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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 1, 2011

MAISON GRANDE CONDOMINIUM ASSOCIATION, INC.
C/O KW PROPERTY MANAGEMENT

8200 NW 33 STREET,#300

MIAMI, FL 33122

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

Upon receipt of your letter and/or check{s) totaling $35.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallghassee, FL 32314

Please return a copy of this letter to ensure your money is properly credited.

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

Amendments for nonprofit corporations are filed in compliance with section
617.1006, Florida Statutes. Please see the attached information.

The fee to file articles of amendment is $35. Certified copies are optional and are
$8.75 for the first 8 pages of the document, and $1 for each additional page, not
to exceed $52.50.

if you have any questions concerning the filing of your document, please call
(850) 245-6880.

Karen Gibson
Document Specialist Supervisor Letter Number: 611A00024656

www.sunbiz.org

ivision of Coroorations - PO BOX 8327 -Tallahascsee. Florida 32314
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TO: Amendment Section ! !
ﬁ Division of Corporationg : :
: i ! f .
: { b 3 “;
1 : : A
| NAME OF coRPORATION: Maison Grande Condominium Association, INC. |
1 | % ]
: i | ] :
| DOCUMENT NUMBER: 720563 } g
o ! E g
- .} The enclosed Articles of Amendment and fee are submitted for filing. é J
4o : : :
‘ qu:ase return all correspondence conceming this matier to the following: { ! :
1o C ﬁ
i ; ‘ ! 2
o % Frances-Marie Puente ! 4
! % k {(Name of Contact Person) ¥
! ? ‘ E | 3
2 H A i 5,
1o : KwW F’roPerty Management :
{ ! . (Firm/ Company) -
I i '
\ , .
ho ’ 6039 Colfins Avenue i !
{ ; 14
i | {Address) z 3
g B ! 4
§ ! A
! Miami Beach, FL 33140 E
S (City/ State and Zip Code) j 5
| : :
b mgcat039@aci.com : :
4 E-mail addrcss: (1o be used for Tutare annual report nothication) z |
4o ; ; A
:1 For further information concerning this metter, please call: i ,F,
: : { f%
| ‘ :
] a ;
Frances-Marie-Puente ¢ 305 , 8654247 | :
: (Name of Contact Person) {Area Code & Daytime Telephone Number) %2
Enclosed is a check for the following amount made payable to the Florids Department of State: [ ?l;
$35Filing Fee  [1$43.75 Filing Fee & [1$43.75 Filing Fee & 185250 Filing Fee |
: Cerlilicate of Status Certified Copy’ Certificate of Status } :
| {Additiona! copy is Certified Copy !
{ enclosed) (Additional Copy !
! ; , is enclosed) X
? iy Street Address | ;
Amendment Section Amendmen Section ! \;;
Division of Corporations Divisiod of Corporaticns ; %
P.O. Box 6327 Clifton Building '
Taltahassee, FL 32314 2661 Executive Center Circle i
Tallzhassee, FL 3230} i
H
i
;
{
i
1
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|
i ) Articles of Amendment
’ to
Articles of Incarporation

| of
| Maison Grande Condominium Association, INC.
(Name of Corporation as carrently filed with the Florida Dept. of State)

| 720563
: {Document Number of Corporution (if known)

i
l‘mL'wuant in the prcmsmns of section 6171006, Florida Statutes, this Florida Noi For Frofit Corporation
the fnllnmng nm:ndmeul(s) to its Articles of Incorporation:

Ajl amending name, enter the new name of the corporation;
I: -
¥

P

i

|
- The new name mus: be distinguishable and:contain the word “carporation” or “incorporated” or the
abbreviation "Corp. “ or * ic, " “Compumy” or “Co.” may R0t be used in the nime.
B.Enter new gz'incigal office address, if applicable:
(Principal office address MUST BE, )

!

C.i Enter new maling address. if appilcable:

(Mailing address MAY BE A POST OFFICE BOX)

g
; t
new stered ngent and/or the new re] stered ofﬂee nddrm
|
Nome pf New Revisiered Apent:
!
!
New Registered Office Addresy: (Florida street oddress)
i 1
: i N Flarids
| i (Ciy) (Zip Code)

New Registered Agent’s Signatvre, If changing Reistered Agent:

1 kereby accept the appoiniment as registered agent. I am familiar with and accept the obligations

position, ;
i ;
i

s Signature of New Registered Agent, if changing

Pnage1of 3}
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' If amending the Officers and/or Direct the title and name of each officer/director bein
| refioved and title, name, and address of each O fficer and/or DHrector being added;
1§ (Anach additional sheets, if necessary)
{ H
: i ! }
. Title Name Address ‘Type of Action
i} s P _
i| Pres Martin, Tania 6039 Coliins - Avenue
! ;’ : Aiemi Beach Fi 33140 @ Remove
i | N
.| Pres Chavez, Terisita O GonzalgZ  goag Golling Avenue B Add
; E i ' Miami Beach FL 33140 ] Remove
i !
Sec Garcia, Magaly 8039 Colling Averue . [J Add
4 ! ' Miami Besch FL 33140 [¥] Remove
1o ;
i s
| E. Tl amending or adding additional Articles, enter changefs) here:
g (asach ada’:t:o:wi Sheets, if necessary).  {Be specific)
| i,
| Sec Bemtc De Cuenca, Urbano ADD
1 | 5900 Avenida Isla Verds, #4427 Carolina, PR 00879
3 Difector  Garcia, Magaly ADD
1 S . \
0o 6039 Colllns Avenue Miami Beach FL 33140
i .
Director Leal, Jorge ADD
} Ai_ .
! 6039 Coliins Avenue Miami Beach FL 33140
. g -
Difector  Benilo de Cusnta, Urbano REMOVE
. !
| 5900 Avenida Isla Verde #4427 Carolina PR 009879
i
5 |
!
E |
{ .
| '
! :
i
|
]
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Th date of esch’ amem.lment(s} sdoption: September 20 2011

Effective date if ﬁgp_ucabl :

3
Adoption of Amendmeniqs)

'E] Il_“he, amcndmi:;m(s) wes/were adopted by the members and the number of votes cast for the amendment(s)

I

{date of adoption is required)

(nu more thun 90 days afier amendment file dare)

(CHECK ONE)

was/were sulficient for spproval:

3 ! " :
tThere are no members or members entitled o vote on the amendment(s). The amendment(s) was/were

adopted by the board of directors.

|

e s e . e

SRR

@ e, it i g e

|

i

Signature B«%
(By the cbanman or vice chan-m of the board, prcmdmt or other officer-if dnrecm
have not been selected, by an incorporator — if i the hands of a receiver, trustoe. or

J
!
!
|
|
i

Ciated s 0/’/ /)/

other court appointed fiduciary by that fiduciary)

TS /R 0. Eondaler - Chare
{Typed or printed name of person signing)

ﬂe‘r/aé-u.?{’ A2l ﬁrma’& Aror

(Title uf person sipning)
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