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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 17, 2019 1‘.' oo

~

< '

A
STEVEN BRIGNOLA T J
4470 APPLE TREE CIR ot Cale
BOYTON 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 I Letter Number: 219A00021521
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' COVER LETTER

kS

TO: Amendment Seetion
Division of Corporations

NAME OF CORPORATION: B&iﬂ‘f‘ “Iyee \/{”o\s [/Uvzg‘/ ({f\ﬂJOrern;gm Ass&fm‘;m,ng

DOCUMENT NUMBER: T4 6 L3RI

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

Please return all correspondence concerning this matter to the following:

iq{i\l&v\ e)f o la

(Name of Contact Person)

—— . A H A ) X ) / l ]
Bent Tree illas West Condowiniim Associatow, T -
(Firnv Company)

YN 70 A-(-DQ‘D\Q “Tiee (Chiiclae

(Address)

Eoul \q“\‘é“ﬂ @QCKQ@L f | 3554 2

(Civw/ State and Zip Code)

Cm\wx\ i & A Ve st.comn

F-matladdress: (1o be used for futare annual eport notification)

For further information concerning this matter, please calk:

Sejein Beigwola a Sel- 136-04S5
‘—(};\'ﬂmc of Contact Person) (Area Code)  {Dayume Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Deparument of State:

E!/sss Filing Fee  [0$43.75 Filing Fee & [J$43.75 Filing Fee & 0$52.50 Filing Fee

( Alwa& h Certificate of Status - Certified Copy Certificate of Status
i\—(r_

N {Additional copy is Certified Copy
SJomve enclused) (Additivnal Copy ts
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporaiions

P.O. Box 6327 Clitton Building

Talluhussee, FL 32314 2661 Lixecutive Center Cirele

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation

of
ot Tree Villas bkt Gadominium Asscciation =onc.

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

T 3
{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Sututes, shis Florida Not For Profit Corporation adopts the following

amendment(sy o its Articles of Incorporation:
The new

v

If amending name, enter the new name of the corporation:
or “incorporated” or the abbreviation “Corp. " or “Inc.’

Al

name must be distinguishable and comtain the word “corporation’

*Caompany” or “Co." muay not he used in the nanie.

-

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

= i

€A kg I*.’iUr‘!ﬁ!G&

C. Enter new mailing address, if applicable:
tMaiting address MAY BE A POST QFFFICE BOX)
. -
)
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 address:
Nume of New Registered Ageni:
(Florida street addressy
New Revistered Opfice Address:
. Florida
(Citv) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered ageni. [ am familiar with and uccept the obligations of the position

Stgnature of New Registered Agent, if changing

Puge 1 uvf 4



If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Avtach additional sheets, if necessar)

Please note the officersdirector title by the first letter of the office title:

P = President: V= Fice Presidens; T= Treasurer; §= Secretary; D= Direcror; TR= Trusiee; C = Chatrman or Clerk; CEO = Chief’
Executive Officer; CFO = Chief Financial Officer. If an officerddirector holds more than one title, {ist the first letter of cach office

held. President, Treasurer, Director would e PTD.

Changes should be nated in the following manucr. Currenily Joln Do is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These should he noted as Joln Dov, PT as a Change,
Mike Jones. V as Remove, and Saliv Smith, 517 ax an Add.

Example:
N Change
X Remove
NOAdd
Tvpe of Action
{Check One)

1) Change

Add

X Remowve

2) Change

X Add
__ Remove
33 __ Change
Add

Remove

4} Change
Add

Remove

3) Change
Add

Remove

6) Chunge
Add

Remove

PT

‘\,.’

sV

Title

John Doe
Mike Jones
Sullv Simith

Name Address

Konald TTabella Jyla A fwndanoeTree £d.
Doyrbon Bep el P

S242 6

Kathlee Cisaive dygs A ﬁ”md”a nuSTroefo/.
&clm—/h—m /ﬁ’aCA =R
B3Y3(,
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E. [f amrending or adding additional Articles, enter change(s) here:
" {antach additional sheets, if necessary).  (Be specific)

Page 3 of 4



The dateof each amendnient(s) adoption: #Uiu f:f{ s . S0 q . if other than the

dute this document was signed.

Effective date if applicable:

(no more than 90 davs after amendment file daie)

Note: If the date inserted in this block does not meet the applicabie statutory tiling requirements, this date will not be listed as the
documeni’s ¢ffective date on the Department of State’s records.

Adoption ol Amendment(s) {(CHECK ONE)

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

O There are no members or members entitled 1o vote on the amendment(s). The amendmeni(s) was/were
adopted by the board ot directors.

Dated 2’\ IC\

Signature ﬂ*"’ 6/{/(07 T ler

(By the chairman or vice chaimman of the bogfd, prcsldcnl or other ofticer-1f directors
have not been sclected, by an incorporator ¥ if in the hands of a receiver. trustee. or
other court appointed fiduciary by that fiduciary)

eyon Brigvoe \a

(Twvped or pri:‘ucd name el person signing)

President

{Tile of person signing)
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