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COYER LETTE

TO: Amendment Section
Division of Corparstions

BRIDLEWQOD COMMUNITY ASSOCIATION, INC.
NAME OF CORPORATION:

N21000006644
DOCUMENT NUMBER.

The zneiased Articles of Amandmens and fee are submined for filing.
Please return ol correspondence concerning this mater lo the following!

LESLIE D. SHEEKLEY

(Name of Contact Person)

HAND ARENDALL HARRISON SALE

(Firm/ Company})

35008 EMERALD COAST PARKWAY, FIFTH FLOOR

{Address)
DESTIN, FLORIDA 3254
VT l!“'-_-‘J
{Clity/ Seate and Zip Code) Tl B3
I
LSHEEKI.EY@HANDFIRM.COM __ _" “.:_-) . LT
[-mail address: (to be 4aed Jor Tuture arnuay repoct nolilication) e ‘\B’ ;“""
0
For further information concerning this matier, please call: e R
: :-E: -
LESLIE D. SHEEKLEY (850) 460369y . £ J
at -
- : ——t3)
(Name of Contact Peraoa) {Areu Code)  (Daytime Telephone Numoer) o

Enclased is a check for the fallowing amount mede payable to the Flarida Departen: of Stale:

W $35 Filing Fee  [1543.75 Filing Fee & [J$3.75 Filing Fee & {3£52.50 Filing Foe

Certificate of Stalus Cerufied Copy Centificate of Status
{Additional copy is Certified Copy
ereloscd) (Additioral Copy is

Encloszd)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tullahasses, FL 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee, FL 32303
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Articles of Amendment
to
Articles ol [ncorparation
of
BRIDLEWOOD COMMUNITY ASSOCIATION, INC.

(Name of Corporation 23 currendly filed with the Florida Dept, ol State)

N21000006644

(Dacument Number of Corparation (if known)

Pursuan: to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to i1s Aricles of Incorporation:

A. If amendipp name, enter the new name of tha cprporation:

BRIDLEWOOD OWNERS ASSOCIATION, INC.

The ngw
rname musl be distinguishable and contan the word “corparation” or "incorporated” or the abbreviation “Corp ™ or “Ine.”
“Company” or "Co," may not be used In the name.

N/A
B. Enter new principal ollice address, if applicable: .
(Principal affice address MUST BE A STREET ADDRESS )

)
€. Enter now mailing address, if applicable: NIA o
(Malling address MAY BE A POST OFFICE BOX)

D. If smending the repisiered agont and/or registered office address in Florida, enler the name of the
new registered agent and/or the now repistered office addresy:

g h Hd 6 JNYLLN
%

(-
. . R NIA
Name of New Registered Ageni: :

Flards sireer address)
New Reglsterad Office Addresy:

N/A Fiorida
{Zip Code)

{City)
New Reglstered Agent’s Slpnature, il changing Repistered Apent:
I hereby accepl the appoiniment as registered agent. [ am famiflar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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It amending the OMcers and/or Directors, enter the title and aame af each officer/dircator being removed and tille, name,
and address of ench Qfllecr and/or Director being odded:

{Airaoh additiona! sheets, of necessary}

Please note the officaridirecior title by che flrst lener of the office thile:

N = Preaident, V= Vice President: T'= Treasurer: §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chig/
Executtve Gfficer, CFO = Chief Financiai Officer. {f an officer/director hulds more than one titfe, ftst the first letter of each cffice
held. President, Treasurer, Director would be PTD.

Chonges should be noted in the following manner. Currently Jotn Doe 1y lisied ay the PET and Mike Jongs is listed as the V. There is
a change, Mike Jones (savas the corparation, Sally Smith is named the ¥ and 5. These should be noted as John Dos, PT as a Change,
Mike Jenes, V as Remove, and Safly Smith, SY as an Add

Examiple:
X Change
X Remave
X Add

John Dag
Mike Jones
Sally Swith

E [2<iz

Tyne of Action Name Address

{Cheek One)

| J Chang; ~NiA NIA
Add

Remaove

2) Change
Add

_ Remove
3) ___ Change
_ Add

____ Remove

4) Change
Add

Remove

5) Change
Add

Remove

6) (hanpe
Add

Remove

E. IfT smeading or addinp additional Articies, enter change(s) heee:
(attoch addinonal sheets, if necessary).  (Be specific)

The naine changs is to carrect a scrivensr's error in the Articles of Merger

{Sec Plan of Merger and Amended and Rostated Adticles of Incorporation).
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The date of ench amendment(s) adoption; , if other than the
date this document was signed.

Effcctive datc if applicable:

(nc more than 90 days afler amendment file date)

Note: 1fthe date inserted in this block does not meet the spplicable statutory filing requirements, this date will not be llsted as the
document’s effectlve date on the Depaciment of State's records.

Adaption of Amendment(s) (CHECK ONE)

B The nmendments) was/were adopted by the members and the aumber of voies cost for the amendment(s)
was/were sufficient for approval.
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O There are no members or members entitled to voic on the amendment(s). The amenement(s) was/were
adopted Ty the board of direciors.

Duted August 29, 2023

Signature /,éj’: S;/ /%

(By the chairman or vi€e chairman ol thrheard, president or other officer-if directors
have nol bzen seleeted, by an incorporator - if in the hands of a receiver, trustee, of
cther court appainted fiduciary by that fiduciary)

WES MALONE

(Typed or prinied name o person signing)

BOARD PRESIDENT

{Title of person signing)



