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FLORIDA DEPARTMENT OF STATE
Division of Corporations -

July 18, 2024

MARIA MEDINA PRES
410 SE 2ND ST
HALLANDALE BEACH, FL 33009 US

SUBJECT: FOURTH GULFSTREAM GARDEN APARTMENTS
CONDOMINIUM, INC.
Ref. Number: N02000000751

We have received your document for FOURTH GULFSTREAM GARDEN
APARTMENTS 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):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president. or another of its officers listed.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please 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.

SHANTELL BROWN

Regulatory Specialist Il Letter Number: 224A00013391

www.sunbiz.org
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Articles of Amendment
to
Articles of Incorporation

of
Fowcth Gulfsipenm Gapnn Apaddmeils lopdopussiam Tne

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

NpoLoo0op 0 15/

{Document Number ot'Corpom:ion (if knawn)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not Far Profit Corporation adopts the following
amendiment(s} to its Articles of incorporation:

A. [f amending name, enter the new name of the corporation:

The new

namne must be distinguishable and contain the word “corporation” or “incorporated " or the abbreviation “Corp.” or “lne.”
“Conipany” or “Cu." may not be used in the nane.

B. Enter new principal office address, if applicable;
{Principaf office address MUST BE A STRE ETADDRESS )

C. Eunter new mailing address, if applicabic:
(Muiling address MAY BE A POST QFFICE BOX)

o
L.

D. If amending the registered agent and/or reristercd office address in Florida. enter the name of the

new registered agent and/or the new repistered office address:

Neame of New Registercd Ageni:

(Flodidu strect adldresa)

New Registered Office Address:

. Florida
(City} (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent: )
[ hereby accept the appoiniment as registered agent. [ am familiar with and accept the obligations of the position.

Signature uf New Registered Agent. if changing



[f amending the Officers and/or Directors. enter the title and name of cach officer/director being remeved and title, name,
and address of each Officer and/or Director being added:
idrtach additional sheets, if necessary)
Please note the officer/director title by the first letier of the office title:
P = President: Vs Vice President; T= Treasurer: 5= Secretarv:; D= Director: TR= Trustee; C = Chairman or Clerk; CEG = Chief
Executive Officer: CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held, President, Treasurer. Director would be PTD.

Changes shauld be noted n the following manner. Currently John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sullv Smith is santed the Vand 8. These shauld be noted ax John Doe. PT as o Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Type of Action
(Check One)

1} Change
Add

B Remove

3] Change

¥ _ Add

_ Remove
3y __ _Change
___Add

Remave

4} Change
Add

Remove

5) Change
Add

Remove

6) Change
Add

Remove

John Do
Mike fones

Sally Smith

Name

(/f/ mo"'f’h\;/ /I)%‘A @

M!H(’,

Uayrymoh S

Address

1249 G )37 fe #3097
Miam; El 23/96

HIO S¢ Hnd St

22509

E. If amending or adding additional Articles, enter change(s) here:

{anach additional sheels, if necessary).  (Be specific)




o '
The date of each amendment(s) adoption: /{/’/}:{ /5’, &097 (7Z . if uther than the

date this decument was signed.

Elfective date if applicable: S// S//ZOL%

(no more than 90 daysﬂ:ﬁer amendment file daie)

Note: Il the date inscrted in this block does ot meet the applicable statuiory Niling requirements. this date will not be listed as the
document's cffective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendnienys) was/were adupted by the members and the namber ol vales cust for the amendment(s)
wasfwere sutficient for approval.



O 7There are no members or members entitled to votc on the amendment(s). The amendment{s) was/were
adopted by the bouard of dircctors.

ghs/2y
Signature \/\p&/u,w Z. %éﬁwm/

(By the chairn‘wﬁnr vice chairman nfil\c board, president or other officer-if dircclors
have not been selected. by an incorporater — if in the hands ol a receiver, trusiee, or
other court appointed fiduciary by that fiduciary)

M ARK E /71éo/;/{//4

{Typed or prinlea name of person signing)

L () -
Boped FeeSiden

(Title of person signing)




