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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 3, 2018

DENISE ABERCROMBE
3020 S FLORIDA AVE STE 305
LAKELAND, FL 33803

SUBJECT: BRADFORD MANOR TOWNHOMES ASSOCIATION, INC.
Ref. Number: NO6000007059

We have received your document for BRADFORD MANOR TOWNHOMES
ASSOCIATION, INC. and yourjcheck(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit

corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, lalong 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.

Rebekah White
Regulatory Specialist (1 Letter Number: 118A00000157
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION /r))(ﬂfg Q:)f({ \(\r\[l{\ﬁ( TF_\LQY\\(\DNL‘S (B\Sﬂ\ﬁ’ﬁl‘(\,‘r_(\(ﬁ
DOCUMENT NUMBER: N UU?ODQOO'T 004

The enclosed Articles of Amendment and tee urcisubmillcd fur filing.

Picase return all correspondence concerning this matter o the following:

"Deaise Aher coclongie

(Name of Contact Person)

\J\\Q\(\\Lm{\ C,Ommnm\u i(\(\(]n(\(\@wr\% LLC.

(I—t’mv’ (,ompanx )
7)0&@ S. Plonda {\\IQ Si'\'\\e 3@5
(Address)

Lake\aac, FL 33303

(Citv/ State and Zip Code)

Wk © \r\C, NG Oelne ko

E-mail adaress: {ig)Be used tor future agnual report notification)

For further information coneerning this mailer, please call:

DGNS@ (\\OPf(;mmb“\G_ T3 Guo 2863

(Name of Contuct Persaon) {Arca Codey  (Davtime Telephone Number)

Enclosed is a cheek for the fullowing amount m;.?.dc pavable to the Florida Department of Slate:

|
03 $35 Filing Fee  [1843.75 Filing Fee & [3$43.75 Filing Fee & DI$52.50 Filing Fee

Fes N .I N -y . - I ~ o
Certificate of Status Certified Copy Certificate of Staius
(Additional copy is Certified Copy
enclosed) {Additional Copy is

linclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Ciilton Building

Tallahassee. FE 32314 2661 Exceutive Center Circle

Taflahassev, FL 32301
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Articles of Amendment

Articles of ll:corporatiuu 18 JM{ \9 h_H {0 .03"
of el IR

LI

“Brodfacd Moo Todloomes N\ sSeCiCen, Tad "

{(Name of Corpuration as currently filed with the Florida Dept. of State)

NS Ol 6O00O 705G

{Nocument Number af Corporation (if known)

Pursuant to the provisions of section 617,1006. Florida Statutes. this Florida Not For Profit Corporation adopis the tollowing
amendment(s) to its Articles of Incorporation:

]
A. I amending name, enter the new name of the corporution:

‘ The new
.. . . I . . " s - . e g o . “
name must be distingnishable and comain the word “corporation” or “incorporated” or the abbreviation "Corp. " or Inc.

“Company " or "Co. " may not he nused in the name,

B. Enter new principal office address, if applicable: mo S . ﬂD (G P\\f

(Principal office address MUST BE A STREET ADDRESS ) S
okt 05

Lakelong FL. 33303

C. Fanter new mailing address, il'nnplic:ll)le:]

(Mailing address MAY BE A POST OFFICE BOX) 5@9\0 S - q()l"\d(l A\*{ -
Duike 205
Llkeicnd FL 33303

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

Name of New Registered Agent: \.-\ \C\\\\(\W\ CDW\N\L\T\\ ,n A (WWJ\“@ Wnl' L L C'
?)(\90 S, Nonda pNF'_ S\)\\Q 3):)

(Filornda streel uddress)

. . . |
New Registered Office Address:

LQV\Q\C\F\(,\ . Florida 3, 5%0 :3

(City) {Zip Code}

New Hepistered Agent’s Signatyre, if changing Registered Agent:
! hereby aceept the appointment as registered agent. 1 am familiar w Hhun/; ept the obligations of the position.

e f New Reg.'.werc’d Agent, if changing
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IT amending the Officers und/or Directors, enter the title and nanie of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

{litaech additional sheets, if necessary)

Please note the officer/director title by the first letier of the affice tie:

P = President: V= Vice President: T'= Treasurer; 5= Secretary; 3= Director; TR= Trustee: C = Chairmean or Clerk; CEQ = Chief
Fxecutive Officer: CFQ = Chief Financial Officer. [f an officer/director holds move than ane title, list the first letier of each office
held. President, Treasurer, Direcror wondd be P,

Changes showld be noted in the following manner. Currently John Dov s listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Voand S. These should be noted as Joln Doe, PTus o Change,

Mike Jones, V as Remove, and Sally Smith, SV asjan AAdd.

Example:

N Change T John Dov
N Remove A Mike Jones
X Add Y sallv Smith
Tyvpe of Action Tale Name Address

{Chueck One)

Iy ____ Change /P_D_ %f ng\g; ) %Qg;n; L !{ Y D‘ Bu}q 3L"> \—\ TQW”C&CQ

_ Add ok tloac
A Remove M Goeny }ﬂ, 33\‘"\5

oo Sh. Ceda Myahio e 2364 SO 11 Teccace
_ Al sy Tlooc
X Remove Mgy Fl 33145

3} Change NY Ceda Mlorio Fsker s A3L4 DO v Tecrace
A Fiesy Hooc
A Remove AAYTET W [l 335

4) __ Change AVE%)) W7 Neacelly [

Add

ﬁ_ Remove

3) Change

Add

KRemove

G) Change

Add

Remowve

Page 2 of 4



E. [famending or adding additional Articles, enter change(s) here:
(irach aedditional sheets. if necessary).  (Be specific)
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I
The date of each amendment(s) adoption: ! \ } l Q\ b ! 8 . it othur than the
date this document was signed. { !

Effective date if applicable:

(1o mere than 90 davs after amendment file date)

Note; 1 she date inserted in this block daes not meet the applicable statwory (iling requiremenis, this date will not be listed as the
document’s ¢fTective date on the Department of State’s records,

I
Adoption of Amendment(s) {(CHECK OXNE)

O The amendment(s) was/were adopied by thé members and the aumber of voles cast for the amendment(s)
was/were sufficient for approval. !

m- There are ne members or members entitted W vote on the amendment(s). The amendment(s) was/were
adopled by the hoard of directors.

Dated P / 12 //3"

il

Signatu l

f;

e~f5C chairman or vice :chuirman of the board, president or other ofticer-if direclors
ave not been selected. by an incorporator — ifin the hands of'a receiver. trustee, or
other court appointed fiduciary by that fiduciary)

D, Spel Adcipus

{I'vped or printed name of person signing)

(eSLde

(Title of person signing)
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