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[ & RL

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: The Coral House Condominium Association, Inc,

pocument numser: NOS000010706

The enclosed Articles of Amendment end fee are submived for filing.

Plcasa return oll eorrespondence conceming this matter ta the followlng:

Ignacio G. del Valle,Esq.

(Nome of Contact Perzon)

Weiss Serota Helfman Cole Bierman and Popok, P.L.

(Firm/ Campany)

2525 Ponce de Leon Blvd., Suite 700

{Address)

Coral Gables, Florida 33134

(Citys State and Zip Code)

idelvalle@wsh-law.com

E-mall addresa: {1o b# used [or tuture annual report notification)

For furiher information concerning this macter, please eall:

Ignacio G. del Valle 2305 |, 854-0800

(Name of Contact Person) (Arca Code & Daytime Tclephone Number)

Enclosed is n check for the following amount made payahle 1o the Florida Department of State:

3535 Filing Fee  [1$43.75 Filing Fec & [21$43.75 Filing Fee & {552,350 Flling Fee

Certificato of Status  Certifled Copy Centlficate of Swatus
(Addhlonat copy is Certlfied Copy
enclosed) (Additonal Copy is
Encloyed)

Majling Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Ciifton Building

Tallahassce, FL 32314 2661 Executive Center Clrcle

Tallshassere, FL, 32301

( 2/6 )
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FILED
14 DLC -3 kI 52

Ariicies of Amendment
to
Artietes of Ineorpomilon
of

The Coral House Condominium Association, Inc.
(Name of Corporalionns cayreally filed with the Moriia Dent, of Statg)
N03000010706

{Iacument Mumber of Corporation (if knovwn)

Pursuiwl to the provisions of scetion 617,106, Florida Statutes, this Flarlda Not For Proth Corpoeration adupts the following :
amendmeni(s) to $8 Asticles of Incarpocution: 1'
I
!

A, IComendiis name, aisr {lie gew pante of {le corygsntion;

The naw .
e st e distinguishabdle ond contain the word "corparation™ or “messpormied” or the abbraviation 'Corp. " or “Ine. ™
“Coampawy® ae " Co. ® gy gl I ¢hre

N —— 660 Crandon Blvd.
rmucqm: offtce addrass HUST BB STREET ADORESS ) & yitey 226

Key Biscaynse, FL 33149

© (g stchers UAY ER A EORT Orerer gy 660 Crandon Bivd.
Suite 225

Key Biscayne, FL. 33149

llanaT.S. Comm . |

660 Crandon Blvd., Suite 225 [
(Floeidn strwet addroasy

Nawe of New Baglsternd dpent:

Now Rugistered (o Adrirese
Key Biscayne Flurias 33148
iy} {Zip Code}

jster. , {1}
1 hereby aceept the appolntiment us regi:-'amd agqni. | am famillar wilh and accepx the obligations nf the poxition. L

l JLOT. g Ulle —
otre of Now Registered Agent, {f changing

Poge |l ofd

LSS N
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If amending the Officers and/or Directars, enfer the title and came of each officardirecior being rembved aud tiths, nams, Hnd
nddrexs of ench Officer and/or Dirsctor heing added;

{Atrach addittonal shecis, if necessary)

Please now tha offwer/diructor title by the first letter of the office dife:

P = Presidont; Vo View Prosidint; Tv Trcasurer; 3= Socrsiary: D= Dircctor; TR= Trustes; C = Chalrman or Clark; CED - Chief
Evecutive Offfcer; CIY) = ChiIgyf Pinonciol Gfflcer. {f an afficerrdirector holds more than one title, 1t the first lirter of each offioe
held, President, Treasneer, Directar worid be PTO.

Chemges should be noed b the following manrer. Currently John Doe Is lished as the £ST and Mike Jones is Hisied ag the V. There It
a change, Mike Janies aver the corporntlon, Solty Sinith Iz romied ihe ¥ and S These should be noted us John Due, PT a3 o Change,
Mike Jones, V as Remove, and Sally Smiih, SV ax an Add.

Example:
X Change 2 Jo Dog
X Remuve ¥y Mikg Joosy
X Add Sy Selly Smbb

Aype of Actign Thle Namg
(Check Qne)

Adgross

7187 West Cakiand Park Bivd
Lauderhill, FL33313

FD Gerald Mayer

1} Chmnge

PTD llana T.S. Cotrim 860 Crandon Bivd.
X Suite 225

Key Blscayne, FL 33148
2666 Brickell Avenue
Miami, FL. 33129

VPD Rejane de Paula

P. O. Box 800639
Avenlurs, FL 33280

SD Carlos Frost

4) . Change
X Add

—

e REtMUVE

3) ____ Chonge

Remove
Page20f4
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¥ " NG OF BeniRg RE itioanal A =M )
{uitach additlonal sheets, If necessary). (e spe
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The date of each omeadmeni(s) adoption: September 1 0’ 2014 s iColbier than the
daty this document war xgred.
LiTexdive date [ npollegyfot
{ha: more than 90 Hays qficr amendment fife date}
Adoption of Amendment(s) (CHECK ONE)
B it anrcadmenis) was/were adupted by Wi members and the number of votes cast for the amendmestfs)
wus/were sufficient for approval.

O There are no members or membues entided (o vaie on the amendment(s). ‘The emendmem(a) was/wete
adopied hy the bonrd of diresuies,

Dated H’!Uﬁl "1
Signzwg LIMT ’MLL_-—*‘“

¢By the bhuimmen vr vlce chairman of the boord, president or ather afficer-if directivs
hawe not heen selected, by an incorparator = il in the hands of o receiver, trusiee, or
olier court appointed fiducinry by that duclory)

llana T.S. Cotrim

{Typed ur primed nume of person signing)
President/Treasurer
{Tiue of peraon tigning)

Prpe 4 of d
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