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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 14, 2017

ANTONIO R RAMOS
299 ALHAMBRA CIR STE 404
CORAL GABLES, FL 33134-5117

SUBJECT: ORDUNA COURT CONDOMINIUM, INC.
Ref. Number: 760105

We have received your document for ORDUNA[COURT CONDOMINIUM, 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):

Articles of Correction must be filed within 30 days of the file date of the document
that is being corrected. As the time period for|fi|ing Articles of Correction has
expired, an amendment to the articles of incorporation could be filed at this time.
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy, of this letter, within 60 days or
your filing will be considered abandoned.

it you have any questions concerning the filing| of your document, please call
(850) 245-6050.

Rebekah White

Regulatory Specialist I Letter Number: 617A00014291
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COVER LETTER

TO: Amendment Section
Division of Corporations

saMe oF corroraTion: _ DRDONA CoORTl OO HINIOM . {inC.
DOCUMENT NUMBER: 7 cOl05

The enclosed Articles of Amendment and fee are submitted for iling.

Please return all correspondence concerning this matier o the following:

|
ALNTOLIO F. RRMOGS

(~ame of Contact Person)

BRMIERS REBL BSTRTE PARTIVERS , (NC-

{(Firm/ Company)

79 ALBRMBRAN CIRCLE, SOKTE 404

{Address)

CoRRL GRELES, FL 3334 -5117

(Ciry/ State and Zip Code)

MIAMIMARLID @ AOL. ColM

E-mail address: {to be u¥td for future annual report notificaton?

For further information concerning this matter. please calbl:

ALTOMe B RAMOS 4 (305) 461-066"

{Nume of Contact Person) {Arca Code)  {Daytime Felephone Number)

Enclosed is a check for the following amount made pavable to the Flarida Depariment of State:

O $35 Filing Fee  TI$43.75 Filing Fee & 0384375 Viling Feel&  [1S32.50 Filing Fee

Certilicate of Stutus Centitied Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy is
Lnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 C!i'l‘lnn Building

Tallahassee, IF1L 32314 2661 Exceutive Center Cirele

-

Tallghassee. FLL 32301




Articles of Amendment
to
Articles of Incorporation LI L0
ofl

ORNUVA COLRT Copdo™My NTOM . 1NC

(Name of Corporation as currentiv filed with the Florida Dept. of Smt(}

160105 |

(Document Number of Corpdration (it known)

Pursuani to the provisions ol section 617, 1006, Florida Statutes, this Florida Net For Profit Corporation adopts the following
amendment(s} o its Articles of Incorporation:

A, If amending name, enter_the new name of the corporation: |

| The new
name must be disitnguishable and contain the word “carporation” or “incarporated” 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 affice address MUST BE ASTREET ADDRESS)

C. Enter new mailing address, il applicable:
(Maiting address MAY BE A POST OFFICE BOX;

|
|
|
|
|

2. If amending the registered agent and/or registered office address in Fiorida, enter the name of the
new registered agent and/or the new registered office address:

Neamne of New Registered Agent:

(Florwdu streer address)
New Revistered Office Addddress:

. Flurida
(Citv) {(Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
{ hereby accept the appointment as regisiered agent.  § am familiar with and accept the vbligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name. und

address of each Officer and/or Director being added:
(Atach additional sheeis. if necessanyy
Pledase note the officer/director title by the first leter of the affice title:

P = President; V= Vice President; T= Treasurer; §= Secretary: D= Director; TR= Trusiee; (= Chairman ar Clerk; CECQ = Chief
fxecutive Qfficer: CFO = Chief Financial Officer. If an ryﬂ‘?('vr/dircc'mr’hm’d.\' mare than one title, list the firsi letier of cach affice

freld President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currently John Doe i

isied as the PST and Mike fones is listed as the V. There is

a chemge. Mike Jones leaves the corporaiion, Sally Smith is named the and 8. These should be noted us John Doe. PT as a Change.

Mike Jones, Vas Remove, and Sofly Smith, 817 as an Add.

Example:

X Change Pr John Doe

N Remove v Mike Jones

N Add Y Saly Smith
Tvpe of Action Title Name

{Chevk Once)

Address

VPD

RYRN A. S&}DIRE

BOO oot DIX 1. WHCHWAY

Iy __ Change
__Add
_\/_Rcmm'c
2) ___ Change \} PD R l SH‘ \<BP0,0R

UIT #2072
CONRL GABIFS , FL 33146~ 26C4

7665 SooTh (A Skone pLVE

\/:\dd

Remove

SOITE 1073
(O QORXST GONE, £L 3333 -%+2

CLRLDIA MEZERWANE 2665 So0Tw BAY SHORE DRIVE

SLITE {103
COQNOT GRIVE, B 33133542

3% Change
\/ Add
Remove
4} Change
Add

Remuove

3) Change
Add
Remove

) Change
Add

Remove
Pape 2 of
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E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheels, if neceisary).  (Be specific)
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The date of cach amendment(s) adoption:
date this document was signed. '

Effective date if applicable: :‘-U L\( l CT ) QO l7

. if other than the

1 -
(no more than 90 davs after amendment file deie)

Note: Hthe date inserted in this block dues not meet the applicable statwtory filing reguirements. this date will not be lisied us the

document’s etfective date on the Department of State™s records.

Adaption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopied by the members and the number of votes cast for the amendment(s)

wasfnere sulticient Tor approval.

m/'l'hcrc are no members or members entitled 1o vote on the
adopted by the board of direciors,

Dated JIJ i ‘q 2 O \‘7

amendment(s), The amendment(s) washvere

Signature : ; -5_ :E E

(B3y the cheffinan or vice chairman of the board. prusident or uthr officer-if directors
have not been selecied. by an incorporator — if in the hands ot a recciver, trustee, or

other court appointed fiduciary by that

tiduciary)

D ANIEL TAY MOTHA

{T'vped or printed namé of person signing)

PRES\DENT

R - 1 . .
(Tile of person signing}
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