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TO:  Registration Section

Division of Corporations

BRADFORD VILLAS GP, LLC
SUBJECT:

807

COVER LETTER

Name of Limlred Ligbility Company

The encloscc Anticles of Amendment and fee(s) ar¢ submitted for Fling.

Please reum all correspondence concerning this marter to the following:

Amy E. lellicorse, Esy.

Name el Person

Zimmerman Kiser SutcliTe, P.A.

Firm/Company

315 E Robinson Straet, Suite 600

Orlando, Flenda 32801

Address

City/Suzte and 2ip Code
jlagmay@werdovergroup.com

E-mait addrcss: (10 ve used for future annual feport nouhicalion)

For further information coneerning this matter, please call:

Amy Jellicorse

407
at{

425-7010

30 F2

{((H18000282547 3)))

Name of Person

Enclosed is & check for the foliowing amount

® $25.00 Filing Fee O 530.60 Filing Fee &

Certificate of Siatus

MAILING ADDRESS:
Regigtrztion Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 12314

Area Code Daytime Tcicphone Number

(3 $55.00 Filing Fee &
Centified Cupy
(aiditlonal copy is enclcsed)

0O £60.00 Filing Fee,
Certificate of Starus &
Certified Copy

{additional copy is en¢iosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exgautive Center Circle
Tallzhassee, FL 32301

(((H18000282547 3)})
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ARTICLES OF AMENDMENT (1118000282547 3)))
TO
ARTICLES QF ORGANIZATION
OF
Bradford Villas GP, LLC
Nime of b imieed Li; ANY S It now 8 r r records
(A Florlda Limi \ability Lompany)
The Anticles of Organization fur this Limited Liability Company were filed on 09/24/2014 and assigned

Florida document pumber 4000145453

This amendment is submitied to amend ke following:

A. Il amending name, enter the new name of the limited liability company here:

Thz new name must be disinguishable and contain 1he words “Limited Ligbility Company,” the desfigration “1.LC” or the abbreviation ~L.L.C"

Enter new principal offices address, if applicable:
{Principal office address MUST BE 4 STREET ADDRESS)

Entcr new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If nmending the registered ngent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Remstered Apent:

New Repistered Office Address:

Enter Florida street address

, Florida
Ciry Zip Cocle

Now Repistered Agent's Signature, if ¢chanpiog Repistered Agent:

{ hereby accept the appeintment as regisiered agent and agree to act in this capccity, I further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duwties, and [ am familiar with and
accepi the obligations of my position as regiscered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 7 hereby confirm that the limited liability
company has been nolified in writing of this change.

If Changing Rogistered Agent, Signaturc of New Registered Apent

Page 1 0f 3
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If amending Authorized Person(s) authorized to manage, euter the title, name, and address of each person being added
or removed from our records:

<13
(43

.

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MDR Jorathan end Nancy Wolf Famiiy 1105 Kensington Parg Dr.
Trust I dated August 6, 2013 B Add
Suite 200
O Remove

Altamonte Springs, Florida 32714
O Charge

MEBR James E. Dyal 1105 Kensingtan Park Dr.
w Add

Suite 200

J Remeve

Altamaonte Springs, Flonda 32714
L Change

O Add
.

O Remove

C Change

0 Add

B Remowve

O Change

[ Ade

O Reraove

O Change

0 Add

O Remove

C Change

Page 2of 3
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary)

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the dte mus: be specific and caanit be prier o date of filing ar moce than 50 days after flllng.) Purguanc to £05.0207 (3)(b)

Note: If the date inserted ir. this block dees rot meet the applicable statutory filing raquirements, this date will ot bz lisicd a5 the
doeument's effective date on the Department of State’s records.

1f the record specifles a celayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated ___SegTermlar u\[\ 08 7

Signerure affa member or autharzed representative afa member

Jonathar Wolf, Manager

Typed or prined name of signee

Page3 of 3
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