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July 20, 2010
FLORIDA. DEPARTMENT QF STATE

1760 8.W. § STRERT CONDOMINIM aseoiRFnfSErPopiios
1780 8w 6TH STREET

APT 3

MIEMT, PL 33135

SUBJRLT: 1780 S.W. 5 STRERT CONDOMINIOWM ASSOCTIATION, INC.
REF: ND6000003778

We received your electronically tzensmitted document. However, the
dogumant hap not been filed. lease make the following corrections and
refax the completa documant, including the elactroniec filing cover cheet.

The current name of the entity is ae raferenced sbeve. Ilease gorrect
your depument ascordingly.

Please raturn your document, along with a ocepy of thia letter, within 60
days or your filing will be considersd abandoned.

If you have any guestions concerning tha £iling of your document, please
call (RS0} 245-6925.

Terssa Brown FAX Aund. #: BH100DD1647Z1
Regulatery Bpecialist IT Letter Numbex: 410A00C17515

P.O BOX 6327 - Tallahasaes, Flonde 32314
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(o mara thav PO den after csnciwent filx dote)

A of Amendmens(s) (CHECK ON®) '
amendmem(s) wasiware adopted by the sombern 2nd ths rovitber of vems nert S the umendmenXe)
wap/wara sufficient e appreanl,

T There 208 no membars ov members entitied to vate on tha amendment(s), The rmemdmnt{c) wastven
admred by the bosrd of direston.
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(By the shalman or vice cheirman of the boend, presidmm of other offoe-1f dirsctan
fve et uaen aalectzd, by an incorporsor = iF in the hands of a recelver, trustes, ar
ottrer court gppointad Rdusiaey by that fiduciaey)
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