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COVER LETTER

TO: Amendimem Section
Division of Corporations

NAME OF CORPORATION: Pine Bay Homeowners Association Inc.

DOCUMENT NUMBER: N97000001850

The enctosed sArticles af Amendment and fee are submitied for Niling.

Please return all correspondence concerning this maiter to the following:

Ulee Major-LCAM

{Name of Contact Person)

Miami Management Inc.

(Firm/ Company}

1145 Sawgrass Corporate Parkway

(Address)

Sunrise, Florida 33323

(City/ State and Zip Code)

umajor@miamimanagement . com

FE-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Ulee Major w954 205-8868

(Name of Contact Person} (Arca Code)  (Daytime Telephone Number)
Enclosed is a check for ihe following amount made pavable to the Florida Department of State:

& $35 Filing Fee  J$43.75 Filing Fee & TS$43.75 Filing Fee & 852,50 Filing Fee

Cenificate of Status Cenified Copy Certificaie of Status
{(Additivnal copy is Certified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendiment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N, Moenroe Street. Sulie $10

Tallahassee. FIL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 19, 2020

ULEE MAJOR-LCAM

MIAMI MANAGEMENT INC.

1145 SAWGRASS CORPORATE PARKWAY
SUNRISE, FL 33323

SUBJECT: PINE BAY HOMEOWNERS ASSOCIATION, INC.,
Ref. Number: N97000001890

We have received your document for PINE BAY HOMEOWNERS
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):

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman 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.

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, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist i Letter Number: 720A00023314

www.sunbiz.org

Divricinm aftrrmnratinme . PO ROY 2297 Tallabhacoans Flarida 29314
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Articles of Amendment

1o -,
Articlés of Incorporation
of
Pine Bay Homeowners Assocliation Inc. -
(Nume of Corporation as currently filed with the Florida Dept. of State} /(/ i
L
N97000001890

{DDocument Numher of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes. this Forida Not For Praftr Carporation adopts the fullowing
amendment(s) to its Articles of Incorporation:

A. ITamending name, enter the new name of the corporation;

N/A The new
name must be distinguishable wd comain the word “corporation™ or “incorporated” or the abbreviation "Curp ™ or "lne.”
“Company” ar “Co. " may not he used in the name.

B. Enter new principal office address, if applicable; N/A
(Principal office adiress MUST BE A STREET ADDRESY)
C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) N/A

D. If amending the repistercd apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

N/A

Name of Now Regisiered Agenl:

(Florude sireet adidress)

New Registered Office Address:

. Fiorida
{Cinvy (Zip Code)

New Registered Agent’s Sisnature. if changing Registered Agent:
{ hereby accept the appeintment as registered agent.  {am jamiliar with and uccept the oblivations of the position,

N/A

Signature of New Registered Agent. if changing



If umending 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 necessury)
Please note the officer/director title by the first letter of the uffice tite:

P = President; V=Viee President; T= Treasurer: 5= Secretary; D= Divector; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. If an officer/director holds more thun one title, list the first leiter of each uffice

held. Presidens, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currenidy John Do is listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is numed the V and S. These should be noted as John Doe, PT as a Change.

Mike Jones, V ay Remaove, and Sally Smith, SV as un Add.

Example:
X Change T John Doc

X Recmove \_T Mike Jongs
A Add SV Sallv Smith

Tvpe of Aciion Tithe Name Address

(Check One)

) X Change VP Edgar Naranjo 1145 Sawgrass Corpor;ce .
T Add TETRwWaY oSuncise, FL.33322
2GR

) Change Ve Jose Negren 1145 Sawgrass Corporate

Add D;\v]{u;}! cSunri sSe, F"'_O,‘fi_dél 3z
. .~ X
£ Remove v ; Robert Hosier 1145 Sawgrass Corporate -

3} Change SEC Parxway Sunrise, Florida
h— - 173
__Aldd 323323
2 Remuove

: tmel Elbahrawy 1 <o ce e .

1) ___ Change SEC Y 1145 Sawgrass Corporate
X_Add Parkway Sunrise, FlLorida
_ Remove 33323

3 Change

Add

Remove

&) Change

Add
Remove

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




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 sheeis, § necessary) '

Please note the afficer/director title by the first leiter of the office Hife:
£ = Presidem: U= Vice Presidemt: T= Treasurer: 8= Seeretary, D= Director: TR= Trustve; C = Chairman ar Clerk: CEO) = Chicf
Exceutive Officor; CFO = Chief Financial Officer. If an officer/divecror holds more than one title, lise the firse letrer of each office

held, President, Treasurer, Director wanld he PTD,

Changes shonld be noied in the following manner. Currently Jolnr Doe is Hsted us the PST anvd Mike Jones is listed as the V. There is
a change. Mike Jones leenves the corporaiion, Sallv Smith is nanied the Vand 5. These should he noted as John Doe, T as o Change,
Mike Jones, 17 as Remove, and Salty Simith, SV as un Add.

Example:
X Change
X Remove
X Add

Tvpe of Action
(Check One}

1} X Change
Add
X Remave

2) Change
Add
X Remove
3) Change
Add

Remove

4) Change

% Add
Remove

3) Change
Add

Remove

) Change
Add

Remove

PT John Doe

v nMike Jones
sV Sallv Smith

Title Nume
VP Edgar Naranjo
VP Jose Negron

1145 Sawgrass Corporate

Parkway ©Sunrise, FL.33322

1145 Sawgrass Corporate

SEC Robert Hosier

Parkway Sunrise Florida 33

1145 Sawgrass Corporate 23

Parkway Sunrise, Florida

SEC Amel Elbahrawy

33323

1145 Sawgrass Corporate

Parkway Sunrise, FLorida

33323

E. Wamending or adding additional Articles, enter change(s) here:

(atrach additional sheets, if necessary).  (Be specific)




The date of cach amendment(s) adoption: . if ather than the
date this document was signed.

Effective date ifapplicable:

fner more than 90 davs after amendment file dute)

Naote: It the date inserted in this block does not meet the applicable statntory filing requirements. this daie will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

L1 The amendmeni(s) wasiwere adopted by the members and the number of votes cast for the amendmentis)
was/were sufficiem for approval.



9 There are no members or members entitled 1o vote on the arneadiment(s). The amendment{s) was/were
adopied by the board of directors,

bt Toeeeae— AL \ E’%\ZD’Z,Q

e n NAa ' u U
—_— s
Signaiure L/{)(M \ \\ m_, /
{Bv the chairman or vice c[mirm;ﬂ of the board. president or Sther officer-if directors
have not been selected, by an intOrporator - i in the hands ot'a receiver, trustee, or
other court appointed duciary by that (iduciary)

e R\ e

{Typed or printed name of person signing}

- -~
N eata | o Iad

e Manager N eouwes

e of person signing)




