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FLORIDA DEPARTMENT OF STATE ;1 ~{| dd__ OJ
Division of Corporations i

Qctober 16, 2019

STEVEN BRIANOLA
4470 APPLE TREE CIR
BOYNTON BEACH, FL 33436

SUBJECT: BENT TREE VILLAS WEST CONDOMINIUM ASSOCIATION, INC.
Ref. Number: 746631

We have received your document for BENT TREE VILLAS WEST
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 document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

We are enclosing the proper form(s) with instructions for your convenience.

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.

Catherine M Wood
Regulatory Specialist |1 Letter Number: 519A00021280

www.sunbiz.org

Divician af Coroaratione - PO ROY 62927 - Tallahacecenns Flarida 29314



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 69 Nt Tyee \/. las U\leg-ﬁ Covx&om'\ ALY 0N ‘,
Association, Tuc

DOCUMENT NUMBER: —.[ L{ (O e3> ‘

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

Please return al) carrespondence concerning this matter to the foltowing:

Sdevenn Buiawnola

(:\’tm)u: of Contact Person)

Bont Vxee \/1\\a_3 Ade 5 CQV\CQOW\-lY\‘] om Associotion , Lwe,
(Firn Company)

Y470 ‘Ar? ple Tvee Cve le

(Address)

Doyyrion Beach  F L 3343y,

(Cil_\'/ State and Zip Code)

adnin E htrvwest. com

E-maii address: {to be used for fiture annual repert notificaiion)

For [urther information concerning this matter, please call:

Dlevenrn Baiciae o . Sl T3 b-04 55

{Name of €dntact Person) (Arca Code)y  {Daytime Telephone Number)

Inelosed is a check for the following amount made payable to the Florida Departunent of State:

Efsss Filing Fee  J$43.75 Filing Fee & 0$43.75 Filing Fee &  [J852.50 Filing Fee

(Aveed ¢ cdmmated Centificate of Status Certified Copy Certticaie of Staus
vAddiional copy is Certitied Copy
enclosed) (Additional Copy is

Enclosed)
Mailing Address Street Address
Amendiment Scetion Ameadment Section
Pivision of Curporations Division of Corporations
P.O. Box 0327 Clifton Building
Tatlahassee, FL 32314 2061 Exccutive Center Cirele

Tallahassee, F1L 32301



Articles of Amendment
1o
Articles of lncorporation
of

Bont Tiee Villas wkod Condominiom Assoc aion —Luc

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

T4l &> |
{Document Number of Corporation (it known)

Pursuant to the provisions of section 617.10006. Florida Statutes, this Florida Not For Profit Corporation adopts the following

amendment(s) to its Articles of Incorporation:
A, IMamending name, enter the new name of the corporation:
The new
name must be distinguishable and contain the word “corporation” ar “incorporated ™ or the abbreviation “Corp. " ar “fne.”
“"Crompany” 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: - ~
(Mailing address MAY BE 4 POST OFFICE BOX) ST =
= e

(%) '
=

! -
—
D. If amending the registered apent and/or registered office address in Flovida., enter the name of the 3
new revistered agent and/or the new registered office address: , o)
‘f\)
Nuine of New Regisiered Ageni: ~I7
ff"im‘ida slree! ¢.'£i’|i}'¢'a‘.\'}
. Florida
(Zip Code)

New Registervd Qffice Address:
(City)

New Registered Asent’s Stenature, if changing Registered Apent:
Stenanire of New Registered Agent, if changing

[ hereby aceept the appoiniment as registered agent. [ am famitiar with and accept the obligations of the position,
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1If amending the Officers and/or Directors, enter the titlhe and name of cach officer/director being remgved and title, name, and
address of each Officer and/or Director being added:

(Artach additional sheets, if necessary

Please note the officer/director title by the first leter of the office tile:

P = President; V= Fice President; T= Treasurer; 5= Secretary; D= Director: TR= Trusiee; C = Chairman or Clerk; CEO = Chicf
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the firsi leiter of cach office
held. Presiden:, Treasurer, Divector would e PTD.

Changes should be noted in the joltowing manner. Currenth John Dave is listed as the PST and Mike Jones is tisted as the V. There is
a change, Mike Jones leaves the corporation, Selly Smith is named the Vand S, These should be noved as Joln Doe, PT as a Change.,
Aike Jones, ¥ as Rewove, and Sally Smith, SV as an Add,

Example:
X Change T John_ Doce
X Remove v Mike Jones
X oAdd SV Sally Smith
Tvpe ot Action Title Nanw Address

{Check One)

1} _ Change T Lavy L-l[ GKSS C.-H O qq&o Nurfi}ﬂﬁj Tree lame 5
0 I

Add /@0[[/:’1‘7[51/? fpaclh FL
L Remove 33 L/?) (O

2y _ Chanue T EOVICL/GI 7&—6@. //a_ % Y0 '[“zg;téénus Tree FCZ A
X add /.%clm“/on Aa d&,. Er
33¢3(,

Remove

3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

&) Change

Add

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

The dateof cach amendment(s) adoption: M (l.ul ( ('{ ; 20\4

. it other ihan ihe
date this docement was signed.

Effective date if applicable:

(no more than 90 davs arter amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be Listed s the

document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE

d The umendmieni(s) wasiwere adopied by the members and the number of votes cast for the amendiment(s})
was/were sufficient for approval.

O 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 fC}ZJL })9

Signature ﬁ_] W

(Bv BT th&chairman or vice chairman of the bo prcmdcm or other officer-if directors
have not been selected, by an incorporator - ifin the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

leven R‘(iq AT 10\

(Typed or primﬁd name ol person signing)

“?(Q S‘l OL;\A_)(

{Title of person signing)
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