD (GGEORGE-

Name of Comact Person

Bouc vEL LAV ONPOMT NUM PSSO TATE T
Firm/ Company
Po.Box_& 4z

Address

o

New SmYpva BEACH, FLORZIDA, 32/

City/ State and Zip Code

t- 130 babe
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s o > =i cavar
GGRL22ARD @ CFEL -RR. CoM 7
E-mail address: (1o be used for future annual report notification) '.’j: - .
o o= i
T ey e
For further information concerning this matter. please call; m (_,'_‘; C—:\ '\.,.:I"
. e "3 &
GEoRGE GRZ22ARD w386 ), 847-9038

Name of Contact Person Area Code & Davtime Telephone Number

Enciosed is a check for the following amount made pavable to the Florida Department of State:

x S35 Filing Fee C1S43.78 Fiting Fee &  TI843.78 Filing Fee & 852,30 Fiting Fee
Cerificate of Status Certified Copy Certificate of Status
{Additional copy is Cenified Copy
enclosed) (Additional Cops

15 enclased)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Diviston of Carporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2413 N Monroe Street. Suite 810

Tallahassee. FL 32303



Articles of Amendment
to
Articles of Incerporation

Ba Ucho 4/ ‘v / S /m/cg oj( C auafaMf‘M‘(/M =sSoc, /IA/C

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

MGZ00000 /282 [ Levren Mo, S2448-000 45739

(Document Numberof Corporation (if known)

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

amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new

name must be distinguishable and contain the word “corporation” or “incorporated” or fhe abbreviation "Corp.” or “In¢.’
“Company” or “Co." may not be used in the name. /

B. Enter new principal office address, if apflfcable:
{FPrincipal office address MUST BE A STREHY ADDRESS )

C. Enter new mailing address, if a

(Mailing address MAY BE A PP
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D. If amending the rgfistered agp da, enter the name of the o
new registered afent and/or the new registered office/address: Lm" ')
\ T
/ .I‘TI
‘ame_of New Registered Agent: s W
— X
~9
Mm
/ {Florida sireet address)
New Registered Office Address:
, Florida
{Cirv} {Zip Code)

[ORE s &Y S
New Repistered Agemtis-Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent. ! am familiar with and accept the obligarions of the position.

e FrEs Al 7
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Signature of New Regr'.wcrcﬂ]r{ geud, if changing
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il 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}

Please nate the officer/direcior title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should he noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address

{Check One)

) __ Change O Ecrzeme/ Ceerli A ) EUScher c;/;a Sa. ATl Commads
—Add Si7 M DiXIE Ff-—e(’u/ﬂ’/

7-& Remave = 5/)1}//;31/,4— gcby f/c
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—_ , Add p P
_XRemove I::j ;«3’{{58’
3, Y Change TreasurEr__Gopder! Wilbev Yob Bouclidle o, M
o Uil 280 = O3
Remove A/.S‘ﬁ/ ~ / ﬂi'/g {’

i ¥ Change Pre‘ﬁd)eﬂf G EorsL Grizerid o6 Bo aCha,Tlc,\D f2.
' Add A T [CF

_ Remove /U5 (5;‘, F/Ia' 5"2/&(?
Change I/P{.g"z‘"’ /’:—'ZE'-LD me'T?—f@ff"— L}'OC)- Bﬂ[ﬁdf(,’//{ 02

Add LAA T o2
~ Remove ng F} 3—2 /6 (n;

E. If amending or adding additionatl Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be specific)
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. if other than the

The date of each amendment(s) adoption: -..i WA/ g | /; 2 o2 (7/

date this document was signed.

Effective date if applicable: ﬂ/// ;

(ro more than 90 days after amendment flle date)

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

Adoption of Amendment(s) (CHECK ONE)

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



" ’D/'Ehere are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.
Dated

Jude (0, 2024
g Pl

, Piresiclen /
{By the chairman or vice chairman of the board, president or ather 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)

ge&ﬁ;ie, Q O byt N a-Q

(Typed or printed name of person signing)

Presioer

(Title of person signing)
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