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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 20, 2021

LINCOLN TOWERS CONDOMINIUM ASSOCIATION, INC.
18650 NE 28TH CT
AVENTURA, FL 33166

SUBJECT: LINCOLN TOWERS CONDOMINIUM ASSOCIATION, INC.
Ref. Number: N94000004901

We have received your document for LINCOLN TOWERS 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):

The form you submitted is for a PROFIT CORPORATION, but your entity is a
NON PROFIT CORP. Please complete and return the enclosed blank form(s).

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) 245-6050.

Yasemin Y Sulker
Regulatory Specialist [l Letter Number: 521A00016751

www.sunbiz.org
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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: L‘\UCO\/U /[OU}E/Q—SOOAJOM‘.MWV\ /ﬁSoQ%f\Dmlx UL

DOCUMENT NUMBER: Aj quOOOO LHO\

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

Please rewurn all correspondence concerning this matter to the following:

Ot Gpeda

{Name of Contact Person)

CN CQ*W P(ODeQKV Muguaemen\

(Firm/ Compan)\)/

Beo e 284 AT

(Address)

Mertwed £l S3)80

(Crry/ State and Zip Code)

Lol Towees (ot e con

E-mail address: (10 be used Tor Tuitk2 agnual report notification)

For further information concerning this matter, please call:

C‘\U-;\,(LVU @CpéCQQ at 2-0>_ - 6)’-{ -2 Q’L‘ é:

(N\}me of Contact Person) {Arca Code)  (Daytime Telephone Number)

Enclosed is a cheek for the following amount made payable 1o the Florida Department of State:

[ $35 Filing Fee  [1$43.75 Filing Fee & [0543.75 Filing Fee &  (0$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 24135 N. Monroee Street, Suite §10

Tallahassee, FL 32303



Articles of Amendment
fo
Articles of lncorporation

L}Umﬁw T GJ}UUPO"\AW\UJV\ Aj%oowim e

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

N4 oo 000 4yo)

{ Document Number of Corporation {if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Flarida Not For Profit Corporation adopts the following

amendment(s} to its Articles of Incorporation:

A. famending name, enter the new name of the corporation:

A /A : : . T}?e nc}.v

“incorporated” or the abbreviation "Corp. " or “inc.

name must be distinguishable and contain the word “corperation” or
“Company™ or “Co.” may not be used in the name.

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

C. Enter new mailing address, if applicable: /]//Q(

{Maiting address MAY BE A POST OFFICE BOX)

i

. If amending the registered agent and/or registered office address in Florida, enter the name ot‘thc
new registered agent and/or the new registered office address: > ﬁ-;-!
JAlas 5 i~
Name of New Registered Agent; ~ 'U?
£y 'Tj .:.‘1
—=

1 RYCB- -2,

(Florida sireet address)

New Registered Office Address:

. Florida
(7ip Code)

(City)

‘ew Registered Agent’s Signature, il changing Registered Agent:
{ hereby accept the appointment ay registered agent. | am fumilips

e
Signhature of New Regfs!eer, if changing



ITamending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of cach Officer and/or Birector being added:

{Auach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Executive Officer; CFO = Chief Financial Qfficer. If an officer/direcior holds mare than one title, list the firsi letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curvently John Doe is listed ay the PST and Mike Jones iy listed us the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,

Mike Jones, V' us Remove, and Sally Smith, S5V as an Add.

Example:

X Change PT John Doe

~ Remaove N2 Mike Jones

X Add SV Sallv Smith

Tvpe of Action Title Name Address

(Check One)

[}y _ Change /( ’HOCJA s EU&N |3yo [/UUCUJN/ Q“/( Cfﬂ:?:lfﬂ)
_ Add o Mniusnl Breadlh 23 531
LRcmovc

2} ?Change /\/ xg\'&NUCVO(\f/l A RX {300 A’\WW‘?/\ G‘j /;?C'K'](.ﬁ%
X Add _patong Bruda o H3I3

emove ~ | L3 ) “(;&3 p/'jj ﬁq;fi )

3 }__'z[éha:ge (P JC‘&MQN\L‘( %r ll DP@ oL T %?3‘1
_ Add ' { ] 4 e A

Remove .

4) __ Change D L)ﬁbl{ [F QQA}C‘J& ]);3[2:7 (AM E@ﬁ &J:EEU)
_Add AA M aas %ﬁ.“[} 1 ] f: 12
i Remove

3) XChangc D L)Q{IN%O{,,A'! DA !Z_{)O‘ (/UJUJ«?/.Y Q-/F [O’""@
_Add

AN TONNI7 V) N o W< e v
____ Remove |z LWVJ 12‘-] [U.H:‘\é;,)

6) __z(,‘hia‘ngs [ 2 E‘OLON{ 'T(Z(V'\ A ME{/I/\A- R/,ed/{/\ ) %\d@{

Remove

E. ITamending or adding additional Articles, enter change(s) here:
{avach additional sheets, if necessary).  (Be specific)




The date of each amendment(s) adoptivn: M , if other than the
date this document was signed,

Effective date if applicable: /\MS(

(ro more than 91 davys qfter amendment fife 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 Department of State’s records.

Adoption of Amendment(s) ({CHECK ONE)

The amendment(s) wasfwere adopted by the members and the number of votes east for the amendmeni(s)
was/were sufficiert for approval.



O There are no members or members entitled 10 vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated 09/369/2]

Sighature

(By the airman or vice chalrrmn ojthe b rd, frfémdem or ather officer-if directors
have not been selected, by an incorforagef - n‘"m the hands of a receiver, trustec, or

ther court appeinted fiduciary by that fiduciary)

Q}s Lo C&bﬁ«c@t

{Typed or printed n'u e of person signing)

ODUVJ( LTSN AL Y%

{Title of person mgrO’Q




