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) COVER LETTER

TO: Amendment Section
Division of Corporations

2399 Collins Avenue Condominium Association, Inc.

NAME OF CORPORATION:

N 14000011699

DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are submitied for filing.

Please return all correspondence concerning this natter to the following:

Pedro Ripoll

{Name of Contact Person)

Marquis Association Management

tIirm/ Company)

2335 Collins Avenue
(Address) =
Miami Beach. FLL 33165 -4
My ¥
(City/ State and Zip Code) -2
agmidcontinuununaster.com £
o)
E-mail address: (to be used for future annual report notification} -
1 ]

For further information concerning this matter, please call:
M3 604-6764

Ann Keenan
at
{Area Code)  (Daviume Telephone Nuinber)

{WNume of Contact Person)

Enclosed is a check for the following amount made pavuble to the Florida Depatment of State:

[J$52.50 Filing Fec
Certiticate of Status
Certifiecd Copy
(Additional Copy is
Enclosed)

(543,75 Filing Fee & [OS43.75 Filing Fee &
Certiticate of Status ~ Certified Copy
{Additional copy is
enclosed)

O $35 Fiting Fee

Mailing Address Street Address =3
Amendment Section Amendment Section <o
Pivision of Corporations Division ot Corporations L ;'“:_"
P.0. Box 6327 Clifton Building S5
Tallahassce, FLL 32314 2661 Executive Center Circle .- 4:': CI\D)
Tallahassee. FE 32301 T

: 2w

=
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 23, 2018

ANN KEENAN
2335 COLLINS AVE
MIAMI BEACH, FL 33139

SUBJECT: 2399 COLLINS AVENUE CONDOMINIUM ASSOCIATION, INC.
Ref. Number: N14000011699

We have received your document for 2399 COLLINS AVENUE CONDOMINIUM
ASSOCIATION, INC. and your check(s) totaling $52.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a Limited Partnership, but your entity is a Non-
Profit Corporation. Please complete and return the enclosed blank form(s).

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return the corrected original and one copy of 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) 245-6051.

Brittany M Figueroa
Regulatory Specialist il Letter Number: 518A00015109
Registration/Qualification Section

www.sunbiz.org
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Articles of Amendment
to

Articles of Incorporation
of

2339 COLLINS AVENUE CONDOMINIUM ASS50CIATION, INC.

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

N14000011699

{Document Nuntber 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 [ncarporation:

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

The new

meme st be distinguishable and contain the ward “corporation”™ or Uincorporated ” or the abbreviation "Corp. " or Vne.”
“Company ™ or “Co.” muay not be used in the name.

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

C. Enternew mailing address, il applicable:
(Muailing address MAY BE A POST QFFICE BOX}

P. HHamending the registered agent and/or registered office address in Florida. enter the name of the
new registered apent and/or the new registered office address:

Name of New Registered Agent:

tFloreda street adedressy

New Registered ¢ffice Address:

. Florida
(Ciny (Zip Code)

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

I hereby aceept the appointment as registered agent. T am fuamiliar with and aceept the obligations of the position.

Signature of New Registered Agent, if changing

Pape 1 of 4



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)

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

P = Presidens; V= Vice President; 1= Treasurer; 5= Secretary: D= Director; TR= Trustee! € = Chairman or Clerk; CEO = Chief
Fxecutive Officer: CIFO = Chief Financial Officer. If an officer/director holds maore than one title, list the first leuter of each office
held Presidens, Treasurer, Director would be PTE.

Changes should be noted in the following manner. Currently John Dov is lisied as the PST and Mike Jones is listed as the V. There is
o change, Mike Jones leaves the corporation, Sully Smrith is named the Viand S, These should be noted as John Doe, PT as a Change,

Mike Jones, Vas Remove, and Saflv Smith. 51 as an Add.

Example:

X Change pPT John Doe
X Remove v Mike Jones
X Add A% Sally Smith
Type of Action Title Name Address

{Check One)

. p CAMILLE DOUGLAS 391 W PUTNAM AVE
Ly Change
GREENWICH, CT 06830
Add
Kemove
. Vi BOB GEIMER 400 GALLERIA PARKWAY SUL
2) Change
Add ATLANTA, GA 30339
Remove
. P JOHN BOSTANY
1) Change
X
Add
Remove
. T RICHARD EGAN
4y Change
X
Add

Remove

3) Change

Add

Remove

0} Change

Add

Remove

Page 2 of 4



F. IT amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessarvy.  (Be specific)

Page Y of 4



6/12/2018
The date of each amendment(s) adoption:

. it other than the
date this document was signed.

6I12/2018
Effective date if applicable:

(no more than 4 davs after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Deparument of State™s records.

Adoption of Amendment(s) {CHECK ONE)

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

a

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

08/15/2018
Dated PtV
' \
. )
Signature : 7
{By the chafman or Yice chairme the bhrd, president or other ofticer-if directors

have not Peen selected. by an incorpggefor — it in the hands of a receiver. trustee, or
ather court appointed Niduciary A fiduciary}

ZabooQ G (Zuu-d&

(Typed ogrinlcd name of person signing)

Treq Surepr

(Title of person signing)
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