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COVER LETTER

TO: Amendment Section
Mvision of Corporations

LAS CASCADAS HOMEOWNERS® ASSOCIATION, INC.
NAME OF CORPORATION:

NOOOOOON2343
DOCUMENT NUMBER:

The enclosed Articles af Amendment and {ce are subtnitted for filing.

lease rewrn all correspondence concerning this matter to the following:

Carla A Jones, Esg.

{Name of Contact Person)

Law Office of Carla Jones. AL

(Firm/ Company)

350 NLE. 124 Street

{ Address)

North Miami, FL 33161

{City/ State and Zip Code)

carla@cjlawolfices.com

E-mail address: {to be used for future annual report notification)
For further information concerning this matier, please cali:

Carla A Jones, Esq. 786 378-8243
at

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

B $35 Filing Fee  [$43.75 Filing Fee & [0543.75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
{Additional copy is Cenified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 Clifton Building

Tallahassee, FI, 32314 2661 Exceutive Center Circle

Tallahassee, FI. 32301



Articles of Amendment

1o 3
Articles of Incorporation
of
20 R B BT
LAS CASCADAS HOMEOWNERS' ASSOCIATION, INC. LICTT 1T 2 7: 06

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

NOOORU0O2343

(Document Number of Corporation (if known)

Pursuant 1o the provisions of scction 617.1006, Florida Statutes, this Florida Not For Prafit Corporation adopts the {ollowing
amendment(s) to its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation” or “incorparated ™ or the abhveviation “Corp. " or “Ine.”
“"Compuny " or “Co. " may not he used in the nume.

¢/ Law OfTice of Carla Jones, P A.
B. Enter new principal office address, if applicable: !

(Principal office addrexs MUST BE A STREET ADDRESS )

50 N.E. 124 Sirect

North Miami, FL 33161

C. Enter new mailing address, if applicable:
Enter new mailing address, if applicable; /o Law Office of Carla Jones, P.A.
(Mailing address MAY BE A POST OFFICE goxy o0 LW Office of Carla Jones

350 N.E. 124 Street

Narth Miami, FLL 33161

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:

Law Office of Carla Jones. P.A.

Nume of New Registered Avent:

550 N.E. 124 Streel

tFlarida street address)
New Registercd Office Address:
North Miami L 331e
. Florida
(City) {Zip Codv)

New Registered Agent's Signature, if changing Registered Agent:
{ hereby aceept the appointment as registered agent, [ am famitiar with and accept the obligations of the position.

()Mv..é.—- (L«ﬂ-—\/ ) Rnis L, R

Sr’gnum{c 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, and
address of each Officer and/or Director heing added:

(Attech additional sheets, if necessany

Please note the officer/director tidde by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; §= Secrctary; D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If un afficeridivector holds more than one title, list the first lewter of each office
held, President, Treasurer, Divector woudd be PTD.

Changes should be noted in the following manner. Currently John Doe iy listed as the PST and Mike Jones is listed ax the V. There is
a change, Mike Jones leaves the corporation, Satly Smith is named the Vand S, These should be noted as John Dae, PT as a Change.
Mike Jones, ¥V us Remove, and Sallv Smith, 5V as an Add.

Example:
X Change
X Remowve
X Add
Type of Action
{Check One)
1) Change
Add

X
Remove

2y ____ Change
L Add
_ Remowve

})y __ Change
_Add

Remove

4y _ Change
Add

Remove

3} Change
X
Add

Remove

0} Change
X
Add

Remuove

Secretar

Presiden

Director

Treasure

D

VD

John Doe

Mike Jones

Sally Smith

Name

MONCALEANO, LISA

Address

c/o ALBERT E ACUNA PA

SOSA. KATHY

782 NW 42nd AVE, Suite 343

MiAaMI FL 33126

/o ALBERT E ACUNA PA

ARTEAGA, LEONARDO |

782 NW 42nd AVE, Suite 343

MIAMI FL 33126

¢/o ALBERT E ACUNA PA

Mendoza, Oscar

T&2 NW 42nd AVE, Suite 343

MIAMIL FL 33126

¢/o ALBERT E ACUNA PA

Tagliafico, Hector

782 NW 42nd AVE. Suite 343

MIAMI FL 33126

¢/o Law Office of Carla Jones, PLA.

Picart, Mayra

550 N.E. 124 Sireet

North Miami, FL 33161

c/o Law Office of Carla Jones. P.A.
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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, and
address of each Officer and/or Director being added:

fAttach additional sheets, if necessaryy

Please nate the officeridivector title by the fivst letter of the office tide:

P = Prexident; V= Viee Precident: T= Treasurer; §= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chicf
Executive Officer; CFO = Chief Financial Officer. If an officerfdivector holds more than one title. list the first letter of each office
held. Presiden:, Treasurer, Director would he PTD.

Changes should he nened in the folfowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is numed the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones. Voas Remave. and Salh Smith, SV as an Add.

Example:
X Change rT John Doe
X Remove v Mike Jones
X Add A% Sally Smith
Type of Action Title Name Address

(Check One)

i SD Diaz. Alejandro c/o Law Office of Carta Jones, P.A.
1) Change
X 550 NLE. 124 Street
Add
North Miami, FL 33161
Remove
. TD Valdivicso, Jean Pierre c/o Law Office of Carla Jones, PLA.L
2) Change
X 550 N.E. 124 Street
Add
North Miami, FL 33161
Remove
. D Espinal, Ramon c/o Law Qffice of Carla Jones, PLA,
3) Change
X Add 550 N.E.124 Strect
North Miami, FL 33161
Remove

4] Change

Add

Remove

Ay Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{atrach additional sheets, if necessarv).  (Be specific)
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The date of each amendment(s) adopticn:

date this document was signed.

Effective date if applicable:

. if other than the

{no more than 90 days after amendment file dute)

Note: If the date inserted in this block dees not meet the applicable statutory filing requircments, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

0

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

There are ne members or members entitled to vote on the amendment{ ). The amendment(s) was/were
adopted by the board of directors.

s 10/ /0/2019
e AN

(By the chmdﬁ.n?ﬁ-mn.nhmmdn of the board, president or other officer-if directors
have not been sefected, by an incorporator — if in the hands of a receiver, trustee. or
other court appeinted fiduciary by that fiduciary)

e o Tl igsls

(Typed or prinied name of person signing)

?)zé <f Q[e.u*T’

(Title of person signing)
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