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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 5, 2013

BILAN MACHADO

C/O KW PROPERTY MANAGEMENT

1881 79TH ST CAUSEWAY, MANAGEMENT
NORTH BAY VILLAGE, FL 33141 US

SUBJECT: THE BRIDGEWATER TOWER CONDOMINIUM ASSOCIATION,

INC.
Ref. Number: NO6000000649

We have received your document for THE BRIDGEWATER TOWER
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):
You failed to make the correction(s) requested in our previous letter.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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.

Tina D Carter
Regulatory Specialist Letter Number: 213A00025706
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2013

BILAN MACHADO

C/O KW PROPERTY MANAGEMENT

1881 79TH ST CAUSEWAY, MANAGEMENT
NORTH BAY VILLAGE, FL 33141 US

SUCBJECT: THE BRIDGEWATER TOWER CONDOMINIUM ASSOCIATION,
INC.
Ref. Number: NO6000000649

We have received your document for THE BRIDGEWATER TOWER
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):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

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.

Tina D Carter
Regulatory Specialist Letter Number: 413A00022102
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _ HE PRIDGEUATER ToLOER, ool ASSOC. TINC.
pocument Numeer: N O 00ODOD e HY

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

Please return all correspondence concerning this matter to the following:

Bilan  Maoynodo

Name of Contact Person

Fi% &Dmpany %

181 TGN ST CAUSELOA, |, MAIANTENTERS

Address N

NOOTH Ay VILAGS, FL 2234
City/ State andZip Code : i

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please calk:

£2\\QJ \ QQ,(!,! Qdi) at(505 )ECO\— '600

Name of Contact Person Area Code & Daytime Telephone Number

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

/12/335 Filing Fee [1$43.75 Filing Fee &  [J$43.75 Filing Fee &  [1$52.50 Filing Fec
: Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
1s enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Incorporation
of

TRE BROGEWRTER THuskR (Castbivum ;SQSBQJQ?‘(\D(\) IMC,

{Name of Corpuration as t‘il_rrcntlv filed witnh the ransida Dept. of Stat.,

RIOO(

{Nocumznt Number of Corparation {if known)

Pursunnt to the provisians of section 617.1006, Florwa Statutes, this Florida Nat For Prafir Corporation adopts the following
amendment(s) (o its Articles of locorporation:

A. Ifamending name, enter the new namce ol the carporation:

The new

name mist be distingashabile and contain the word "carparation ™ ar “incorporated” or the abhreviaiion "Corp. " or “inc,
“Cumpany” or “Co. " may not be used in the name.

B. Eater new principal office sddress, if applicable:
(Principal nffice address MUST RE A STREET ADIBRESS )

C. Enter new mailing address, il applicable:
(Mailing address MAY BE A POST OFFICE BOY) SO N 2304 ST
SOWE B
Miamy, FL 2222,

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new repistered office address

Noume of New Repistered Agent:

New Registered Office deddress:

e e i . Florida
{Citwi {200 Code

Nvw Registercd Agent’s Signature, if chunging Registered Agent:
{dwrehy aveept the appoinpnent as registerced agend. 1 am fumilior with and aecept the obligations of the position.

Signature of New Regiviered Agent, 1f clianging

Page | of 4
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If amending the Officers and/or Directors, enter the title and nyme of each officer/director being removed and title, name, and
address of pach Officer and/or Dirvector heing added:

(Attach wddivional shevrs, if necessary)

Please note the officoridivector title by the first lofter af the office titfe:

F o Preswdent: V= Vice President T Treasurer; §= Secreture: D= Divecror: TR= Trustee: C = Chawnian or Clerk: CEQ = Chicf
Lvecwtive fficer; CFO = Chief Financiol Officer. If an officoridivector holds mone than one titde, Bist the fiest Letter af eack office
held, President, Treasserer, Director wonld he PTD.

Clanges shontd be neved in the following manner. Croevently Jubn Doe i listed av the P8 and Mike Soncs is listed as the V. Phere 1y
u change, Mike Jones feaves the corparation, Safly Smith is maoned the 1 and 8. These should be noted as Jokn Doe, PT as a Change,
Mike Jones ¥ us Remove, and Salle Smith, 31 as an Add

Lixample:
X Chunge
X Remove
X Add

Type uf Aglion
{Check One)

1} Change

Add

X Remove

2) Change

Add

_2( _ Remove

3y ___ Change

e AL

x Remave

4 .. Change
.X Add

.. Remove

5. Change

A<, Add

. Renove

iy Change

X Add

Remove

=

e

‘O

Juhn Due
Mike Jones
Sully Smith

Name Address

Qatherine fenred. 188119 SToauseuny.
LT 503

NBV, £ 2314

Micharel Tanninoser 1812 Muting Ave-
N8/ P 2341

ONIT D2 -

NByFL=2I4]

Quilteume Lausseuer 1881 TN ST AupeLuo
LT 2104

NBV, FL 2214

Mareos Anduaque. 188l g S

unrT. 805
NV, FL 231 ¢

821 1Gth ST QMRAIOY.
VAlgabe
NPV, FL3W

JOSC Garcig
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F. If amending or sdding ndditionsi Articles, enter chappe(s) Illcrc:
Cortach adiditional sheets, if necessary). (Be specific)
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The date of cach amendment(s) sduption: , if uther (han the
date this docurnent was sigoed,

Kffective date j{applicable:

{ nJ;mn’ fl'rmf?[!u’u I"..\" a,f rer wumendment file daic)
Adoption of Amendment(s) (CHECK ONE)

3 The smendment{s) wasiwere adapted by the members and the number of votes cast for the amendment(s)
wasfwere sufticient for approval.

There are no members or inetitbers entitled o vote on the amendment(s). The amendment{s} was/were
adopted by the board of dircctors.

[ated ) ﬂu_a

Swgnature

{By the shait e ehairman of the buard, president or other officer-if dirccwrs
have not been selecied, by an incorporator — i in the hands o3 receiver, trustee, or
other vourt appointed Nduciary by that fiduciary)

_ LAuSSEURE

(Typuit or printed mante of persan signiag)

— PRE£SIDENT.

(Tike of person sipning)

Pape dof 4



