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COVERLETTER

TO: Amendment Section
Division of Corporations

sorcomonmes. PAY/RIDEE SUBDWIsod Hop 10X
/
DOCUMENT NUMBER: 'A/ /q ¢¢ ﬁ’&/{dé q/f;[

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

P’leuse return all correspondence concerning this matter to the following:

(B0b LYES/SANG

{Name nt'éonlact Person)

gﬁi‘/ﬁ/béf SUEDVIS/pA) /—/OF) L LC

{Firm/ Company}

Fo boxX 1102 24

(Address)

PalLm Bay, L. 2291

(CHy7 s(u and Zip Code)

BAYADcs HoA @ oo‘ﬂ,ao/é Cpm

E-mail®uddress: 1o be used for future annual report notiTication)

For further intormation concerning this matter, please call:

Aob LI SANG 202 ~629-3S 6ol

(Na:'nc of Contact Person) (Arca Code)  (Davtime Telephone Number)

Enclosed is u cheek for the following amount made payable to the Florida Department of State:

O 8§35 Filing Fee [D843.73 Filing Fee &  O%43.75 Filing Fee & £3832.30 Filing Fee

Certilicate ot Status - Certifivd Copy Centificate of Status
{Additional copy is Certified Copy
B’ﬁ @ @ﬂ L >dJ ' enclosed) {Additionat Copy is
Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce

Tallahassee, F1L 32314 2413 N. Monroe Street. Suite 8§10

Tallahassee. FL 32303



73 SEp -7 PH LD
FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 19, 2021

BOB LYEWSANG
P.O. BOX 110224
PALM BAY, FL 32911

SUBJECT: BAYRIDGE SUBDIVISION HOA, INC.
Ref. Number: N19000006914

We have received your document for BAYRIDGE SUBDIVISION HOA, INC. and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

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) 245-6050.

Irene Albritton
Regulatory Specialist i Letter Number: 221A00019948

www.sunbiz.org

Divicion of Cornorations - PO BROY £2397 -Tallahacepe Florida 32314



Division of Corporations

July 26, 2021

ROBERT LYEWSANG
P.O. BOX 110224
PALM BAY, FL 32911

SUBJECT: BAYRIDGE SUBDIVISION HOA, INC.
Ref. Number: N19000006914

We have received your document for BAYRIDGE SUBDIVISION HOA, INC. and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

The fee to file your document is $35.
There is a balance due of $10.00. C /,{c b E0HSTS

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.

Irene Albritton
Regulatory Specialist 1] Letter Number: 021A00017329

www.sunbiz.org

MNiwvician nf Cornoratinne - PO ROY 82907 . Tallabhacenn Flarids 19314



Articles of Amendment
to
Articles of Incorperation

AR IDGE <obrwision /7/0,4{ (LT

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

NS Dopogy 69/«

(Document Number of Corpur.mon (it known)

Pursuami to the provisions of section 617.1006. Florida Swutes, this Flerida Not For Profit Corporation adopts the tollowing
amendment{s) to its Articles ot Incorporation:

A. If amending name, enter the new name of the corporation:

'..J
. 6 PR Y
I’w—ne\l' -t ]
name must be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation “Corp.” vr f)\t?'\ LT
“Campany” or “Co." may not be used in the name, < -
\
o o /) s
B. Enter new principal office address, if applicable: A o
(Principul office address MUST BE A STREET ADDRESS ) 7 / ﬁ 0
o
™
N

C b oe i utes ittt (o Box [{O22
Pam Bay., FL
2,29 |

D. ITamending the registered agent and/or registered office address in Florida. enter the name of the
new registered agent and/or the new registered office nddress:

Name of New Registerod Ageni: [)) 0 b L\/C ”\-) ,&\,\J G
Tgss CokbiN 1R SWw

(Florula street ackfress)

p‘q L‘M g‘qy . Florida 32908

{Citv) (#ip Codej

New Registered Office Address:

New Repistered Agent's Sipnature, if changing Registered Agent:
! hereby accepr the appoiniment as registered agent. | am famifiar with and accept the obligations of the position.

é{@gu) &_ﬁ %/‘8/2021

Signature of New Registered Agent, 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 each Officer and/or Director being added:

tArach additional sheets, if necessary)

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

P = Presidemt: V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trusiee; = Chairman or Clerk: CEQ = Chigf
kxecutive Officer; CFO = Chief Financial Officer. f an officer/divector holds more than one title, list the first leter of each office
held. President, Treasurer, Direcror wonld be PTD.

Changes should be noted in the following manner. Currenily John Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change. Mike Joneys leaves the corparation, Sally Smith is named the V and S, These should be nored as John Doe, P17 as a Change,
Mike Jones. V ay Remove, and Sally Smith, SV as an Add.

Example;

X Change pr Juhn Doe
X Remove Ay Mike loncs
N Add 5V Sally Smith
Tvpe of Action Fide Name Address

{Check Onu)
1} Change p &b 13/56/ %A)G Po BO)‘/ /IO 2 Z 4
’ PaLm Bal, £
___ Remove 324 ,I

y_owe VP MARGARET NBER Do oy | 1022Y
“PaLe @AYy FL
. _I{‘cnw\'c '—r-‘ ——5-2'\"\/ 'F"ER SHH“)

3) Change

él

Remove

e CLlaRLES GENON Megz o€,
r\dd b
/ o 2e0 AJ- USHI/L

__Chw NT "SDA/A) M. GENON | phel GovRe E, FL
T Add 229 2 <~
m TSOHA P GENod | “Hrco N OS Huygt

—Add -
/ Me,(. 60013!\]6! FL 293¢

o amendm or adding additional Articles, enter change(s) here:
(antach additional sheets, if necessary).  (Be specific)




The date of each amendment(s) adoption; . it vther than the
date this document was signed.

Effective date if applicable:

{rno more than 90 days after amendment file doie}

Note: [I'the datwe inserted in this block does noi meet the applicable statutory filing requirements, this date will not be tisted as the
document’s effective date on the Department of State’s records.

Adoption of Amendment( Kg_g (CHECK ONE) QZ?/ZDZ/

The amendment(s) was/were adopled by the members and the number of votes cast tor the amendment(s)
was/were sufticient {or approval.



O There are no members or members entitled to vote on the umendment(s). The amendmieni(s) was/were
adopted by the board of directors.

s BB [20 BB

o B@WE

{8y the chairman®or vice chairman of the board. president or other oflicer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee. or
other court appointed fiduciary by that tiduciary)

Fobear tymy e

{Tvped or printed name of person signing)

RayRbaE Subdwisod HoA Gopkd PRemenT

{Title of person signing)




