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2€:Bay Area
Property Management

March 22, 2024

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

To Whom #t May Concern:

Please know you may have received an envelope from a couple days ago with the amended infarmation
for Coolidge Realty Property Management. Right after it was sent, it was brought to my attention that
David T. Burnham will no longer be President. So | apologize for any confusion, but the updated
information is attached.

Please contact me with any questions,

Most sincerely,

Ly 1 oo (et

Debra Deacon Coolidge
14502 Winding Creek Ct.
Ste. 105-C

Tampa, FL 33613
727-492-3327

Enclosure

~

to . = Tampa. Florida 33613

(R131 8BO-4433 ] (888 823-8894 » Fua (813)969-0367 = Website: www . hayvareaproperivmanagement com



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _ (DI 1 DEE /L’/‘ﬂ/y JEN ) f'j//"?/?z/y‘?éf/ffd};f/LC-
DOCUMENT NUMBER: /DCDDDDJ7Q'ZB

The encloscd Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this maner to the following:

DEBEA DEACoDDbis DEE
\Jamc of Contact Person

LPpiiDef £FALTE FLOIEE TS 1A A E ST

Firm/ Company

JY907 WD we e O SF /D5

Address

TAmA,_fL_33¢/3

City/ State and Zip Code

Arhiaid Diyired propetym dng 4,:/775,7/ ey

E-man! address: (1o be used for futurl annull report Aotification)

For further information concerning this matter, please call:

DA Dpfeod Coupes o 907, ¥94-3327

Name of Contact Person Arca Code & Daytinie Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

\
1535 Filing Fee [1$43.75 Filing Fee &  [0$43.75 Filing Fee &  [J$52.50 Filing Fee
Cenrtificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

ig enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talkihassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



Articles of Amendment
1o

Articles of Incorporation
of

PDOLSEE LEALTY FLofed 78 JIIANEEmEnsT

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

Pooopood 71033

(BDocument Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Flerida Profir Corporation adopts the following amendment(s) to
s Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporaiion,” “company.” or “incorporated ” or the abbreviation “Corp,.”
“fnel " or Col ™ oer the designation "Corp.” “lne,” or "Co™. A professivnal corporation name must contain the word
“charrtered.” “professional association,” ur the abbreviation "P.A."

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

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST QFFICE BON}

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

Name of New Registered Avent

tFloridi street address)

New Registered Office Address: . Florida
[ciny 1£ip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appoiniment as registered agent.  [am familior with and accept the obligarions of the posiiion,

Signature of New Registered Agent, if changing

Check if applicable )
T The amendment(s) is/are bemg filed pursuant 1o s. 607.0120(11) (&), F.5,



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:

{Atrach additional sheets, if necessary)

Please note the officer/divecior title by the first letter of the affice title:
P = President; V= Vice President: T= Treasurer; 5= Secretary: D= Director: TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
Executive Officer, CFQ = Chief Financial Officer. [ an officer/director holeds more than ane title. list the first tenier of each office held.
President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Curremtly John Daoc is listed as the PST and Mike Jones is listed as the V. Theve is
a change, Mike Jones feaves the corporation. Sally Smith is named the Voand S. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove,

Example:
X Change

X Remove

X Add

Type of Action
(Check One)

1) Change
Add
)( Remove

2} Change

X Add

5) X Change 77
__Add
_)[_ Remowve

4) __ Change
__Add
X_ Remove

53y Change
_ Add
__  Remove

6y _ Change
_Add

Remove

ane Sally Smith. 5V as an Add.

rr John Doe

Vv Mike Jones
NAY Sally Smith
Tiile Name

Dy DAVIS A Swow

' Je2imy KLOTER

Address

T CIWE Brad DE

77"”7//:‘1’ 7L 33613

JY503 La b Crts g},/i: ;?; .
Y HmP A A T3l '

DEALA D5 06 Livsidec

TTEIE IS &L et O

\ - T -
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5

DAV 7. Lty

DN 1o Do Ol

T4 L 3363 JEASC




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

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment jtself:

(if not applicable. indicate N/A)




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

Effective date if applicable:

(no more than 90 days after amendmeni fife dare)

Note: [i the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date un the Depantment of $1ate’s records,

Adoption of Amendment(s) (CHECK ONE)

;g'l'hc amendment{s) wasfwere adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

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

£ The amendment(s} was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

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

by
fvoring group)

Dated j/ 57?07‘ ‘)0‘)7 .
4 4 ;
Signature ubﬂ@% L}//J& é%JQ,U

. . - .o . 4
(By a director, president or other officer — if directors or officers have not been
sclected, by an incorporator - 1t in the hands of a receiver, trustee, or other coun
appointed fiduciary by that fiduciary)

DES2n Diagi lrdes

{Typed or printed name of person signing)

FEES 1 e / Je) e

(Title of person signing)




