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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ?_)r\,)dm \/ l \\ag e H'a 0. /4
DOCUMENT NUMBER: M D30000072 22

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

Please return all correspondence concerning this matter to the following:

\{W}r‘re (uricK

(Name of Contact Person)

th \r\fd\majrof\ l\/\m\aqemw Inc.

(Firm/ Company)

54(0!'(5 fouﬂane%m’ld

{Address)

\I\I(’Jt mq*ﬂm YL 33y

éblty/ State and Zip Code)

For further information concerning this matter, please call:

V\/&H'C (SuricK «50l AR -0

{Name of Contact Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:
%5 Filing Fee [0 $43.75 Filing Fee & [ $43.75 Filing Fee & 0O $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



ECEIVE
SEP 2 1 2009

BY: ..

FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2009

YVETTE GURICK

3461-B FAIRLANE FARMS RD
WELLINGTON, FL 33414

SUBJECT: BRYDEN VILLAGE HOMEOWNERS ASSQOCIATION, INC.
Ref. Number: NO3000002282

We have received your document for BRYDEN VILLAGE HOMEQWNERS
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 date of adoption of each amendment must be included in the document.

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

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) 245-6957.

Tracy L Lemieux

Regulatory Specialist |1 Letter Number: 009A00030285
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‘ (‘7,;8: i \_?S-, 6\0
Articles of Amendment '5{%'”3;, A
fo <\;\'\ (;)(\ /_-
Articles of Incorporation ',?0 " -3,

f B
H’omeowﬂms Associatio NTLNC

{Name of Corporation as ently filed with the Florida Dept. of State)

NOADOOONDZ282.

ro (Document Number of Corporation (if known)

Pursuant to 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 corporation:

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

anagement- ITre.
\ farms Ral.
ulmaﬁn . FL 3341y

¥

C. Enter new mailing address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX)

Jome o8 abave..

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office addr’%

Name of New Registered Agent: h mme_
O well r\ﬁ{—m I\/\O,(uaemer\ﬁ_‘ﬂ\ C.

New Registered Office Address: 5\_} (_Q' ‘_6 fair \Q,(\ e _qu‘m Qd \
V\Id\l.(\(ﬁ“ N , Florida_ﬁ‘“d

J (City) (Zip Code)

gistered Agent’s Signature, if changing Re
! hereby accept the appointment as registered agent.

position. »
Sigﬂw )f New
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.

egistered Agent, if changing



I 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:
(Attach additional sheets, if necessary}

Title Name Address Type of Action

—| ;p - *&ﬂ l i¢E %DO.Na ‘ O Add

Remove

3073

T M%_Qami ﬁaﬂnﬁa_aba&_'%/dd

Remove

m \’iji OMAR samgmﬁﬂ&_%ad

emove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)
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If amending the Officers and/or Directors, enter the title and name of each officer/director bein

removed and title, name, and address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)

Title Name Address Type of Action

m : g@b(’\&)@?ﬂkcj\ | Ig/ﬁdd
’@&, (__) F\ S g - Add
) J [0 Remove

. 714 ,
NP Qagmaﬂiﬂamsse}\ _9100 Doprtmhus

BRI

33419

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

Page 2 of 3



-

The date of each amendment(s) adoption: A-Oﬂvll 50 2 Ooq

(date"c;f adoption is ;‘equired)

Effective date if applicable:

{no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

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

Dated CP -/ '0?

Signature %}M
(By The Chairman oMvice chairman of the board, president or other officer-if directors

have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

qu Hsu Sung

{Typed or printed name ¥ person signing)

P residenz v

(Title of person signing)
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