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COVER LETTER

TO: Amendment Section
Division of Corporations

DOME CONDOMINIUM ASSOCIATION, INC.
NAME OF CORPORATION:

719664
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fec are submitted for filing,
Please return all correspondence concerning this matter to the following:

LOPEZ. CARLOS F ESQ

(Name of Contact Person)

HOLLANDER. GOODE & LOPEZ, A

{Firm/ Company)

34 SOUTH FEDERAL HIGHWAY

(Address)

DANIA BEACH. FL 33004 US

{Caty/ State and Zip Code)

Carlos@hgl-law.com

E-mailaddress: {to be used {or future annual teport notification)
For further information concerning this matter. please call:

CARLOS F. LOPEZ 954-923-1985
at

{Name of Contact Person) {Arca Code)  (Daytime Telephone Number)
Enclosed is 2 check for the following amount made payvable to the Florida Department of State:

= 535 Filing Fee  T0843.75 Filing Fee & 084375 Filing Fee & 10852.50 Filiny Fece

Ceniticate of Status Cerufied Copy Certificate of Status
{Additienal copy is Certificd Copy
enclosed) {Additional Copy is
Enclosed)

Muailing Address Street Address

Amendment Seetton Amendment Secuon

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Talluhassee, FLL 32314 2415 N. Monroe Street, Sutte 810

Tallahassee, FL 32303



Articles of Amendment

to FiL D

Articles of lncorporation A

of
AH 10: 58
DOME CONDOMINIUM ASSOCIATION, INC, 2022 JAH l 8
(Name of Corporation as currently filed with the Florida Dept. of State) - STURL :_;1:_’}. 3 ,':EE'. :

Tl AHATIIE

719669

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) 1o its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new

name must be distingnishable and comain the word “corporation” or “incorporated” or the abbreviation "Corp.” or “Inc.”
“Company” or “Co.” may not be used in the name,

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 OFFICE BOX;

D. If 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 Agent:

tFloridea street address)
New Regivtered Office dddress:

. Ftorida
{Citv) (Zip Cade)

New Registered Agent’s Sipnature, if changing Registered Agent:
! hereby accept the appointment as registered agemt. [ am fumilior with and accept the obligations of the position.

Signature of New Registered Agent, if changing



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, if necessary)

Please nute the officer/director titde by the first letier of the office-title:

P = President; V="Vice President: T= Treasurer: §= Secretary: D= Dircctor; TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Clief Financial Qfficer. {f an officer/director holds more than one tide, list the first letter of each office
held. President, Treasurer, Divector would he PTD,

Changes should he noted in the following manner. Currently John Doe is listed us the PST and Mike Jones is listed ax the ¥, There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be noted as Jokn Doe. PT as a Change,
Mike Jones. V as Remave, and Sally Smith, SV ax an Add.

Example:
X Change T John Doe
X Remove vV Mike fones
N Add SV Sally Smith
Type of Action Tiile Name Address
{Check One}
1y ¥ Change vV Kenneth Quiney 2150 - 2100 Sans Souct BLVD
Add Manazement Office
Remuve North Miami. FL 33181
2) X Change 5 Sereio Evora 2100 -2150 SANS SQUCI BLVD
Add MANAGEMENT OFFICE
Remove NORTH MIAMI FL 33181
3) Change T Susan Platzer 2100 -2150 SANS SQUCI BLVD
X Add MANAGEMENT OFFICE
Remove NORTH MIAMI FLL 33181
4} Change D Eduardo Uribe 2100 -2150 SANS SOUCI BLVD
X Add MANAGEMENT OFFICE
Remove NORTH MIAMI FL 33181
3) Change D Malcolm Graff 2100 -2150 SANS SOUCI BLVD
x Add MANAGEMENT OFFICE
Remove NORTH MIAMI FL 33[8]
6) * Change D Tina Hunsinger 2100 -2150 SANS SOUCI BLVD
Add MANAGEMENT QFFICE
Remove NORTH MIAMI FL 33181

E. If amending or adding additional Articles, enter change(s) here:

(attuch additional sheets, if necessary).  (Be specific)

Remove: Lvane Wilner { Treasurer)

Remove: Barbara Stewart {(Director)

Change: Phvllis Lehman (Seertarv) to Dicector

Remove: Desting Smith {Director)




The date of cach amendment(s) adeption:

. if other than the
date this document was signed.

Effective date if applicable:

e more than Y0 duvs afier amendmeni fite date)

Note: [f the date 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 records.

Adaoption of Amendment(s) (CHECK ONE)

O The umendment(s) was/were adopted by the members amd the number of vates cast {or the amendment(s)
was/were sufficient for approval.



B There are no members or members emtitled to vote on the amendment(s), The amendmeni(s) was/were
adopted by the board of directors,

Dated 0/ 13 2022

JA
. L4
Signature %

{By the chairman of Vice thmr#an of the board, president or other ofticer-if directors
have not been sclected. by an incorporator — if in the hands of a receiver. trustee. or
other court appoiated fiduciary by that fiduciary)

Juan Carlos Alonso

Prasident

{Typed or printed name of person signing)

{Title of person sigring)



