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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 18, 2010

MICHELLE RUIZ

CASTLE GROUP

PO BOX 559009

FT. LAUDERDALE, FL 33355

SUBJECT: THE ATRIUM AT AVENTURA CONDOMINIUM ASSOCIATION, INC.
Ref. Number: NO6000008960

We have received your document for THE ATRIUM AT AVENTURA
CONDOMINIUM ASSOCIATION, INC. and check(s) totaling $10.00. However,
your check(s) and document are being returned for the following:

THE ENTIRE FORM FOR THE AMENDMENT OF THE ABOVE CORPORATION
MUST BE SUBMITTED. ONLY ONE PAGE OF THE CORRECT FORM WAS
- RECEIVED. ENCLOSED IS ANOTHER BLANK FORM.

If you have any questions concerning the filing of your document, please call
(850) 245-6880.

Karen Gibson
Document Specialist Supervisor Letter Number: 910A00027100

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 21, 2010

MICHELLE RUIZ

CASTLE GROUP

PO BOX 559009

FT. LAUDERDALE, FL 33355

SUBJECT: THE ATRIUM AT AVENTURA CONDOMINIUM ASSOCIATION, INC.
Ref. Number: NO6000008960

LS,

We have received your document for THE ATRIUM AT AVENTURA
CONDOMINIUM ASSOCIATION, INC. and your check(s) totaling $25.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due. :

Amendments for Florida profit corporations are filed in compliance with section
607.1006, Florida Statutes. Please see the enclosed information.

The fee to file articles of amendment is $35. Certified copies are optional and are
$8.75 for the first 8 pages of the document, and $1 for each additional page, not
to exceed $52.50. _

We are enclosing the proper form(s) with instructions for your convenience.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6880.

Karen Gibson
Document Specialist Supervisor Letter Number: 110A00024936

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



: ‘ COVER LETTER
yd

- TO: Amendment Section
Division of Corporations

~amEe o corroration: _Tne i um o Avenhya Condomiaium Assoe. T,

pocUMENT NUMBER: _ N\ Q GOOOOO E9 L O

The enclosed Articles of Amendment and fee are submitted for filing

Please return all correspondence concerning this matter to the following

pm@?rm Manaoe

N (Name of Comaét}Person)

AMrerumn o Buentura

(Firm/ Company)

313] NE 188+ Street

(Address)

Avenhya, FL 33130

" (City/ State and Zip Code)

-mail address: {to be use uture annual report notification

For further information concerning this matter, please call

Propechy Manager — «30S , 918-0097
{Area Code & Daytime Telephone Number)

- (Name of Contact Per son)

#
Enclosed is a check for the following amount made payable to the Florida Department of State
[0 $35 Filing Fee [ $43.75 Filing Fee & [ $43.75 Filing Fee & 0 $52.50 Filing Fee
' Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additiosal Copy_
is enclgied)

Mailing Address . Strect Address %&:’;’ _& E‘g
Amendment Section Amendment Section p L' ";,:_i
Division of Corporations Division of Corporations f’;’-?fﬁ O"\ L 5
P.O. Box 6327 Clifton Building i T
Tallahassee, FL 32314 2661 Executive Center Circle ey :3_-?'& "
Tallahassee, FL 32301 SS&} = n\i

= g .
on o U




- Articles of Amendment
. , to
Articles of Incorporation
of

[he Moiuom Q+ Averdua Cordornium Asseciahodn Inc.
{Name of Corporation as currently filed with the Florida Dept. of State)

NO(DDO()CDXCKDD

(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) 1o its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

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

"t
o

O TV
Il

B. Enter new principal office address, if applicable:

{Principal office address MUST BE 4 STREET ADDRESS) - = -
N t

i L2

- [t

; © " 3
C. Enter new mailing address, if applicable: W
[m 4]

{Mailing address MAY BE A POST OFFICE BOX)

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:

New Registered Office Address: (Florida street address)

, Florida
{City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent. [ 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 ahd/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)

Title Name Address Type of Action

PD Xhn Hayes Q) D‘iggﬂami Trad 0 Add

D ) Df\%ﬁ+ AL NE IRRN S - 0 Add
M H3-ra0 - ORemove

D Tooras _Roenos Y134 R thst R, [@-Add
TA- ) [T} Remove
EelnGmn MGnar, NY 10803

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

Page 2 of 3



If amending thie 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: ’
. Y{Antach additional sheets, if necessary)

Title Name Address Type of Action
3D Bra Qmding Bennwy 231 NE 1R8N Sy BAdd
AT J Remove
Avenin@ FLINRT
PD QoL Brirany 22y NE RSN Y. @A
B} 2-102 O Remove
Avervara, TL 33180
- O Add
[J Remove

E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) éd;ption:' 9 ) 29 ] Qo O

, {date of adoption is required)
"E‘ifective date if applicable:

- (no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

RThe 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.

paed__12)2] |1D

Signature
(By th ffman or vice chairman of the board, president or other officer-if directors
have n eryselected, by an incorporator — if in the hands of a receiver, trustee, or

other cpurt.appointed fiduciary by that fiduciary)

Aro. Caolina. BiHencounct

(Typed or printed name of person signing)

Yeredan/

(Title of persod signing)
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