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IVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 24,2013

SHANNON PAGE

BAY FOREST REALTY SERVICES, INC.
377 BAY FOREST DR

NAPLES, FL 34110 US

SUBJECT: BAY FOREST REAL ESTATE SERVICES, INC.
Ref. Number: PO0000104765

We have received your document for BAY FOREST REA TATE SERVICES,
INC. and your check(s) totaling $35.00. However, t
not been filed and is being returned for the foilowj

The current name of the entity is as r.

renced above. Please correct your
document accordingly.

Please check the appropriate box-6n the amendment form regarding the
adoption of the amendment(s).

Please list the title(s) of each officer in your document.

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 fi'Iing of your document, please call
(850) 245-6050.

Tina D Carter
Regulatory Specialist Letter Number: 013A00024839
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correction{s):



COVER LETTER

TO: Amendment Section
Division of Corporalions

NAME OF CORPORATION: é&‘% ééé 7 E! £a/ /5ﬂ?'77' Sﬁ’zufﬂzl—-(; ZLC.

DOCUMENT NUMBER: Q o000 /O ’SL 765

The enclased Ardeles of Armendment and fee arc submitted for filing.

Please return ull correspondénce concerning this matter (o Lhe fallowing:

5//}4} Lo s '7/9-

Name of Contact Person

Ony FopEST feal FsTATE ScrdleES AL,

" Firm/ Company

377 Q&% 2‘2‘2‘%57 DL,

_AZM/F< £/ BHys

City/ Stale and Zip Code

Shavword B Aeyio CEST WD JES = (Ban

E-mail address: (1o be used lor-funuffe annual report notification) /

For further information concerning this matter, please call:

ﬁ%avme@ME 2 2F7 T P75/ AT

Name of Contact Persbn Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Depuriment ol Siae:

$\$35 Filing Fee [J$43.75 Filing Fee &  0%43.75 Filing Fee &  [3%52.50 Filing Fee
Certificate of Status Certified Copy Certilicute of Status
(Additional copy is Cerlified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Arnendment Section Ameadment Section
Division of Coerporations : Division of Corparations
1.0. Box 6327 Clifton Building
Tallghassce, FL 52314 2661 Excoujve Centey Circle

Tallahasses, FL 32301
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Articles of Amendment

to 13H0Y =T & 11: 10

Articles of Incorporation
of

' 25T Azaf ESTATE Sgolies, 700,
(Name of Corporation os currently filed with the riovian Depl. ol Stute) -

P oo cod so  Hres”

{Document Number of Corporation (if known)

Pursuant to the provisions ol section 607.1006, Florida Statutes, this Florida Proflt Corporation adopts the following smendment(s) 10
ils Articles of Incorporation:
f amending name, enter the new name of the corporation:

Al

.-S.A- m_E. The new
name inust be distinguishable and contain the word “corporation,” “company," or “incorporated” ar the abbreviaion
"Corp..” “inc.” or Co.," or the designation "Corp,” “Inc.” or “Co”. A professional corporation nante mus! contuin the

"o

word "chartered " “professional assaciation, " or the abbreviation "P.A."

B. Enter new principz) office address, if applicable: . SA"M E
(Principal office address MUST BE 4 STREET ADDRESS)

C. Enter new mailing nddress, it applicable:
(Mailing address MAY BE A POST OFFICE BOX) 54) £27 £

the registeved apent and/or registered office address in Floridi, enter the nane of the

new registered apent and/or the new repistered office sddress:

Name of New Registered 4gent 3 LZ Z'Z A jé @7—&[ Q££§
277 leg? Foeps7 DL
(Floridh street adidress)

New Regivered Office Addreys: /{/ 4—,7.7 //2-'— 3 , Florida_ 2~ j ‘f/_// o

(City) (Zip Code)

]

istered Agent:
1 am familiar with and accepr the obligations of the position,

New Registered Avent’s Sipnature, if chuanging Re
{ hereby aceept the appeiniment as registered agent,

Signature of New Registered Agent, if fhanging

Pape 1 of 4



If amending the Officers and/or Directors, enter the (itle and name of cuch officer/director being removed and title, nume, and
address of each Offfeer and/or Director being added:

Anach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; §= Secretary, D= Direcior; TR= Trusice; C = Chairman or Clerk, CEOQ = Chief
Executive Officer. CFO - Chief Financiat Officer. If an officer/director holds more than one title, Iist the firsy letter of each office
held President, Treasurer, Direcror would be PTD.

Changes should be noted in the following manner. Currently John Dot is listed as the PST and Mike Jones is lisied as lhe V. There Is
a change, Mike Jones leaves the corpuration, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥V us Ramove, and Sally Smith, SV as an Add.

Example:
X Chunge T John Doe
X Remave v Mike tagey
X Add sy Sally Smith
Lype ol Action’ Title Nuame ' Addregs
{Check One}

lv>|

1) DChange /[ on {‘ . 2 Tﬂ'ﬂ‘z il \577 JA;J ;d’é 257 D£
[ ] ace 4557 Seaf MNolEs I3[0
m11em0vc

2)DChans‘e ' 74
X s DssT, See7” | ~397 fsyFoeesTDE

[ tonon Maples EL A0
1) D_ Change

[ ] s

D_ Remove

4) D, Change
D_Add
D_ Remove

5 D Chang-e
(] ac
D_ Remove

6) D Change
[ aaa
D_ Remove

1%
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E. If amending or adding addititmal Articles, enter change(s) hyre:
(Attach additional sheets, if ngcessary).  (Be specific)

F. Ifan amendment rovides for an exchanpe, reclassificatinn, or eancellation of issued shares
i not contajned in the amendment itself:

(if not applicable, indicaie N/4}

Page Jof 4



, il vther than the

The date of eath amendment(s) adoptiva:
date this document was signed.

Effective date if applicable:
(no more than 90 days after amendmen file date)
Adoption of Amendment(s) (CHECK ONE)

Che amendment(s} was/were adapted by the sharcholders. The number of votes cast for the amendmeni(s)
by the shareholders was/were sufficient for approval.

D’l‘hc amendment(s) was/were upproved by Lhe shareholders through voting groups. The following statement
mus! bz separately provided for each voting group entitled to vote separately on the amendnieri(s):

“The number of voles cast for the amendment(s) was/were suflicient for approval

by

voting group)

@‘hc amendment(s) was/were adoptcd by the board of directors without shareholder action and shareholder
aclion was not required.

[:}l‘he amendment(s) was/were adopled by the incorporators withoul shurcholder action and shareholder

action was not required.
fo / of / 3
Dated Q
Signature %5

(By a director, presm of other Gificer — if directors or officers have not been
selected, by an invul r.).bor— il in the hands of a receiver, trustee, or other court
appointed fiduciory by that iduciary)

LJE_M?_IO_Z T N==
(Typed dr grinled nume of person signing)
/é&:f rREwWT

(Title of person signing)
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