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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 16, 2020

ADRIAN CASTAGNA
515 HARBOR DRIVE
KEY BISCAYNE, FL 33149

SUBJECT: THE TRIAD CONDOMINIUM ASSOCIATION, INC.
Ref. Number: NO4000005575

We have received your document and check(s} totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is LO6000067315- 1VY LLC.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Moore
Regulatory Specialist Il Letter Number: 02CA00011902

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: | HE TRIAD CoPDOM| LJ“V\JH Nesere sTs> Telc .

pocument numeer: N OHO 0000 BS F+5

The enclosed Articles of Amendment and lec arc submitted for filing.

Please return all correspondence conceming this matzer to the following:

ADR A CASTAGWA

(Name of Contact Person)

LADY Roes LLC

{Firm/ Company)

b5 meBow. DLwe

(Address)

T R4S

l 9
{City/ State and Zip Code) -

Key PnScAYNE

addian cagta na @ VAdgud . Cam

E-mail address: {io be used for future annual report notification)

For further information concerning this matter, please call:

ADe At) CASTA LA L BO 699- aU]

(Name of Contact Person) (Area Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

{7 $35 Filing Fee L‘Lé43.75 Filing Fee & [%43.75 Filing Fee &  [1$52.50 Filing Fee

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

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee, FL. 32303



Articles of Amendment

to Ty D
Articles of Incorporation R
of

T TR Cordera e en Aot (\f\ \m’\ A:mz\sa

{Name of Corporatmn as currently filed with the Florida Dept. of State)

- ) \\JL}\CC‘ W,Oww S

{Locument Number of Corporation (il'known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporarion adopts the following
amendment(s) to its Articles of Incorporation:

A. Hf amending name, enter the new name of the corporation;:

The new
name must be di.slmgmshabli and contain the word “corporation” or “incorporated” or the abbreviation “Corp.” or "Inc.”
“Company” or “Co.” may not be used in the name.

B. Enter new pringipal office address, if applicable: 5'5 H’PNf- W .D K\UE
Principal ddress MUST BE ASTREET ADDRESS - -—
{Principal office address ) \(iy '?)’\SC‘\‘/UE, = 33 “‘\.O\

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX}

. If amending the registered agent and/or registered office address in Florida, cnter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent: Z E/f)A A/ A@ o
55 Wepoe DhvE

(Fiorda street address)

New Registered Office Address:
kﬁ\‘/ WY”L . Florida E% 5 ‘ L( )
(City) (Zip Cenle)

New Registered Agent's Signature, if changing Registered Agent;
! hereby accepr the appointment as registered agent. 1 am f(% with and accept the vbligations of the position.

lodss_—

Sign mreweu Regrstered Agent, if changing




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:

{Attach additional sheets, if necessary)

Please note the officer/director title by the first letier of the office title:
I’ = President; V= Vice President; T= Treasurer; S= Secretery: D= Director; TR= Trustee; C = Chairmar or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. [f an officer/director holds more than one title, list the first letter of each office

held President, Treasurer, Director would be PTD.

Changes should be noted in the following munner. Currently John Doe is lisied as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporation, Safly Smith is named the V and S, These should be noted as John Doe, PT ay a Change,
Mike Jones, V as Remaove, and Sally Smith, SV as an Add.

Address

S04 WE S writ R

Hiowa , 3 I3(RE

1441 Shillweter D

Miours Readt TC XY Y|

Lbb (e,
TR S TS

Ao Albow R S1E (04

liam, Boack FC IZ139

5‘5 ”m%\t )K\VE_

ey Discayne , Tt 33149

B15 fewRod YRWVE

Example:
& Change BT John Doe
X Remove Y Mike Jones
X Add SV Sallv Smith
Type of Action Title Name
{Check One)
1) Change S TTCW\ CD\ S ‘:FQUVBT
Add
X Remove
2) Change ? SJQ. (V] [[Q_ RU{)C‘-T
Add
>_\, Remove _ .
3) __ Change \l? Aoug}ve - Maiie LUCC
Add
X _ Remove
4) Change H (3' Q\ ?Our &O ? o ey
Add 4 ~
X Remove
3 Change ‘ LCDB\ N O
2S5 Add
Remove
) Change M G(L MQ— VARD CAS’(F\GL)’A
Yo Add
Remove

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

(artuch additional sheets, if necessary).

(Be specific)

ey Bisaame , FC X(YY




4
ty (£ 2020
The date of ¢ach amendment(s) adoption: W/ I . 1f other than the

date this document was signed. /

Effective date if applicable:

(o more than 90 days afier amendment file date)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, 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.



é There are no members or members entitled to vote on the amendment(s). The amendmeni(s) was/were
adopted by the board of directors.

Dated 05// g/ZCQ /

/&ﬁ\b JZ«/ '
Signhature ¢ QQ\.//‘J

(By the chairmbn or vice chairman of the board. president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

(LEDA NSO

(Typed or printed name of person signing)

?(e%i denty

(Title of person signing)




