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Articles of Amendment
0

Articles of Incorporation
of

VENETEAN ISLES MASTER ASSOCIATION, INC.
{Name of Corporation as currently filed with the Florida Dept. of State)

NEI00V0037S
tDocument Number of Comporation {if known}

Pursuant 1o the provisions of section 0171006, Florida Swatwies. this Florida Not For Prafit Corporation adapts he tollowing

amendment{s) to us Atticles of incorporation:

A, If amending name, enter the new name of the corpuration;
The new
name nusi he distingueshable and contain the word “corporation ™ or Vincorporated” ar the abbreviation “Corp. " or “Ine.”
“Campeny " or “Co.” may nof he used in the name.
B. Enter new principal office address, if applicable:
(Principul office address MUST BE A STREET ADDRESS ) )
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C. Enter new mailing address, if applicable: s O e
(Muiling address MAY BE A POST OFFICE BOX) L ¢
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D. IMamending the registered agent and/or registered office address in Florida, enter the name of the
sistered office address:

new revistered agent and/or the new re

{Iarnda oot address;

New Revistercd Ofice Address:
. Flonda
(Zipr Code)

iCitvj

ent:

New Repistered Agent's Sienuture, if changing Registered A
fhereby accept the appoiniment as regisiered agens. Pam faoiiliar with and aeoept the obligasions of the position,

Sigmaere of New Registered Aygen, if changing

H25000218518 3
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If amending the Officers snd/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 sheeis. if necessary)
Please note the officer/director title by the first letier of the office dtle;
= Vice President; T= Treasurer: 5= Sccretary; D= Direcior: TR= Trusice; C = Chairman or Clerk: CEOQ = Chief

Executive Olficer; CFO = Chigf Financial Officer. If an officeridivector holds more than ane tide, list the first leter of each ofjice

P = President:

held. President, Treusurer, Direcior would be PTIY.
Changes should he roted i the following manner. Currently John Doc 15 listed as the PST and Mike Jones is fisted as the V. There is

a chunge, Mike Jones leanes the corporation, Sally Smith is named the Vund S. These should be noted as John Doe. PT as a Chunge,

Alike Jowes. ¥ as Remove, and Salfv Smith, SV as an Add,

Example:
T lohn Doe

X Change PT
X Remove v Mike Jones
X Add SV Sallv Snuth
Tvpe of Actiun Tule Nonwe Auldiess
(Check One)
1 Change S CASTELEIRO. LIZARDO 1601 SW S0TH TERRACE
*_Add PLANTATION, FL. 33324
. r~
Remove b =
T
2) _ Change _1; : = .:___;
— f\dd :-.r .‘_' f u_m:
:/; L O )
Remove patel ;
’:_" [ :_-?9 5 6‘?
o
Oh

3) Change

Add
Remove

4 Chanpe

Add

Remove

3) Change

Add

Remove

6) Change
Adid

Remove

E. Ifamending or adding addidinnal Articies, enter change(s) here:
(R specific

(atiach additional sheels, If necessan).

NIA
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. it other than the

The date of cach amendment(s) adoptina:
date this document was signed.

Effective date if applicable:
tno more than 90 davs after amendment file daie}

Note: [ the date inserted in this block does not meet the applicable statutory tiling requiremcents, this dute will not be listed as the
document’s effective date on the Deparntment of Siate's records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adoptled by the members and the number of voles cast for the amendmentis)

H25000218518 3

washwere sufficient for approval.
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B There are no members or members entitled 10 vote on the amendmeni(s). The amendment(s) was‘were

adopted by the baard of dircetors,

Tune 19, 2025

Dated

Signaiure
(By the chairman o vice chairman of the board, president or other officer-il directors

have nat been selected, by an incorparator - it in the hands of a receiver, 1rustee. ar

other count appoinied fiduciary by tha fiduciary)

CARLOS ROSERO
puied nanne o person signing)

PRESIDENT
(Tl 3t fffson signing)
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