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Division of Corporations
October 23, 2018

ACCOUNTING DEPT.

760 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134

SUBJECT: 75 W. COMMERCE CENTER CONDOMINIUM ASSOCIATION, IV
INC.
Ref. Number: NO1000002022

)

We have received your document for 75 W. COMMERCE CENTER
CONDOMINIUM ASSOCIATION, IV, 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):

The document submitted does not meet the filing requirements of this office.
Please see the enclosed information.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
{850) 245-6050.

It you have any questions concerning the filing of your document, please call
Rebekah White

Regulatory Specialist i1
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Letter Number: 818A00021778
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _ 75 W~ COmar CRCE CENT ER ConDomfarf o]
A3So CiATIow, TV) 1w C .

DOCUMENT NUMBER: A O/ 20802022

The enclosed Articles of Amendmen and fee are submited for tiling,

Please return all correspondence concerning this matter (o the tollowing:

YA2AnwT __PERCZ CABDENAS

{(Name of Coniact Person)

SOVTHEASTEpnv _ HERLTH CO[ A~y

(Firm/ Company)

760 Ponvcg D LEIN A LVD

{Address)

Corat LoBlEs, FL 338y

(City/ State and Zip Code)

vjﬁzc-u'lt('%e_ea @ FHasn . oM

( T-mzail address: (1o belused for Tuture annual report notificaion)

Far tfurther informution concerning this matter. please call:

Lok Reécr (loseins o (780) 8527108

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

2 S35 Filing Fee  (K$43.75 Filing Fee & [J$43.75 Filing Fee & [TI$52.50 Filing Fee

Certiticate of Status Certiried Copy Certificate of Status
{Additional copy is Certified Copy
enelosed) {Additional Copy 1s

Enclosed)

Mailing Address Street Address

Amendmuent Section Amendment Section
Division ol Corporations Division of Corporations
PO, Box 6327 Clitton Building
Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee. F1L 32301



Y rli_ck‘:. of Amendment F - Em‘ s !
) to’
Artictes of lll;‘ﬂl'[)()l':lli()n 20'8 hUV 26 PH |2 03
0
3 ot oA R

Hw Commencé CENTER ConDomingum ﬁSSOC/gﬂwnr% Lve > 0
(Name of Corporation as cuncml\ filed with the Florida 6_@%&(11(‘]""“"" '

Vbl epovelo22

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 6 17.1006. Florida Statuies, this Flaride ot For Profic Corporgtion adopts the foHowing
amendment(s) 1o s Articles of Incorporaiion:

AL amending nivme, enter the new wune of the corporation:

Y74 /A’ The new

name must be distingnishable and contain the word “corporation” or “incarporaied ™ ar the abbreviation “Corp " or “lne”

“Conmipany” or "Co." ey not be wsed in the name.

B. Enter new principal office address. if applicable: 7¢ a IDGNC é PE L Ew~ B( [ D
(Frincipal office adidress MUST BE A STREET ADDRESS )
_LoR4c CHBLES, Fe 33/3 o

. Enter new mailing address. if applicable:

(Maiting address MAY BE A POST QFFICE BOX) 1o Fosrc € DE LEon Bevp
_CopaL CapLES, FL 33/3Y

D. If amending the recistered aoent and/for recistered office address in Florida, enter the name of the
new registered uvent and/or the new reaistered office address:

Name of New Registered Agent: Wit FRED (3(9/}_65.((’44 <
70 Ponmcg DE LEPA~ gevD

(Flortda streer aiddiress)

New Registered Office Adidress:

C o4 L ;Aﬁ &5 CFlorida 33/.3}/

{Ciryy {7in Code)

MNew Reeistered Agent's Sievnuture, if chansing Registered Avent:
Fhereby aceept the appointment as regisiered agent. | am fumilice with and cecepr the obligarions of the position,

] Reenes

LNl J . v -
.S'."gna.'ur&r,b‘ New Regiviered Agent, if changing
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If sinending the Officers and/ov Divectors, enter the title and same of each afficer/director being removed and title, nume, and

address of each Officer and/or Director being added:

fAneeh addditional shevis, lj.lh'(:t'.\'.\'{.'."_'l'J

Pizase note the afficerdivector title by the fivst fetivr of ithe office inle

P o= President: V= Vige President, T= Treasurer, 8= Seeretary: D= Director: TR= Trustee: C = Chairman or Clerk;, CEO = Chief
Executive Officer: CFO = Chicf Finuncial Officer. {f an officer/divectar holds more than one dirle. fisi the fivst letter of cach office
held. Presiden, Treasurer. Director woudd be PTD.

Changes should be noted in the folfoveing manner, Currenidy Jobm Doe is listed as the PST and Mike Jones is listed es the V. There is
a change, Mike Jones leaves the corparetion, Salfyv Smith is named the and S These should be noved as Johe Doe PT ay a Change,
Mike Jones, VVas Remove, and Sally Smith, SV as an Adid.

bxample:
X Change
X Remose
N Add
Tvpe of Action
{Cheek Oned
1) Change

Add

x_ Remowve

2y _ Change
_Add
_’L Remaove

5y _ . Change

Add

8 Remaove

4 {CChange

_’X_ Add

Kemove

3) Change
Add

Remove

0) Change
Add

Remove

N lohn Doe
¥ Mike Jones
A Sallv Smith

Title Numu Address

D 5Ecm/;,, SCR Clo Flof W 31 STecer

Hi4ledy, L 3304

vor BERGoLL, ELSY LUL W3] @ YEAVE
_HiAteqy, FL_330f

S _MARTI~ER,ERRRIEUE _ Lo W 3] STREET
_#Mifﬂg;&iid/f

VsTD BRACERAS WILFRED — b0 Prvcté DE LE2~ Bly)

Coppr GRALES, FL 3By
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k. If dmending or adding additionad Articles, enter rh.mm-(x) fn-lc‘.
(.mac I additional xiwc 15, z,. necessary)  (Be speciiic)

i,

Page Jofd



"l‘hg date of each amendment(s) adoption: 56 PTE’Mﬁ Eﬁ /df-[iq/ 2.0 /f Cirother than the

dute: this document was signed.

Effective date if applicable:

(o mare than 90 days after amoendment file date)

Note: 11 the date inserted in this blogk does not meet the applicable stitutory tiling requirements. this date will not be listed us the
document’s effeetive date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

ﬂ The amendment(s) washwere adopied by the members and the mumber of votes cast for the amendiment(s)
wasAvere sutticient tor appeoval,

O there are no members or members entitled 10 vote i the amendmeny(s). The amendment(s) was/were
adopted v the board of directors,

Druicd L //Z-/Z— owﬁ

o XD tf] Al o

{8y the chairman of }ice Ehairman of the board. president or other officer-if direetors
have not been selected, by un incorporaior — if in the hands ot a receiver. trustec. or
other court appointed fiduciary by that fiduciary}

W/t FRED BRACERAS

¢ Tvped ar printed name of person signing)

Vs7 D

(Title of person signing)
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