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FLORIDA DEPARTMENT OF STATE =T
Divigion of Corporations 3 i
22
August 7, 2019 =L
NICHOLAS SIEGFRIED, ESQ -
SKRLD, INC =
201 ALHAMBRA CIRCLE #1100
CORAL GABLES, FL 33134

SUBJECT: MET 1 CONDOMINIUM ASSOCIATION, INC.
Ref. Number: NO8GOGG00 1744

We have received your document for MET 1 CONDOMINIUM ASSOCIATION,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Amendments for nonprofit corporations are filed in compliance with section
617.10086, Florida Statutes. Please see the attached information.

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

I 'you have any questions concerning the filing of your document. please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist It

Letter Number: 019A00016179

www . sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

MET 1 CONDOMINTUM ASSOCIATION, INC.
NAME OF CORPORATION:

NOROOOOO1 744
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Helio De La Torre, Lsq.

{Name of Coniact Person)

Siepfried Rivera

(Firm/ Company}

201 Alhambea Circle. 1 1th Floor

(Address)

Coral Gables. FE. 3313+

{City/ State and Zip Code)

Ibrav@sicgtriedriveri.com

E-matl address: (1o be used for future annual report notification)

For further information conceming this matter, please call:

Helio De La Torre, Esq. 105 442-3334
al

(Name of Contact Person) (Arca Code)  (Daytime Telephone Number)

Enclosed is a check for the fellowing amount made payable to the Florida Department of Siate:

B S35 Fiting Fee  [J%42.75 Filing Fee & %43 75 Filing Fee & [J$52.50 Filing Fee

Certiticate of Status Certified Copy Certificate of Startus
{Additional copy is Centitied Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tatlahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FIL 32301



Articles of Amendment
to

Articles of Incorporation
of

MET ¥ CONDOMINIUM ASSOCIATION, INC.

(Name of Corporation as currently filed with the Florida Dept, of State)

NOS00000 1734

(Document Number of Corporation {if known)
Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the {ollowing
amendment(s} to 118 Articles of Incorporation:

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

The new
name must be distinguishable and conrain the word “corporation” or “incorporaied” or the abbreviation "Corp.” or “Inc.’
“Compuny™ or “Co. " may not he used in the namg.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STRELET ADDRESS )

C.

-

[ &

=
Enter new muiling address, if applicable: o —D_
(Mailing address MAY BE A POST OFFICE BOX) Ly

o

™
=

o

. R . ~o

1. H amending the registered agent and/or registered office address in Florida, enter the name of the —_
new reypistered apent and/or the new registered office address:

. SKRLD. Inc.
Neame of New Registered Agent:

201 Alhambra Circle. | 1th Fleor

New Revistered Office Address:

tFlorida sireer adidress)

Coral Gables

o A3134
. Florida
(Ciry) (Zip Code)
New Registered Agent's Signature, if changing Registered Agent:

§ herchy accept the appointment as registered agent. | am jumidiar with and a

ceeppYhe obligaiions of the position,
FM&L [ A [/‘ p

Signature oj’.\'e\r Registered Agem, if chunging
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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, s nd
address of each Officer and/or Director being added:

{Arach additional sheets, if necessary)

Please note the officer/divector title by the first leter of the office title:

P = Presideni: V= Vice President; T= Treasurer; S= Secretary: D= Director; TR= Trustee; C = Chairman ar Clerk: CEO = Chief
Executive Officer, CFO = Chief Financial Officer. If an officer/director holdy mare than ane title, list the first letier of each office
held. President, Treasurer, Divector would he PTH.

Changes should he noted in the following manner. Currentiyv John Doe is listed as the PST and Mike Jones is lisied as the V. There is
u change, Mike Junes leaves the corporaiion, Salfv Smith is named the V and 8. These should be noted as John Doe, PT as ¢ Change.

Afike Jones, V as Remove, and Sully Smith, SV ax an Add.

Example:

X Change BT John Doce
X Remove ¥ Mike Jones
X OAdd Sv Sally Smith
Type of Action Title Name Address
1Check Oned
. AY Christina Pou 300 8. Biscayne Blvd.
L} Chanyge i
X c/o Managemeni Office C-4
Add
NMiami, F1L 33134
Remove
%) Change S Wacel Kdouh 300 S. Biscayne Bivd.
X c/o Management Office C-4
Add
Miami, FL 33131
Remowve
3) Change
Add
Remove
X p Alexandria Ledezma 300 S, Biscavne Blvd.
1) Change -
. c/o Management Office C-4
Add -
Miami, FL 33131
Remove
D Michel Benarrosh 300 S. Biscavne Blvd,

X
5} Change

Add ¢/o Management Office C-4

Miami, FL 33131

Remeve

&) Change

Add

Remove

Pape 2 0f 4



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

N/A
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uly L, 2019
The date of cach amendment(s) adoption: . if other than the
date this document was signed.

Effective date If npplicable:

{no more than 90 days after amendment file date)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirernents, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoptlon of Amendment(s) (CHECK ONE)

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

B There ore no members or members entitled to v dment(s). The amendment(s} was/were

edopted by the board of directors,

July 11,
Dated

Signature

n of the board, president or other officer-if directors
rporator — if int the hands of a receiver, trustee, or
that Diduciary)

(By th&chairman or vice chair
have ndy been selected, by an in

Christina Pou

(Typed or printed name of person signing)

Vice President

{T1tle of person signing)
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