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FLORIDA DEPARTMENT OF STATE L eerTE
Division of Corporations S%&:{ti;’ﬁ‘-h‘q;;'r_t‘;‘F'L

March 2, 2022

BRADLEY ANSON
1531 SCHOOLHOUSE ST.
MERRITT ISL., FL 32953

SUBJECT: BRADLEY MOTOR CORP
Ref. Number: P22000008126

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

You failed to make the coirrection(s) requested in our previous letter.

Page 3 & 4 of the Amendment are missing. The form you submitted is for a
BENEFIT/SOCIAL  CORPORATION, but your entity is a PROFIT
CORPORATION. All pages must be returned in order to filethe document. You
cannot combine 2 different forms.

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.

Querida R Silas
Regulatory Specialist Il Letter Number: 322A00005049

www.sunbiz.org
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COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: B [\a d € "/ A//d %ﬂ f c ff‘p
DOCUMENT NUMBER: ?22— O O 0 do 8 /‘:g Cﬂ

The enclosed Articles of Amendmens and tee are submitted Tor filing.

Please retumn all correspondence coneerning this matier w the tollowing:

%rao//t’g/ /4 A

Name of Congrer Person

Bradle) /.ffz.,,, ror CorZ
IS Scholfsuse St
Mernith Zs/ 7 22453

City/ Stane and /.|p Code

bradleyma?orcor P& opma/. C om

EAwil address: (oo be used Tor futhire unnual reflort noiilication)

For further information concerning this mauer. pleuse call:

Bradley ANSin . 59/ 30/- 9245

Nane AT Contact Person Arca Code & Daviime Telephone Number

Enclosed is o check for the ollowing amount made pavable w the Floridie Department of State:

e

@/335 Filing FFee OS43.75 Filing Fee & OS43.75 Filing Fee & Os32.50 Filing Fee
Certificate o Stius Certilied Copy Certiticate ol Naius
(Additional copy is Certitied Copy
enclosedd {Additional Copy

is enclosedy

Street Address:
Amendiment Section
Division of Corporations
The Centre of Tallahassee
2115 N Muonroe Streel, Suite 810
Tullahassee, FLL 52303

Mailing Addreess:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314




Articles of Amendment F E B E: n
o G Qown Bed

Articles of lncorporaiinn
2022HAR -8 PM12: 50
%m 0//@/ /%ﬁ/ Cﬁ/f/ : |
{Name of Corporation as currenifyv tiled with the Florida l)musﬁﬁiﬁ'— \"'li_\ic;'::;‘l; 'S' i:,;_:iLI 3
D2200000 B2

(Document Number of Corporation (n known)

Pursuant to the provisions of section 607.1006. Florida Stawutes, this Florida Profit Corporation adopts the following amendmeni(s) to
1ts Articles of Incorporation:

A. I amending nane, enter the new name of the corporation:

The new

name must be distinguishable and contain the word “corporation,” “company, " or “incorporated” or the abbreviation “Corp., "
“Inc,” or Co. " or the designation "Corp,” Cine,” or “Co”. A professionad corporatienn name must contain tfie wewrd
“chartered.” Cprafessional association.” or the abbreviation "PAT

B. Enter new principal office addreess, il applicable:
{Principal office address MUST BEE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mading address MAY BE A POST OFFICE BOX)

0.Box SY/L7Y
Merri T Z5f - 3295 ¢

0. 1f amending the registered agent and/or registered office address in Florida. enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Asgent

tFlorida street address)

New Registered (Office Address: CFlorida
ity 12ip Coxded

New Registered Agent’s Signature, if changing Registered Apgent:
Fherehy accept the appoimment as regisiered agemt. T am jumiliar with and accept the obligations of the position.

Signature of New Revistered Agent, if chunging

Cheek if applicabie
¥ The ameadment(s) 1s/are being filed pursvant to s 607.0120 (11) (). F.S.

-



IT amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director heing added:

(Atiach adiditional sheets, I neeessary)

Please note the officer/divector title v she first levier of the office title:

= Presidens; V=
Execurive (fficer; CFO

Viee President: T Treasurers S Secrciary: 1Y Direcior; TR Trustee: € Chairntan or Clerk: CEO - Chiep
- Chief Financied Officer. 1f an officor/director holds more than one tide, list the firstiener of each opfice held.

President. Treasurer, Director would be 1111,

Changes should be noted in the following manner. Curremtly John Doe is listed as the PST and Mike Jones is fisted as the Vo There is
a change, Mike Jones leaves e corporation, Sally Smith is aamed the U and S, These should be noged as Joln Dovec P as o Change,
Mike Jones, Vax Remove. and Satfv Sotith. NV as an Aded.

Example:
X Chunge

X Remove
X Add

Tyvpe of Agtion
(Check Ong)

1y Chunge
_Add
,Xl{cmm'c
2y Change
_Add

X Remove

_ Change
_Add
__ Remanwve

4y Change
_Add
_ Remaove

Jy_ Chunge
_Add

Remowy

6y Change

Add

Renwove

T Jahn Poe

v Mike Jones

Y Sally Smith

Tigle Ny Address

Coo Oufff M Neaday?? (1S3 Schoolhoyse S7

Merri? T3/ Fr
32983 F

Sec. Gentth Riley 529 Sehotljmse S
M it 75/ L 3258




E. If amending or adding additional Articles, enter change(s) herg:
(Attach additional shoeets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itsclf:
(if not applicable, indicaie N/A)




o

(The date.ofeach amendment(s) adoption: A= LA~ A0 22

(s) a . it other than the
date this document was signed.

Effective date if applicable:

(o more ihan Y0 davs after amendment fite datey

Note: [f the date inserted in this block dees not meet the applicable statwory filing requirements, this date will not be listed s the
documeni’s effective daie on the Department of State’s records,

Wdiption'of Amendinent(s). . C(CHECK ONEY

wc amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not reguired.

i The amendment(s) wasiwere adopted by the shareholders. The number of votes cast for the amendiment(s)
by the sharcholders was/were sulficient for approval.

i The amendment(s) was/were approved by the sharcholders through voting groups. The following statenent
mutst he separately provided for cach voting group entitted to vote separately on the amendment(s);

“The number of votes cast for the amendment(s) was/were sufticient for approval

by

fvoting group)

i 3= Qs

Signature

N ¥ ¥ - . . N T . g ] 2
(Bva Hirecror. president or other officer —if directors o1 officers have not been
selected, by an incorperator — if in the hands of a receiver, trustee. or other court
appointed fiduciary by that fiduciary)

Reeoll ey  ANS ol

=2 (Fwped ér printéd name of person signing)

@rfSc'dcm 7 B

(Title.of person signing) |
Q) Persol | 1




