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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 24, 2021

MONTECRISTI COUNTRY CLUB APARTMENTS, INC.
9900 W. SAMPLE RD STE 400
CORAL SPRINGS, FL 33065

SUBJECT: MONTECRISTI COUNTRY CLUB APARTMENTS, INC.
Ref. Number: 719105

We have received your document for MONTECRISTI COUNTRY CLUB
APARTMENTS, 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):

if the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

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) 245-6052.

Jessica A Fason .
Hegulatory Specialist 1| Letter Number: 221A00014430

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

MONTECRISTI COUNTRY CLUB APARTMENTS. INC.
NAME OF CORPORATION: MONTECRISTI COUNTRY CLUB APARTMENTS., INC

19105
DOCUMENT NUMBER: 71l

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

Please return adl correspondence concerning this matter to the following:

Mulinda Galy

Name of Contact Person

Condo Management Allernative

Fiern/ Company
9900 W. Sample Rd Suite 400

Address
Coral Springs FL. 33063

City/ State and Zip Code

frontdeskg@eondomanagementalternative.com

E-mail address: {to be used for future annual report natification)

For further information concerning this matter. please call:

Melinda Galy 9354 752-4796
at { )

Name of Cantact Persan Area Code & Dayiime Telephone Number

Enclosed is a check for the following amount made pavable 10 the Florida Department of State:

™ 535 Filing Fee (JS43.75 Filing Fee & [0543.75 Fifing Fee & (1$52.50 Filing Fee
Certificate of Status Centified Copy Certificaie of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Carporations

P.0). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street. Suite 810

Tallahassee. IFLL 32303



Articles of Amendment N
r‘ﬁ
to I‘ IL c: D

Articles of Incorporation
of

207
MONTECRISTI COUNTRY CLUB APARTMENTS, INC. FAug -, PMI? pe

719105 COESIE EAR

(Document Number of Corporation (if known)

Pursuant 1o the provisions ot section 607.1006. Florida Statutes. this Florida Prafir Corporation adopts the following amendment(s) 1o
its Articles ot Incorporation:

A, Il amending name, enter the new name of the corporation:

The  new

name must be distinguishable and contain the word “corporation.” “compam:.” or “incorpardted” or the abbreviation "Corp,
Mnel " or Col 7o the designation “Corg. " Cine, T or “Co”. A professional corporation name must conlain the word
“chartered,” U professional association, ” or the abbreviation 1A,

B, Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS }

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QOFFICE BOX)

). If amending the registered agent and/or registered office address in Florida, enter the name of the
new registerced agent and/or the new registered office address:

Name of New Registered Agemnt

fI-larida sireet addressi

New Registered Office Address: . Florida
Y] 12ip Codel

New Registered Agent's Signature, if changing Registered Agent:
[ herchy aeeept the appointment as reistered agent. [ am Jamiliar with and aceept the obligations of the position,

Stgnature of New Registered Agem, if changing

Check if applicable
O The amendmeni(s) is/are heing tiled pursuant 1o 5. 607.0120 (11} (¢). F.S.



L -

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and

address of each Officer and/or Director being added:

(Attach additional sheets. i necessary)

Please note the officersdivector title by the first leter of the office title:

P = President; V= Viee President; T= Treasurer: 8= Secretary: D= Divector: TR= Trustee: (= Chairman or Clerk; (CF() = Chicf

Fxecutive Officer; CFO = Chief Financiad Officer. If an officeridirector holds mare than ore title. fist the first letier of vach office held

President, Treasurer, Director would be PTH.

Changes should he noted in the following manner. Curremily John Doe is listed as the PST and Mike Jones is listed as the 1. There is

a change, Mike Jones leaves the corporation, Sully Smith is named the UV and 8 These should he noted as Jehn Doe, PTas a Change,

Mike Jones, Vas Remuove, and Satly Smith, 51 as an Aded

Example:
X Change

YT John Doe

X Remove v Mike Jones
_N Add sV Sally Smith
Tvpe of Aclion Tile Name Address
(Cheeh One)
] SD SCHER. STEFANIE
1) Chunge
Add
X
Remove
1y LITZ. GE B
2 Change ITZ, GEORGE
Add
' Remove ) T AN Teis
3) X Change b LAURETANO. ANGELA 9900 W. Sumple Rd Suite 400
CORAL SPRINGS, FI. 33065
Add
Remove
. VTD MORRIS, ANDRE 9900 W. Sample Rd Suite 400
4) Change
X CORAL SPRINGS, FL. 33065
Add
Remove
X . SD TOBIASJONES. HEATII 9900 W. Sample Rd Suite 400
3} Change
' “37] TOI L 5
Add CORAL SPRINGS. FL, 33063
Remove
X . 3] ARAUIO, SILVIA 9500 W. Sample Rd Suite 400
) Change

Add CORAL SPRINGS, FIL. 33065

Remove




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

felttach additional shects, if necessary)

Please note the officer/divecior title by the first letter of the office title:

o= President; V= Vice President; 1= Treasurer: 5= Secretary: = Director: TR= Trustee; C = Chairman or Clerk: CFEO = ¢ ‘Trict
faecutive Officer: CHO = Chief Finaneial Officer. If an afficer/director holds more than one title, list the first leser of cach office held
President, Treasurer, Divector wonld be P11,

Changes shuwld be noted in the foltowing manner. Crrrently John Doe is listed as the PST and Mike Jones is listed as the 1 There is
a change, Mike Junes leaves the corporaiion, Sallv Smith is numed the Vand 8. These should he noted ax Jolm Doe. PT as o ¢ hange,
Mike Jones, Voas Remove, and Sallv Smith, ST ay an Add

Example:
X Change BT John Doe
N Remove v Mike Jones
X Add sV Sualty Smith
Type of Action Title Namge Address
{Cheek One)
D Change b} RAMIREZ, XENIA IRALDA 9900 W, Samiple Rd Suite 400
L Add CORAL SPRINGS. FI. 330635
Remowve
2) ___ Change
_ Add
— Remove
3) ___ Change
___Add
__ Remove
4} __ Change
__ Add
Remove
J) __ Change
_Add
_ Remove
6) _ _ Change
__Add

Remove




E. If amending or adding additional Articles, enter change(s} here:
(Artach additional sheets, if necessary). iBe specific)

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

provisions for implementing the amendment if not contained in the amendment itself:
Uf nat applicable, indicate N1




The date of each amendment(s) adoption:

. it other than the
date this document was signed.

Effective date if applicable:

{10 move than 90 duvs afier amendment fite dute)

Note: If the daw inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s cecords.

Adoption of Amendment(s} (CHECK ONFE)

O The amendment(s) was/were adopted by the incorporators, or board of directors without sharehalder action and shareholder
action was not required.

S’!’['hc amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

CF The amendment(s) wasiwere approved by the sharcholders through voting groups. The following statemem
must be separately provided for each voting groupr entitled 1o vote separaiely on the amendmenityi:

“The number of vores cast tor the amendment(s) wasfwere sufficient for approval

by

fvoting group)

Dated 7’ .l"l ’(l \
Signature // Lf:

(Ry aglitgett, president or other officer — i direciors or officers have not been
selected. by an incorporator ~ if in the hands of a receiver, trustee. or other court
appointed fiduciary by that liduciary)

Hoowo oy Bowd ved

{Typed or printed name of person signing)

Covndo Q\G\V\O\Cfﬁemew’\ a\\\’é'u’noah‘l-ﬂ

(Title of person signing)



