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COVER LETTER (((H1R000341341 M
TO: Registration Section
Divigion of Corporations
SRADFORD VILLAS GP,LLC
SUBJECT:
Neme of Limited Liability Company

The eaclosed Articies of Amendment and fee(s) are submitied for filing

Please return li corespondence concerning this mauer to the following:

Amy E. Jellicorse, Esq.

Wame of Person

Zimmermar Kiser Sutctiffe, P.A,

Fle/Company

313 E. Robinson Street, Suite 600

Address

Orlando, Fiorida 32801

City/State an¢ Zip Coce

jlegmay@wendovergroup com
T-mut 2ddress: (10 be used for future annual repQr notficalion)

For further information concerniag this matter, please call;

Amy Jellizorse 407 425-7010
at( J
Neme of Person Acca Code Daytime Telephone Number

'4'“'. s
Enclosed is a check for the foilowing amount: ~% =

- [=——]
W $£25.00 Filing Fee 01 §30.00 Filing Fee & 0 $55.00 Filing Fee & C $60.00 F@rfg' Fee,,‘__-r-.}

Ceriificate of Staus Centified Copy Certificitz.of Sty &
Cenifieg;Copy ! —

{additional copy is enclosed)
(addiriondI tcpy is efcidsed) .
L

@ o T

STREET/COURIER ADDRESS: 3= ™
Registration Section ’

6G:1 N

MAILING ADDRESS:

Registration Section
Division of Corporations Division of Corperations
Clifton Building

P.Q. Bax 6327
Tallahassze, FL 32514 2661 Executive Center Circle
Tallahassee, FL 32301

(({H 18000541341 3))



MOV S0 9EE 520 ARTICLES OF AMENDMENT 80773 Y5

TO (((H18000341341 3)))
ARTICLES OF ORGANIZATION

Or

BRADFORD VILLAS GF, LLC

{Name of the Limited Liabjlity Comnenv &s it now appears on gur rocords.)
(A Flonca Limetea Ligdihity H )

The Articles of Qrganizatior. for this Limited Liabikity Company were filed on 0972472014 and assigned

114030149453

Florida document numkber

This amendment is submitted to amend the following:

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

The new aame must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRISS)

Fnter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Reagistered Agent.

New Registered Office Address:

Enter Florida street address

e [ ]
AT =
, Florida— =
iy i IgFCods
7S
New Registered Apent's Signatyre, if changing Registered Ageat: e : . ; -

A e
I hereby accept the appointment as registered agent and agree 10 act in this capacity. | jhr!he?%,’g’jee r(b'Jcom;{I)_u_wilh the
provisions of all siatutes relative (o the proper and complete performance of my dutles, and [ ant famillar with'and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S?f@f,: if this dociment is
being filed to merely reflect a change in the registered offfice address, I hereby conjirm that the Hmitegl liability ‘
company has been notified in writing of this change. T w

1f Changing Registered Agent, Signature of New Registered Agent
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ir MOV, 35-__25' Y b QQFf“erson(s) authorized to manage, gnter the title, name, and addresstO. 775 ¢penf. ¢/ oag added
or removed from our records:
(((H18000341341 3)))

MGR = Mapager

AMBR = Authorized Member
Tvpe of Action

Address

Title Name
Jonathan L. Weif 1105 Kensiagion Park Drive
O add

MGR and MBR

Suite 200
O Remove

Almmente Springs, FL 32714
& Change

O Add

[l Remove

O Change

0O Add

3 Remove

O Change

0 add

) Remove

C Change

O Add
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NOHTEE 8/
(H18000341341 3)))

SOV, 5L EIND 520N
D. If amending any other information, enter change(s) here: {drtach additional sheets, if necessary.) ((

{optional)

E. Effective date, {f other than the date of filinp:
{If an effactive date is listed, the date must be specific and cannot bz pner 10 gate vt Wiy of MOre thar 90 days after Rting.} Pursuant 10 605.0207 (3Xb}
Note: [fthe date insected in this block does not mees the applicable statutory filing requirements, this date will not be listed as the

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

If the record speclfies a detayed effectlve date, but not an effective time, at 12:01 a.m. on the earlier of

(b) The 90th day after the record Is flled.

2018
Dated -28 T
), s
Signature of ¢ Metnber or guthornzed reprasencarve 0i 3 momber — =
ERI =
Jonathan L. Wolf, Masager and Member =~ —
Typed or printed name of signse [2h ch b
Ty -
Qo T
sl
—u X
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Filing Fee: §25.00
(({(H18000341341 3)}))



