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COVER LETTER

TO: Amendment Section
Division of Corporations

MIAMI LAKES-LAKE ELIZABETH HOMEOWNERS' ASSQCIATION INC
NAME OF CORPORATION:

N24469
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submited tor filing,
Please rewarn all correspondence concerning this mateer to the tollowing:

HELEN C COSTA

{(Name of Contact Person)

{Firm/ Company)

6843 MAIN STREET, SUITE 302

{Address)

MIAMI LAKES. F1L 33014

(City/ State and Zip Code)

HELEN@COSTALAWYLRS.COM

T-mail address: {to'be used Tor future annual repart notification)

For further information concerning this mater. please call:

HELEN COSTA 303 s270100
at

{Name of Cantact Person) (Arca Code)  {Dayume Telephone Number)
Enclosed is a check for the following amount made payvable to the Florda Deparunent of State:

B S35 Filing Fee  0JS43.75 Filing Fee & %43.75 Filing Fee & [0$52.50 Filing Fee

Certificate of Status - Certtied Copy Certificate of Status
{Additional copy is Certificd Capy
enclosed) (Additional Copy is
Enclosed)

Muailing Address Street Address

Amendment Scetion Amendment Section

Division of Corporaiions Division of Corporations

P.O. Box 6327 Clifton Building

Taltahassce, FIL 32314 2661 LExecutive Center Circle

Talluhussee, FL 32301



Articles of Amendment
o
Articles of Incorporation
of
MIAMI LAKES-LAKE ELIZABETH HOMEOWNERS' ASSOCIATION. [N

N24169

(Name of Corporation as currently (iled with the Florida Dept. of State)

{Document Number ot Corporation (if known)

Pursuant w the provisions of section 617.1006. Flarida Statuies, this Flarida Not For Profit Corporation adopis the tollowing
amendimeni(s) o its Articles of Incorporation:

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

The new
il
name must be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation "Corp. " or “Inc.”
“Company " or *Ca. " may not be used in the name.
B. Enter new principal office address, if applicable: s
(Principad office address MUST BE A STREET ADDRESS ) /
C. Enter new mailing address, if applicable: s
(Mailing address MAY BE A POST OFFICE BOX) / =
/ =)
. .
= "
/ 5
[
= !
D. If amending the registered agent and/or registered office address in Florida, enter the name of the o C_:
new redisiered agent and/or the new registered oftice address: e
/ r~J
Name of New Registered Agent: / v

s
New Revistered Office Address:

tFloride street address)

. Florida
[City) (Zip Code)
New Registered Avent's Siegnature, if changing Registered Aoent:

Pherebv accept the appointment as vegisiered agent. D am familior with and aceept the obligarions of the position.

.

Signature of New Registered Agem, if changing
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If amending the Ofticers and/or Directors, enter the title and name of cach officer/director being removed and titde, name., and
address of cach Officer and/or Director being added:

(Auach additional sheets, if necessaryy

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

P = President; V= Vice Presideni: T= Treasurer: S= Secreiary, D= Divecior; TR= Truviee: C = Chairman ar Clerk; CEO = Chief
Executive Qfficer, CFQ = Chief Financial Officer. If an officersdireitor holds more than one title, list the fiest letter of cach office
held. President, Treasurer, Divector would be PTD.

Changes should be noted in the follwving manner. Currentiv Joln Doe is listed ay the PST aned Mike Jones iy Hsted as the V. There is
a change, Mike Jones feaves the corparation, Sally Smith iy named the Vand 8. These showdd be noted as Jobhn Doe, PT as o Change,
Mike Jones, 1V as Remove, and Satlv Smith, SV as an Add.

Example:
X Change PT John Doce
X Remove v Mike Jones
XN oAdd SV Sally Smith
Type of Action Tiile Nanwe Address
(Check One)
D Roberto Monroig 14541 ARDOCH PLACE
1) Change
Nianu Lakes, FLL 33016
Add
Remove
X T Helen C. Costa 6343 Main Strect, Ste 302
N Change
Mianu Lakes, FL 330104
Add
Remove
. . VP Sergia (i, Bravo 14240 Glencairn Road
R Change =
Miami Lakes. FLL 33016
Add
Remove
N Ramon Delvalle 14240 Glencairn Road
- Change
N Miuami Lakes, FL 33016
Add
Remove
P Antonio A. Fernandex 14440 Glencairn Road

X
3 Change

Miami Lakes, FL. 33016
Add

Remove

) Change

Add

Remove
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E. If ainending or adding additional Avticles, enter chanve(s) here:
(anach additional sheets, if necessarv).  (Be specific)
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4/22/19
The date of each amendment(s) adoption: it other than the
date this document was signed.

4/23/19

Fifective date if applicable:

(no more than 90 davs afier amendment jile daie)

Note: Itthe date inserted in this block does not imeet the applicable statatory tiling requirements. this date will not be listed as the
document’s etfective daic on the Depariment of State’s records.

Adoption of Amendment(s) (CIIECK ONE)

B he amendmeni(s) wasfwere adopted by the members and the number of votes cast for the amendiment(s)
was/were suilicient for approval,

O There are no members or members entitled 1o vote on the amendmeni(s). The amendineni(s) was/were
adopted by the board of directors,

472319
Dated

Signature

{By the chaffofin or vice chairman of the board, president or other otficer-if directors
haver sclected. by an incorporator — if in the hands of a receiver, trustee, or
other cgurt appointed fiduciary by that fiduciary)

7%!}/1« / &&7{3/ '

(Tvped or printed name of person signing)

‘{M"M»

(‘F'iile of person signing)
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