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FLORIDA DEPARTMENT OF STATE
Dzwisinn of Corporations

October 9, 2021 e e

THE HARBOR VILLAGE COMMUNITY ASSOCIATION, INC.
C/0 MIAMI MANAGEMENT, INC.

14275 SW 142ND AVE.

MIAMI, FL 33186

SUBJECT: THE HARBOR VILLAGE COMMUNITY ASSOCIATION, INC.
Ref. Number: NO5102

We received this check with no attachments. To prevent delays in filing and
improper application of fees, please return the check together with the
appropriate document for processing.

If you have any questions concerning this matter, please either respond in writing
or call {(850) 245-6050.

Darlene Connell
Regulatory Specialist || Supervisor Letter Number: 621A00024586

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 1HE HARBOR VILLAGE COMMUNITY ASSOCIATION, INC.

DOCUMENT NUMBER: N05102

The encloscd Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the followimg:

LAURA GUERRA

{Name of Contact Person)

MIAMI MANAGEMENT. INC.

(Firm/ Company)

14275 SW 142ND AVE

(Address)

MIAMI, FL 33186

{City/ S1ate and Zip Codey

LGUERRA@MIAMIMANAGEMENT.COM

FEomail address: (to be used for Toture annual report notification)

For further information concerning this matter, please call:

LAURA GUERRA (954) 348-3210

at

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

Enclosed ix a cheek for the following amount made pavable to the Florida Department of State:

X S35 Filing Fee  [O$43.73 Filing Fee & TI843.75 Filing Fee & 1TJ$52.50 Filing Fee
Certificate of Status Certified Copy Certificute of Status
(Additianal copy s Certified Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N. Monroc Street, Sune §10

Tallahassce. FL 32303



Articles of Amendment
to
Articles of Incorporation
of

THE HARBOR VILLAGE COMMUNITY ASSOCIATION, INC.

iName of Corporation as currently filed with the Florida Dept. of State)

N05102

(Document Number of Corporation (if knewn)

Pursuant 1o the provisions of section 617.1006. Florida Statwies. this Florida Not For Profit Corporation adopts the following

amendmeni(s) o its Articles of Incorporation:

A. Ifamending name, enter the new narne of the corporation:

N/A

The new

neme must he distinguishable and contain the word “corporation” or “incorporated ™ or the ahbreviation " Carp. " or "Inc.”

“Campuny” or “Co. " may noi be used in the nane.

SERIE

B. Enter new principal office address, if applicable: N/A
(Principal office address MUST BE ASTREET ADDRESS ) s 22
[mnl B2 ~a
y :;:. (o |
»2 3
.: —_— —1
wiI N
C. Enter new mailing address, if applicable: 5'*:'. Lo
(Mailing address MAY BE A POST OFFICE BOX) N/A B
oI o
0w
o o
3. If amending the registered agent and/or registered office address in Florida, enter the name of the
new revistered agent and/or the new registered offlice address:
Neme vf New Resistered Ageut: N/A
N/A
(#lovnda street adefressi
New Registered Office Addrexs:
. Florida
(Citvh (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
L herehy aceept the appointment as regisiered ageat. [ am familiar with and aceept the obligations of the position.

N/A

Signarure of New Registered Agent, if changing



If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title. name,
and address of each Officer and/or Dircctor being added:

teAttaeh additional sheets, if necessary)

Please note the ofticer/direcior title by the first leter of the office vitle:

P = Presideni; V= Vice Presidem; T= Treasurer: S= Seeretary: D= Director, TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Exvecutive Officer; CF( = Chief Financial Officer. Ifan officer/divector holds move than one title, list the fivst letter of each office
held, President, Treasurer. Director wondd e PED.

Changes should he noted in the following manner. Cwrrently John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These should be noted as Johi Doe, PT as a Change.
Aike Jones, ¥ oas Remove, and Saltv Sniith, SV as an 4dd,

Example:

X Change PT Juhn Doc

X Remove ¥ Mike tunes

X Add Y Sally Snuth
Tvpe of Action Title Nuame Address
{Check One)

I} Ch T JEFFREY FELDMAN 14275 SW 142ND AVE

ange
Add MIAMI, FLL 33186

X Remove

BARRY HOCKENSTEIN

2y ____ Change 14275 SW 142ND AVE
X Add MIAMI, FL 33186
Remove
3) _ Change
Add

Remove

4) Change
Add
Remove

5y Change
Add

Remove

) Change
Add

Remove

E. If amending or adding additional Articles. enter change(s) here:
(attach additional sheets, if necessavy).  (Be specitic)

1. RESIGNATION LETTER - Lot )
2. NEW DIRECTOR APPOINTMENT ~ (€, %7, -,




The date of cach amendment(s) adoption: 08.23.2021 Cif other than the
date this document was signed.

Effective date if applicable: 08.23.2021

(no more than Y0 davs atier amendment fife daiey

Note; 1 the date inseried in this black does not meet the applicable siatutory filing requirements. this date will not be listed as the
documen's effective date on the Department of State’s records,

Adoption of Amendment(s} (CHECK ONE)

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



B There are no members or members entitled to vote on the amendmeni(s). The amendment( s} was/werg
adupted by the board of directors.

09.18.2021

Dated

Signature wm

{Bv the chatrman oMice chairman of the board. president or ather officer-if directors
have not been selected. by un incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

JENNIFER AVRACH

(Typed vl prinied name of person signing)

BOARD PRESIDENT

(Title of person signing)




