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COVER LETTER

TO: Amendment Section
ivision of Corporations

NAME OF corPORATION: BLUE LW TER ZEQCFL.[ OF NAQES 1NC
DOCUMENT NUMBER: Y O™ F ©OcD 5 2334

7‘.’ The enclosed Articles of Amendment and tee are submitted for filing,

Please return all correspundence coneerning this matier o the following:

TOARYN CoteR.

Name ot Contact Person

BULUE WATER PEALTY oF pnARPLES

- ~ 1
Iirm/ Compuny

Z2INE Aol Qe

Address

NRPLES B R ed
Cits/ Stute and Zip Cude

LAM ROOK KEERLINARR @ \1dd . com

1-mail address: (W be used tor tuture annual report aatitication)

For turther information concerning this matter. please call:

MpeY 6 aER 39 y 283 - NS

Nume of Contact Person Area Code & Daytime Felephone Number

Eaclosed is a check Jor the Tollowing amount made pavable to the Florida Department ol Stote:

O 833 Filing Fee (J$43.75 Filing Fee &  TI843.75 Filing Fee & TI$52.50 Filing Fee
Certiicate of Swatus Certitied Copy Certiilcate of Status
(Addiional copy is Certified Copy
enchosed ) (Additional Topy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Diviston of Corporations

.0, Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Street. Suite 810

Tablahassee, FIL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 22, 2020

MARK COTTER
3748 ARNOLD AVE
NAPLES, FL 34104

SUBJECT: BLUE WATER REALTY OF NAPLES INC.
Ref. Number: P0O7000052324

We have received your document for BLUE WATER REALTY OF NAPLES 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):

The form submitted is for benefit and social purpose.
The application/form submitted does not meet the requirements of this office;
piease complete the attached application/form.

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 questicns concerning the filing of your document, please call
(850) 245-6050.

I[rene Albritton
Regulatory Specialist I Letter Number: 220A00021006

www.sunbiz.org

ixricien AfF i armaratiane . PO BROY 2997 Tallabhacecan Flarida T9O%71A4



Articles of Amendment
to

Articles of Incorporation
of

B JWAATE REQTTY OF NAPLES 1INC

{Name of Cornoration’us currentlv filed with the Florida Dept. of State)

POoFCnoSA3AY

{Document Number of Corporation (il known)

Pursuant o the provisions of section 607. 1006, Florida Statutes. this Flarida Profit Corporation sdopts the following amendmuentis) to
its Articles of Incorporation:

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

Vi

name must be distinguishable and comtain the word “corporation.” “company. " or “ibtcorporated” or the ubbreviation “Corp.,’
Clne o Col 7 oor the designation “Corp, '

The  new
e ar "o A prafessional corporation name must coniain the sword
chartered.” “professional association. ™ or the ubbreviation P07

B. Enter new principal office address if applicable:

N/AC
(Principal affice address MUST BE A STREET ADDRESS )
. Enter new mailing address, if applicable:
fMuailing address MAY BE A POST OFFICE BOX) ™ / A -
[k |
. - ’ 'J
13, Ifumending the registered agent and/or registered of ice address in Floridy, enter the name of the S

Name of New Regisiered Adgenr

tHlorida sereer addresy)
New Revistered Office Address: ~ } A

. Florida
Cing

Zip Cocdey

New Registered Agent's Signature, if changing Registered Agent:
! hereby accept the uppointment as registered agent.

Fam familior with and accept the obligations of the pusition,

N/

Signature of New Registered Agem, if changing

Check if applicable

O The amendmentgs) isfare being tiled pursuant o 5. 6072.0120 (1) je), .8,



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

(Aitach additional sheets, if necessaryy

Pleuse note the officer/director tite by the first hoter of the office itle:

£'= President: ¥= ¥jce Presidemt: T= Freasurer: §= Secretary: D= Director; TR= Trustee: € = Chaivman or Clerk: CEQ = Chicf
Executive Officer; CFO = Chicf Financial Officer. if an officer/director holds move than ene titfe, list the first lettor of vach affice held.
President, Treasurer, Direetor wonld be PTD,

Changes should be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones is lisied as the V. There is
u chunge. Mike Jones feaves the corporation. Saily Smith is numed the I and . These should be noted us John Doe, PT as o C hunge.
Mike Jones. Vas Remove. und Sully Smith, SV as un Add,

Example:
X Change IT John Do«
A Remove Ay Mike Jones
_X Add Y Saily Smith
Type of Action _Title Name Addreys

{Check One)

1) __ Change SEC BRANDON A STONE 2728 OAKLEIGH CT
TALLAHASSEE, FL 32312

Add

X Remove

2) Change

Add

Remove
3} Change

Andd

Remove

4) Change

Add

Remove

3 Change

Add

Remove

f) Change

Add

Remuve




{ Attach additional sheets, ifwecessarvi. (Be speeific)

N/A

F. If ap amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment it not contained in the amendment itself:
(if ot upplivable. imdicate N/A)

N/A




The date of each amendment(s) adoption: 09-15-2020 . i other than the
dute this document wuy signed.

Effective date jf applicable: 08-15-2020

{ner more than 90 duys after amendment file dute)

Note: If the date inserted in this block does not meet the applicable statutery filing requirements, this Jute will not be listed as the
document’s effective date on the Department of State’s records.

Adaoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and sharcholder
action was not required.

X The amendment(s) was/were adopted by the shareholders. The number of votes casl for the ameadment{s)
by the sharcholders was/were sufficient for approval.

0 The amendment(s) was/were approved by the shareholders through voting groups. The fullowing statement
must be separately provided for each voting proup entitfed 1o vote separaiely on the antendment(s):

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

hy SHAREHOLDER
(voring group)

Dated 08-15-2020

.
Signaturée

(By a director, president or other § —f directors or o
selected, by an incorporator - if in the hinds of a receiver, trust
appointed fiduciary by that fiduciary)

have not been

MARK A COTTER

{Typed or printed name of person signing}

PRESIDENT

(Title of person sigming)




