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Articles ut;mcndmcul 16 0cY -5 Aﬁ g: 9§
Articles ofl:reorpnralion SECRE e Wi
VILLA PORTOFING WEST PROPERTY OWNERS ASSOCIATION, INC. TALLARAZS® g ;;j',a,
Name ton as currently filed with the Flovida Dopt, of State)

NO5000003016

(Document Nunmber of Carporation (i€ known)

Pursuant io the provisions of section 617.1006, Florida Statutes, this Florida Nor For Profir Corparution adopt the fallowing
amendment(s) 1o its Articles of Inzorporation:

A. I amending name, sntor the new name of the corporation;

The new
name misi be distinguishable and coutaln the word “corparation * ar “incarporated ™ or the abbreviation “Corp " or “tne."

“Conmpany”™ or SCo. " may ral be used In the name

rincipal offlce addross, if applicable:

B. Enter new principal office nddross, if appliceble;
(Pnnmpal office address MUST BE A STREET ADDRESS Y

C. Enter pew moillng address, if apglicabla:
{Mailing pddress MAY BE A POST OFFICE 830X)

. I{ amending the registered ngent and/or repistered o in Florida, enter the nume of the

D.
pew registered apent and/or the new repistered office address:
Name of Ngw Regisiered Agens: Cueves & Garsia, DA,

7480 SW 40th Strcer, Suite 600
{Florida sirect adiruxe)

New Registered Office Address:

Miawmni Florida 33155

{Ciny (Zip Code)}

f i isiered Appat:
{ hereby accept the appoiniment o regisiered agam. I am fagfliar With and asgepl the abitgations of the posiion,

e Signanire of New Regisiered Agent, if changing

Pagelold
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If amending the Officers und/or Directors, enter ho tirle and name of each officer/directar being removed and title, name, and
nddress of ench Officer and/or DIrector belng added:

{Auach additional sheets, if necessany

FPlease note the officeridirecior title by the first leder of the office title:

P Pravidans; V= Vice President; Ta Trousurcr; S= Secrctary; D= Director; TR= Trusrae; C = Chairman or Clerk; CEG = C!ucf
Excrutive Qfficer; CFC » Chiaf Financiat Qfficer. If tn officer/directar halds more than one ritle, lisl the first istter of eovh affice
hold, Presideint, Treasirer, Dlvector would be PTD,

Changes should be soted in the follmving mamner. Currently John Doe Is lisled ax the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the carporation, Sally Smith is named the Vand 5. These should be ioted ug folnt Doe, PT as o Change,
Mike Jones, V ax Remave, and Sally Smith, SV ax an Add.

Example:

X Chunge FT John Dog
X Romove ¥ Mike Jones
X Add SV SullySmih

Tyoe of Actign Title MNome Address
{Cheek Onc)

-

Sivihi Jol. S SW |
1y ____Change nihia Pujols 1359 34th Avenue

X Add Suiwe 108

Mianl, FL 33186
Remove

Ferpando Brava 13595 SW 134th Aveaue

I 3

2y ___ Chonge

X Add Suhie 108

Minmi, FL 33180
= Remove

3) ___ Change ST Edward I. Abujaber 13595 SW 134th Avenve

X Add Suitc 108

Miami, FL 33186
Remove

4 Change MecLeud, Ross

. Add

— Remove

Bi
5 Changs rava, Fernande

Add

Remove

6) _ Change

Add

Remove
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E. l{amendipg or adding sdditional Avticles, onter change(s) here:

(antach additionnl sheews, (f necessory).  (Be specific)
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The dute of ench amendmeat(s) adoption: , if other than the
date this document was signed.

Effective dutc i applicalbile:

(e mosa than 90 days afier amendmen file data)

Dote: If the date inseried in this block does not mect the applicable siatutory filing tequirciments, thia dace will not be lisied as the
document's effective date on the Deparment of State’s records.

Adoption of Amemdment(s) (CHECK ONE)

| [J The amendmem(s) wos/were adopicd by the members ond the number of voics ¢ugt for the amendment(s)
: was'wero sullicienl for approval,

D/Thcrc sre no members or members entitled 1o vote an the amendment(s). The emondment(e) was/were
adopted by the board of dircclors.

Qciober 4, 2016
Daotcd o~

o Ahca_ Yple

(By the chairman or vice chairman of thd boardf/president or other efficer-if directers
have not been soleeted, by an incorporator — ifin the hands of a recciver, trustee, or
other court appointed fidusiary by that fiduciary)

Sinthia Pujals

{Typed ar printed name of persgn signing)

Prosident

(Title of person signing)
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