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COVER LETTER @ )
TO:  Registration Scction
Division of Corporations
BRADEORD VILLAS DEVELOPER, LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please revarT, all correspondence concerning this matter to the following:
Amy E. Jellicarse, Esg.
Name of Persan
Zimmarman Kiser Sueliffe, P.A,
FirmvCormpany
313 E. Robinson Stree;, Suite 600
Address
Orlando, FL 12801
[
Cinv/Stare 2a¢ Zip Code o
i )
jlagmay@wendovergroup.con g
T-marl adoress: (10 be used jor future antual 1pdnt noulficeticn) 1 -
Cov
For further informezion concerning this matter, please cail: - 7
..o —
Ay Jellicorse 407 £235-7010 ~o -
at ( ) e
Name of Person Area Code Daytime Telephone Number=7% 3
Enclosed 15 a ¢heck for the following amouni:
B 52500 Filing Fee 0O $30.00 Filing Fee & (5 555.00 Filing Fee & (3 $60.00 Filing Fee,
Cestificate of Status Certified Copy Certificate of Status &
{additicnal cogy is enclosed) Certified Copy

(additonal copy is enclosed)

MAILILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32312

STREET/COURIER ADDRESS:
Registratien Section

Divis:cn of Corporations

Clifton Building

2661 Execuarive Center Curcle
Tallahassee, FL 52301

(((H18000341333 3)))



VOV, 25 01T STt ARTICLES OF AMENDMENT 807753 . 3/5
TO (((H1800034 1333 3)))
ARTICLES OF ORGANIZATION
OF

BRADFORD VILLAS DEVELOPER, LLC
e Limited Liability
ey

The Articles of Qrganizatien for this Limited Liability Company were filed on 097242014 and assigned
L1400014%457

Florida document number

This amendment is submitied to amend the foliowing:

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

The new nams must be distinguishabls end contain the words “Limited Liability Corapany.” the designation "LLC" or the abbreviatior “L.L.CY

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREE TADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

——

r JM
I o5
B. If amending the registered agent and/or registered office address on our records, egier theaame of the new
registered ngent 2nd/or the new registered office address here: _,.,_ <3
=o
o | -
. . . Y- (5%
Name of New Resistered Agent: T
Lt 0 .
: . R .
New Registered Office Address: L E'"'
Enter Florida sireat address =33 o0 -
== o
e ~
, Florida _
City Zip Cods

New Registered Apent’s Sipnature, if changing Recistered Agent:

1 hereby accept the appointment as regisiered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am Sfamiliar with and
accepi the obiigations of my position as registered agent as provided for in Chapter 665, F.5. Or. if this document is
being filed 1o merely reflect a change in the registerad office address, I hereby confirm thai the Limited liability
company kas been notified in writing of this change.

1f Changing Registered Agent, Sipnsture of New Reglstercd Agent

Page 1 of 3
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Ife“"‘w- 33-_2 3 5:21 IEI""krson(s) authorized to manage, enter the title, name. and addressh(, 775 %ersp, £ /mg added
pr removed from our records: (((H18000341333 3)))

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
VIGR and MBR  Jonathan L. Waif 1105 Kensingror: Park Drive
O Add
Suijte 200
] Remove
Altamonte Springs, FL 32714
= Charge
NBR Glen F. Bambe:ge: 1103 Kersington Park Drive
O Add
Suite 208
O Remove
Altamonte Springs, FL 32714
B Change
MBR Ryan § Von Weller 1105 Kensington Park Drive
—— O Add
Suite 200
{0 Remove
Altamonte Springs, FL 32714
= Chaoge
MBR Harrison F. Wolf 113 Kensington Perk Drive
O Add
Suite 200
{1 Remove
Allamonte Springs, TL 32714
& Change
MBR Sara E. Wolf 1103 Kensingion Park Drive
1 Add
~ o]
Suite 200 . =
— " oo
-+ [BRemove
> M
Altamonte Springs, FL 32714 e “'—"
Y7 B-Change
o ¢ . it
: W x o
=y flpdd L.
== ©
: C Remove
O Change

Pasel of 3



SOV S0 20T 5 20FM (((HiN0. 77533320, 575
D. If amending any other information, enter change(s) here: (duach addtrional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{If nn eHfeciive date Is listed, the date must bz specific and carnot be prior (o date of filing o more than 90 days after filing.) Pursuant to 605.0207 {3)(b)
Note: If the date inserted in this block coes not meet the applicable statwtory filing tequirements, this date will not be listzd a5 the
documenl's effective date on the Department of State's records.

If the record specifies a detayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
{b) The 90th day after the record Is filed,

-~ N
e =
- I a:
2018 TLs
Dated 1-Z8 T, . 2 R
5. o
Lt ' -
$5 o
ignature of a mpdnber or guthonzed representative of a member T ey l—-r
o, X -
Jonathan L Wolf, Marager and Member o z’. Y C
Typed or printed name of signee =Ta 8
Page 3 of 3

Filing Fee: $25.00
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