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TO: Amendment Section

COVER LETTER
Division of Corporations

120542

The enclosed Articles of Amendment and fee are submitted for filing

NAME OF CORPORATION MQ(SUY\ GV ande, aMgmm}wn 7455@0-‘{700;7(,
DOCUMENT NUMBER: "

iling.
Please return all correspondence concerning this matter 1o the following

Qodnqo %MSOMZZO %Pﬁﬂ% Hﬁl*’

(Name of Contact Person)

awy, Pm}Q@’M Monagemedd ¢ Conguth

(Firm/ Compe‘ﬂ&/) %
— -
@069 Lollms  Pvenue o E T om
e - %
(Address) ‘ jg:t-a r; )
i e . - nE
1! o . — . [ g i
'ubam4,n/ 23140 ez &
' (City/ State and Zip Code) "éb_f‘ L O
27 ¢
Magaa 024 G)0ol. o o
“EAnail address: {to be used for future annual report notification) -
For further information concerning this matter, please call
Rodrao Buschinzzo

%4 (Name of Contact Person)

L 205 Bo5-14241]
$35 Filing Fee

(Area Code & Daytime Telephone Number)
Enclosed 1s a check for the following amount made payable to the Florida Department of State

1343.75 Filing Fee & [J$43.75 Filing Fee &
Certificate of Status

£ $52.50 Filing Fee
Certified Copy Certificate of Status
(Additional copy 1s
enclosed)
Mailing Address
Amendment Section

Certified Copy
Division of Corporations

(Additional Copy
C Street Address
P.O. Box 6327

|

is enclosed)

Amendment Section
Tallahassee, FL 32314

/" Division of Corporations
I Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 1, 2011

MAISON GRANDE CONDOMINIUM ASSOCIAITON, INC.
% KW PROPERTY MANAGEMENT ,
8200 NW 33 STREET, #300

MIAMI, FL 33122

SUBJECT: MAISON GRANDE CONDOMINIUM ASSOCIATION, INC.
Ref. Number: 720563

We received this check with no attachments. To prevent delays in filing and
improper application of fees, please return the check together with the
appropriate document for processing.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6905.

Thelma Lewis

Document Specialist Supervisor Letter Number: 411A00015924
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Divicion of Cornorationsg - PO ROX 6327 -Tallahascee Florida 32314



Articles of Amendment
to
Articles of lncorporation

Mason Grrande. Condariniam Asswiotion e

(Name of Corporation as currently filed with the Florida Dept, of State)

12050

(Document Number of Corporation (if known)

the following amendment(s) to its Articles of Incorporation

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopls

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

abbreviation

The new name must be dr?tmgwshab!e and contain the word ° ‘corporation’
‘Corp. " or

“lnc.” “Company” or “Co.”

‘incorporated’’ or the
may not be used in the name
(Principal office address MUST BE A STREET ADDRESS)

"or "
B. Enter new principal office address, if applicable

%
2L
[l 2
b
: I_f‘:
>
[Z 5555
C. Enter new mailing address, if applicable: i /\Df’ <
(Mailing address MAY BE A POST OFFICE BOX) N ) e

T;'DU';‘
Y,
SGm
»
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: ,\[/ !

[]
New Registered Office Address:.

(Florida street address)

, Florida
{City} (Zip Code)
New Registered Agent’s Signature, if changing Registered Agent
I hereby accept the appointment as registered agent
position.

[ am familiar with and accept the obligations of the

Signature of New Regr'!rtered Agent, if changing
Page10f3




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

(Antach additional sheets, if necessary)

Title Name Address Type of Action
:P O_LW' 6051 (pb29 ('JZ]HIYIS H'VQ, 0 Add
. 0L emove
E_ cf'(ln(a Hartin (034 1plins e >é(;:dd
= 3
ViF N, Marén {EDI%Q E'%%é g!% %gg}m ‘
ARIUD

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

(arrach additional sheets, if necessary).  (Be specific)
V. P Alan Dol Forn (024 0glling ke y/ﬂdd
Mo Bonch B 2up 7

S Urbono Pento  54oo fvenidg E(a\/erde,:ﬂiﬂ%a‘; M/@m@ |
MYOIM P 00979

8 Maawu Cionia (039 tollirs e IX| Add
Migimi Beach, 5 630

D MonDelTorn (0024 tollms hve IXI umove. .
Miamt Berein PL 2340

D Urbcmn Pendn S Avenida Tslg Verde );Zfﬁdd
Cuenca dﬁrolm Pr o9 !

D Tewesita O, Gonzalez-Chawz - L03 (olns Ave. \ﬁ fad.
Page 2 of 3 H‘lmn‘ w‘@h ,:2—65“4‘0
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The date of each amendment(s) adoption: éur)e gf 90 {/

(date of adoption is req’uh'ed) .

Eftective date if applicable:

{no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

The amendment(s} was/were adopted by the members and the number of votes cast for the amendmeni(s)
was/were sufficient [or approval.

[ There are no members or members entitled to vote on the ameadment(s). The amendment(s) was/were
adopted by the board of directors,

Dated ts O?Om

(By the chmmmn or vi chanman of the board, president or other officer-if directors
" have not been selected] by an incarporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

“Tanie Mavdn

(Typed or printed name of person signing)

“xresidank

{Title of person signing)
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