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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORAT[ON:@O rt!éj/lé @g—\ @I VA /)QJ’V\ L)@KLE)

CQY\CﬂDM (N LU qu)éoc,t"ol:f-r“ow,j’lc.
DOCUMENT NUMBER: 7 4 Q [ (o

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

Please return all correspondence concerning this matter to the following:

Mafcf O TAYA PF;;’\U\DOJID

(Name of Contct Person)

p@ p M\Lc'; Mamaaem PA} plﬁlf’!@%

(Firm/»d)mpany)

716 W Me fbb Pood

(Address)
Tamarve, FI 3339 |
"(City/ State and Zip Code)

For further information concerning this matter, please call:

\ ~
_E‘M‘_CMHQ_Q[M_QLMm( 94, 70-091]
Name of Contact Person) (Area Code & Daytime Telephone Number)

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

5 Filing Fee [ $43.75 Filing Fee & [ $43.75 Filing Fee & 1 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
: is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 6, 2011

MARYANN PRINCIPATO

PROPERTY MANAGEMENT PARTNERS
7116 W MCNAB ROAD
TAMARAC, FL 33321

SUBJECT: GARDENS OF
ASSOCIATION, INC.

BURNHAM WOODS CONDOMINIUM
Ref. Number: 749168

We have received your document for GARDENS OF BURNHAM WOODS
CONDOMINIUM 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):

The current name of the entity is as referenced above. Please correct your
document accordingly.

Piease check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The document must have original signatures.

The name and title of the person signing the document must be noted beneath or
opposite the signature.
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Articles of Amendment
. 'to

Articles of Incorporation
of

Gardens o8 Auirnbam Weods Londpmisiuam 8590 e,
(Name of Corporation as currently filed with the Florida Dept. of State) f{\C -
249 16§

{(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts
the following amendment(s) to its Articles of Incorporation:

A, If amending name, enter the new name of the cerporation:

The new name must be distinguishable and contain the word “corporation” or “incorporated” or the

0"

abbreviation “Corp.” or " Inc."” “Company” or “Co.” may not be used in the name.

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

<
C. Enter new mailing address, if applicable: = T
(Mailing address MAY BE A POST OFFICE BOX) % ’gc:m;
' - T
— 0
N 2<m
Yoot
- =
> FL
-— B7
D. If amending the registered agent and/or registered office address in Florida, enter the name of the;. e
new registered agent and/or the new registered office address: ® %

Name of New Registered Agent.

New Registered Office Address: (Florida street address)

, Florida
(City) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent;
1 hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the

position.

Signature of New Registered Agent, if changing
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' 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 Dlrectnr being added:
(Afrach additional sheets, if necessary)

Title Name Address Type of Action

L Lo z 1891 510 § ) Ave %”;LEAdd
Nolauwd, A 3304% O Remove

vV = anerva 53323 Dw X 5:#" = Add

O Remove

3?3?
S5 ﬁﬂc;l/ /"}'%501.!:/\ %73% i, 76» Dr ,E‘(Add
Remove
= '33 d A

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

T Clyde Gasd i291 5 8) Ao 1°A
N Louderhle, H 33008

D Deniae I(e/l{' TrHe C‘J;Mge

Qaum0md Allen Rempue.
\n,nej‘ Iahpnson- Craw tord Pemove.
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.

' The date of each axhendme'nt(s) adoption: 9 1‘9\ B}l ‘
. (date of adoption is required)

Effective date if applicable:

{no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

[J There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated /bf/l.l/lo i T

Signature \*Zm ~

(By chairmajfa'r gb/chairman of the board, president or other officer-if directors
havewnét been sélectéd, by an incorporator — if in the hands of a receiver, trustee, or

other court appointed fiduciary by that fiduciary)

T_:-"QI\-) C() L= 2

(Typed or prin&d name of person signing)

Pﬂf’skﬂé",«/?

(Title of person signing)
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