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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 1, 2018

ROSE IANNICELLI

LAS VISTAS IN INVERRARY CONDO ASSOCIATIO
3533 INVERRARY DRIVE
LAUDERHILL, FL 33319

SUBJECT: LAS VISTAS IN INVERRARY CONDOMINIUM ASSOCIATION, INC.
Ref. Number; 726120

We have received your document for LAS VISTAS IN INVERRARY
CONDOMINIUM ASSOCIATION, INC. and your check(s) totaling $70.00.

However, the enclosed document has not been filed and is being returned for the
following correction(s):

The document submitted cannot be filed to make changes in the

officers/directors of a corporation. Enclosed is the correct form for making these
changes.

Piease 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.

Shelia H Young

Regulatory Specialist |l Letter Number: 818A00020404
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COVER LETTER

TO: Amendment Section
Drvision of Corporations

NAME OF CORPORATION: LAS VISTAS \N INVERRARY Condo. ASSOCIAT 0N

DOCUMENT NUMBER: 26120

The erclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this mater ta the following:

Rose TANNtceLL]

(Name of Contact Person)

LAS VISTRS (N INERRARY Copdo. ASSoC) ATioN

(Frrm/ Company)

23533 T ANVERRARY DRWVE _ _

(Address)

LAUDERHILL , EL 23319

(City! State and Zip Code)

O.cc.ow&t:m'.%@ Lesvistasconds . c.om

ESnaiiaddress: {fo be used Tordure amnual report notification}

For further information concerning thes matter, please call:

RoSE TANNIGELL] «_ (951 TI2) - 848Y

{Name of Contact Person) {(Area Code)  {Daviime Telephone Number)

Enclosed 15 a check for the tollowsng amownt made pavable to the Florida Depanment of State:

O 535 Filing Fee 084375 Filing Fee & DIS43.75 Filing Fee & 038352 50 Filing Fev

Certificate of Swatus - Certified Copy Certificate of Staus
(Additional copy s Cerutied Copy
enclosed) cAadditional Copy s

Lnclosed)

Muailing Address Strect Addresy

Amendmuent Sectiun Armendment Section

Division ol Corporations Division of Cotporations
PO Box 6327 Clifton Building

Tallalissee, FL 32314 2661 Excoutne Uenter Cirele

Talahassee, F1L 32301



Articles of Amendiment
to

Articles of Incorporation
of

LAS VISTAS IN INVERRARY CONDO ASSOCIATION

Levaanan wy s u pud 210N 38 COTTENTIY T Wit T FIoriaa pepl of Statc)

726120 i

{Document Number of Corporation pf kanuwn)

Pursuant to the provisions of section 6171006, Florida Statutes. this Florida Nt For Prafit Corporation adopis the 1ollowing
amendmeni(s) to its Articles ot Incorporation:

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

o The new
name must be distinguishable and contwin the waord “corporation ™ or “incorporated " or the abbreviation “Corp. " ar “ine”
“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 )
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C. Enter new mailing address, if applicable: it '::,'
(Mailing address MAY BE A POST QFFICE BOX) e — el ‘ .
Y t
! -
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— e - _ —
. Hamending the repgistered agent and/yr registered office address in Florida, enter the name ol the
new registered agent and/or the new registered office addiess:

Nume of New Registered Agent:

rFlarida sireet addresy
New Regisrered Office Address:

. Florda

(Citvy (20 Code)

New Registered Apgent’s Signature, if changing Repistered Apent:

P herehy aveept the appointment as registered agent. {am fomilior with and aecepi the obligations of the position,

Signature of New Registered Agent, if changing
& / 5 k { Ling

Pape 1 ol 4



I amending the Officers and/or Directors, enter the titte and name of cach officer/director being removed and title, name, and
address of each Officer and/for Directer being added:

(Attach vdditional sheeis, if necessary

Please note the officerddirector title by the first letter of the office title:

P o= President; V= Vice President; T= Treasurer; $= Secretary; D= Director: TR Trustee: C 0 Charman or Clerk; CEO = Chief
Executive Offiver: CFQ = Chief Financial OQgficer  {f an officerfdirecior halds more than on titde, s the first leier of each opfice
held, President, Treasurer, Direcior would be PTL.

Changes should be noted in ihe following manner. Curvently Johu Doe is isted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand § These shouhd be nored as John Doe, PTas a Change,

Mike Jones, Voas Remove, and Sally Spith, 5V as an Add.

Examphe:

X Change Pr Julin Doce
X Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Name Address

(Check One)

'y __ Change ’r WIN STDR IMYoFF 3501 _Iwm&"__i Dr-.

_Add Lund $ L2a0

_é Remove L-OJA—M ‘_F_L_B_ 33 |4

MHBP .

2y Change ’r_ LARRY KENLINE . 355) __‘:\_: -

8 add _b.uf_—‘#\‘— —uosS
Lowdar bkl FL33319

Ruemove
- A,

~

3) Changy e

_Add o

Remuowve .

43 Change . _ —_—
Add e e

Remove o

b Chunge - oo JE——

A I

Remove _ o

3} Change

Add

Remove
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E. Ifamending or adding additional Articles, cnter change(s) here:
Gattacht edditional sheets, i necessary).  (Be specific)

Pape 3ol 4



L ifather than the

The date of cach amendment(s) adoption:
date this document was signed,

Effective date it applicabie:
tne more han 90 davs atier amendment file daier

Note: I the date inserted i ihis block does not meet the apphcable statmory filing reguirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

™ The amendiment(s) was/were adopted by the members and the number of votes cust fur the umendmentys)

wasiwere sutticient tor approval,

O There are no members or members entithed to vote on the amendmentis), The amendmentis) wiswere

adopted by the buard el directors,

Dated /0% 6’// '
Signature _MM ] _

{By the chairnfan or vice chairman of the board, president or other othicer-1 directors
have not beeh selected, by an incorporstor — it in the hands of & receiver, trustee, ur
ppointed fiduciary by that fiductary)

uther court &

KosE T annNicELLI

(Typed or printed name of person signing)

TRESI DENT L

(Fitle of person signing)
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