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Murano, of. Delray Beach
Condomlnxum Association Inc.

December 29, 2010

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Articles of Amendment — Updated Board

Dear Sir or Madam:

Enclosed please find the articles of amendment along with the $35.00 filing fee for Murano of
Delray Beach (N0O5000008707).

Please contact me if you have any questions or concerns at 561-496-0062.

Thank you,

Bonnie Platti, CAM
Property Manager

15005 Michelangelo Blvd e Delray Beach, FL 33446
Phone: 561-496-0062 * Fax: 561-495-7755



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: MUFQ”O O'PDf &QOL‘ Condo Associahon, J’?(_
DOCUMENT NUMBER: f\!OSOOOO 0¥ 707

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Bonm‘e_ Platti

{Name of Contact Person)

Mutano of Delzy beact (ndo fzsoc, Lnc

(Flrm/ Company)

]S-DDCD W |(,he,(6i,ﬂ6i elo bivd

(Address)

De\my boach EL  33u9L

(City/ State and Zip Code)

b O\‘H" @ C,de)mmIUV‘n Lo phs « LUr™

E-mail address: (o be used for future anfiual report notification)

For further information concerning this matter, please call:

Bonnie Platdn 2 S\ )_4AL- 0o

(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:

ﬁ$35 Filing Fee (1 $43.75 Filing Fee & {1 $43.75 Filing Fee & O $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Cotporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32_301



Articles of Amendment
to

Articles of Incorporation
of

Murano of Delay Beact, Cundo Pssebiation, op.

{Name of Corporation as currentlv filed with the Florida Dept. of State)

NOSo0 000§ 707

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts

the following amendment(s) to its Articles of Incorporation

A. If amending name, enter the new name of the corporation
“incorporated” or the

The new name must be distinguishable and contain the word “corporation” or
“Company” or “Co.” may not be used in the name

abbreviation "Corp. " or “ Inc."”

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )
—
: :@ﬂ%{"n
C. Enter new mailing address, if applicable: ’z" 3 "W’)M,
{Mailing address MAY BE A POST OFFICE BOX) ' Eggif R
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D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent.

(Florida street address)

New Registered Office Address:
: , Florida
(Zip Code)

(City)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. 1 am familiar with and accept the obligations of the

position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/divector bein
removed and title, name, and address of each Officer and/or Director being added;
(Attach additional sheets, if necessary)

Title Name Address Type of Action
te
S%u%l lihn 15044 209-21 26T Aved3 W
~ ! Bg ;.fg(dﬁ‘. Ay HA emove

1 [ Remove
Coangda &Y AIMT

\LE ROLKL’{ f)ﬂm@ r;zq &%%WLP—D@‘& 1 Add

O Add
] Remove

E. If amending or adding additional Articles, enter change(s) here:
(antach additional sheets, if necessary).  (Be specific)
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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)

oY 1Z2oN

% DLL%&mo_ndcs]r 15185 M) chelangelo B mada
Aot |CLEE§ (] Remove

th
. ZAIYYp
‘ Paul Ellioty ABE Sydal Gllee LE oA
4 Zzé Madion Aven1V€. [ Remove
"% Flpoy NN Y 10093

J Add
[J Remove

Title Name C/ Address Heﬂ | H‘ Gre Type of Action

E. If amending or adding additional Articles, enter change(s) here:
{attach additional sheets, if necessary).  (Be specific)
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The date of each amendment(s} adoption: [ & ] 9 9 , ) o
(date of adoption is required
Effective date if applicable: { a réﬁ f l b
y {no more than 90 days afier dmendment file date)
Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

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

Dated [02 / "252 /] © )

(By th chairman or vice chair&an 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)

Michelle Kess ey

{Typed or printed name of person signing)

Dresident

(Title of person signing)
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