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TO:

NQ. 9¢75

COVER LETTER

SUBJECT:

Registration Section g

Division of Corporations

BRADFORD VILLAS DEVELOPER, LLC

Name of Limiled Liability Company

The ¢nclased Articles of Amendment and fec(s) ars submitted for fiiing,

Please return all vorrespondence concerning this matter 1o the following:

N. Dwayne Gray, Jr., Esq.

Name of Person

Zimmerman, Kiser & Suteliffe, P.A.

FirevCompany
315 E. Robinson Streer, Suite 600

Address
Orando, Florida 3280}

City/State and Zip Code
Jiagmay@wendoveraroup.com
E-moi] addreis’ {io bé used for faturg annual repor noalicafion)

For further information concerning this matter, please call:

lessics Snyder, Comporate paralegal

a4 425-7010

ar( }

Mame of Porson

Enclosed is 2 check for the following amouni:

W 525.00 Filing Fee 0 530.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O, Box 6327
Tallahassee, FI. 32314

H18000311224 3

Area Code Daytima Tetephone Numbes

O £55.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

[7560.00 Filing Fee,
Cenificate of Status &

Certified Copy
(addiliomal capy is encloged)

STREET/COURIECR ADDRESS:
Repistration Section

Division of Corporabons

Cliftoa Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT Feyl e
TO Frad o
ARTICLES OF ORGANIZATION
OF

a8 00T 21 P 11 58

Bradford Vilzas Developer, LLC

The Articles of Organization far this Limited Liability Cempany were filed on 09/24/2014 and assigmed
Florida document pumber 14000149457

This amendmeat is submitted to amend the following:

A. If amending name, enter the nicw name of the limited linhility compgny here:

The new name must be distinguithable and contein the wordy “Limited Lisbility Company,” the designarlon "LLC” of the sbbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BoXD

B. If amending the registered agenr and/or registered office address on our records, onter the name of the new

registered agent and/or the new registered gffice address here:

Name of Mew Registered Ageqy:
New Regdstered Office Address:

Enter Florida street oddvess

, Florida
Quy Zip Code

isteved Agent's Sicns if thangin istored A H

! hereby accept the appointment as regisiered agent and agree to act in this capacity. [ fiurther agrag o comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pesition as registered agent as provided for in Chapter 605, F.5. Or, if ihis dockment
being filed to merely reflect a change in the registered office address. I hareby confirm that the Eimited Kabilicy
company has been rotified in writing of this change.

[f Changing Registered Agent, Signatere of Nesy Repintetred Azent

Pagelof3 -

H19000311224 3



—_—

OCT. 21. 2019 3:2¢FM ND. 9475 F. L/h

HI19000311224 3

If amending Authorized Person(s} authocized to manage, enter the title, name. and address of each person_being added
or removed from our recards:

MGR = Manaper
AMBR = Authorized Member

[itle Name Address Typeof Actian

Tonathan 204 Nancy Wolf Family 1105 Kenainet D
MBR Trust I, dated August 6, 2018 ensingion Park Dr i Add

Suite 200
[ Remove

Altamonte Springs, Florida 32714
O Chauge

0 Add

O Remove

[J Change

0 Add

0 Remave

O Change

O add

O Remave

O Change

0 add

O Remove

£ Change

0O Add

L] Remove

0 Change

Fage2of3
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D. If amending any other information, enter change(s) here: {Autach additional sheets, f necessary.)

wm
~
Wi

E. Effective date, if other than the date of filing: IR foptional)
(IFan effective date is listed, tha dats mast be specitic and cannct be pror 1 datk of hling or more than S¢ daye aftes fiking.} Pursuant to £05.0207 (3)(W)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Tisted 28 the
document's effective date on the Department of State’s records.

If the record speclfies a delayed 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,

aw

; Slgnarure of & member or authorized ropresentrive of @ member

Jonathen L. Wolf, Manager

Typed or printed name of signec

Page 3 of 3
Filing Fee: $25.00
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