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FLORIDA DEPARTMENT OF STATE R
Division of Corporations & _\b’
August 7, 2019 Wb\) =4 >
S S
ISAAC K. DUREN o 4
BLUEWATER REALTY OF BAY COUNTY, INC. < < 0T
8128 FRONT BEACH ROAD SUITE G «
PANAMA CITY BEACH, FL 32407 -« L Y,
SUBJECT: BLUEWATER REALTY OF BAY COUNTY, INC. X y X
Ref. Number: P12000093166 ¢ 0 y
S <

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

Articles of Correction must be filed within 30 days of the date that the original
document was filed.

PLEASE COMPLETE THE ATTACHED ARTICLES OF AMENDMENT AND
RESUBMIT.

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.

Susan Tallent

Regulatory Specialist || Letter Number: 719A00016226

M19AUT 16 FHI2: L8

www.sunbiz.org



COVER LETTER

TO: aAmendmient Section
Division uf Corporations

NAME OF CORPORATION: \E) \ve uiatrer Qc,n. \ ~L. oY 6&1 Qeg_,-\.\ \uu(
4k \
DOCUMENT NUMBER: P11 cooo axilbb

The enclosed Artictes af Amendment and fev are submitied for filing.

Please return 2ll correspendence concerning this matter to the tollowing:

\sanc. K. Ducend

Name of Contuct Person

Gy ¢ aTe K eot L
Firn/ Company t

‘%\D\‘% reor\‘l" e}ba.cl—. ’P_Qﬂrd. 601-\71, “C?h
Address
Q]r\oma Q“Lq %tﬂ& S‘:_ 2404

Cm: State and Zip Caode

i ‘(-c_d,g)rg,d_blue,wn,rf_r ("vc_r:.,l-L‘ @\Ne, B v/

E-mail address: (1o be used for future annual report hotification)

oy E)A.,l Qou,u@-, \ \are

For turther information concerning this imatter, please call:

\ < A ¥, Durw

NMame of Contact Person

wW Bso [ B32 ~pauqg

Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

K s35 Filing Fee 084375 Filing Fee & [0843.75 Filing Fee & [$52.50 Filing Fee
’ Certificate of Status Certitied Copy Certificaie of Status
O Qe e _, {Additonal copy is Certified Copy
enclosed) {Additional Copy
(Q\e,ce\fw\

is enclosed)

‘J’"

e T Mailing Address Street Address
. Amendment Section Amendment Section
\NeT

Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Division of Corporations
Clifton Butlding

2661 Executive Center Circle
Talizhassee, FL 32301



Articles of Amendment

o

Articles of Incorporation
of

Blue wwaTer (Rm\-\..\ or 60—*1 Coovady , \nc,

{Name of Corporation as current{\ filed with the Florida Ddpt. of State)

FTi

« P13 cooo 32166
its Articles of Incorporation

(Document Number of Corporation {if known}
Al

if amending name, enter the new name of the corporation

Purswant to the provisions of scction 607.1006, Florida Statutes, this Florida Prafit Corporation adopts the following amendment(s) to
) name, e

The new
nume must be distinguishable and contain the word c'm'pm'mfon. T Ceompany, " or Cincorporated T or the abbreviation
“Corp. " Cine, " or Cul U or the designation “Corp, ™ “lne,” or "Co A professionel corporation name must contain the
word “chartered,” U professional essociaiion, " or the abbreviaiion "P.AT
B. Enter new principal office address, if applicable
(Principal office address MUST BE A STREET ADDRESS )

‘%l 28 Ff.ﬂr\'l‘

69.-:«.1.\ eonrb
Soite "G
C.

Enter new mailing address, if applicable

(Muatling address MAY BE A POST OFFICE BQX)

Rracama Cl4h Reah R

2240%
R
D. If amending the registered agent and/or registered office address in Florida, enter the name of the =", & "2
new registered agent and/or the new registered office address _; :_, il
- o 4
R :"!"'T*
Nume of New Regisicred Agent e g1
7 (J‘ :J’
o
T e -
(Flortda streer addross) et :_ r
T N
™
New Regivtered Office Address . Florida
(Ciry)

(Zip Cenl)
New Registered Agent’s Signature, if changing Registered Apent

L1 3 s i
[ hereby accept the appoiniment as registered agen!

Iam familiar with und accepi the obligaiions of the position

Signarre of New Registered Agem, if changing



"

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

{Anach additional sheets, if recessary)

Please note the afficer/director title by the first letrer of the office ritle;

P = President; V= Viee President; T= Treasurer;, 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk, CEQ = Chief’
Execwrive Officer; CFO = Chief Finuncial Officer. If an officerfdirector holds more than ane title. list the Sirst letter of each affice
held. President, Treasurer, Divector would be PTD.

Changes shanld be noted in the following manner. Currenily John Do is listed us the PST and Mike Jones is fisted as the V. There is
a change, Mike Junes leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV ax an Add,

Example:
X Change PT John Dov
X Remove v Mike JTones
_X Add SV Sally Smith
Tvpe of Action Title Name Address

{Check One)

) Change

Add

Remove

2) Change

Add

Remave

-

1) Change

Add

Remove

4) Change
Add
Remove

3) Change
Add

Remove

G} Change

Add

Remove

Page 2 of 4



F. i amending or adding additivnal Articles, enter change(s) here:
{Auach udditional sheets, if necessarvi.  (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 itscl:
{if not applicable, indicate Nf1)

Page 3 of 4



The date of each amendment(s) adoption: Q'USQ::T V2 L Q‘O \ G\ . if other than the

date this document was signed.

Effective date if applicable: Avgusr 30, 20\9
Qw more than 90 days afier amendment file dute}

Note: I the date inserted in this block does not meet the applicable statwory filing requirements, this date will not be listed us the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s}) (CHECK ONE)

#Thc amendment(s) wuas/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendinem(s) was/were approved by the sharcholders through voting groups. The following swrement
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 {or approval

by
(voting group)

O The amendment(s) was/were adopted by the board ol directors without sharcholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated RAuau=stT V1. 2.0\Q

—
Signature @%"«-‘ K \QA.—\_/

{By a dircctor, president or other officer - if directors or otficers have not been
sclected, by an incorporator — if 1n the hands of a recerver, trustee, or other court
appointed fiduciary by that fiductary)

\sane ¥ Diceo

(Typed or printed name of person sighing)

pﬁcs“ Oe~ T

(Tule of person signing)




