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COVER LETTER

TO: Amendment Scetion
Division of Corporations

Clearview Towers Condominium Association, Inc.
NAME OF CORPORATION:

NO35000005616
DOCUMENT NUMBFER:

The enclosed Articles af Amendment and tee are submitted for 1iling,
Please return adl correspondence voncerning this matier to the following:

Michael Dressman, Property Manger

{name of Contact Person)

Clearview Towers Condomianium Ass., Inc,

(Firm/ Company)

2829 indian Creek drive

{Address)

Miami Beach, FIL 33140

LCind State and Zip Code)

ClearviewtowersElyvahoo.com

Eamailwdidress (1o be tsed for tunure annual report notification?

For further information concerning this matter, please call:

'

Michael Dressman 303 32-1034

al

{Name ol Contact Person) (Area Code)  (Davtime Telephone Number)
Enctosed s check for the fotlowing amouent made payable t the Florida Department of State:

B 535 Filing Fee (084373 Filiag Fee & O$43.75 Filing Fee & 0$32.50 Filing Fee

Certiticate of Status Certified Copy Certificate of Stitus
{Additonal copy is Certified Copy
enclosed) (Addivonal Copy s

=nclosed})

Mailing Address Street Address

Amendment Scetiun Amendiment Scction

Division of Corporations [hivisien of Corporations
P.O. Box (327 Clitton Building

Tullihassee. FIL 32314 26061 Excennive Center Curele

Tallahassee, F1. 32301



Articles of Amendiment
to

Articles of Incorporation
of

CLEARVIEW TOWERS CONDOMINIUNM ASSOCIATION. INC
(Namw of Corporation as curventy filed with the Florida Dept. of State)

NGOIOOLI6I 3
(Document Number of Corporation (it kKnown)

Pursuant to the provisions of section 6171006, Florida Statutes, this Florida Nt For Profir Corporation adopis the following

amendiment(s) w its Articles of lncorporation:

I amending name, enter the new mame of the corporation:
The new

AL

NA
i

nee st be disiinguishable and comain the ward “corporation” or Cincorporated ” or the abhreviation Corp, " or Cine

“Company ™ or “Ce. " may not be used in the name
NA

R. Enter new principal office address, if applicable:
(Principal aoffice address MUST BIL A STREET ADDRESY)

A

. Enter new mailing address, if applicable:
{Mailing address MAY BIZ A POST OFFICE BON)

I}, IMamending the registered agent and/or registered office address in Florida, enter the name of the ;cr —t
new registered agent and/or the new registered otflice address: ,':E:: had
——
Nume of New Registered Agent: ot S i
720 R,
—F —
tFlarida sereet adidress) . :“ m
. - )
New Revistered Office Address: ‘:'.3 o ; )
o=t
Flords 222, @
L Flords = —i
S — G
1Zin Cosde ) 3 <

{City)

New Repistered Agent’s Signature, if changing Registered Agent:
Pherehy accept the appointment as registered agent. I am familiar with and aeeept the obligations of the position.

Sigprature of New Registered Agent if changing
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If amending the (Mficers and/or Directors, enter the title and name of cach officer/director being removed and title, nume, and
address of each Officer and/or Dircctor being added:

tAttach additional sheets, if necessary)

Please note the officer/divector e by the pivst feder of the oifice tide:

P = Presidons; 1= Viee President; T= Treasurer: 8= Secretarv: D= Divector: TR= Trustee; C = Chatrman or Clerk: CEQ = Chicl’
Fxecutive Qificer; CFO = Chicf Financial Officer 1 an afficerfdirector hobds more than one titbe, list the jivst letier of euch office
held. President, Treasurer, Director would be PTH.

Cheanges should be noged in the following manner. Curventh John Doe is listed as the PST and Mike Jones is lisied us the V. There is
o vhange, Mike Jones feaves the corporation, Sally Smith is vamed the U and §. These showdd be noted as John Doe, PT s o Change,
Mike Jones, 1 ax Remove, and Salbv Smith, 81 s an Add.

Example:
X Change PT lohn Doy
N Remove V Mike Junes
X oAdd sV Sally Smith
Type of Action iy Nume Address

{Cheek One)

. 4 Dressman. Michae! 28249 [ndian Creeh Dr. #906
N Change
Miami Beach, FL 33140
Add
Remove
. D Betancourt, Enrigue 2829 Indian Creck Dr, #1405
2)  __ Chunge e o
Miami Beach. FL. 331410
Add l 7
Removy

LN P Adice Cuza 2829 Indian Creeh Dr, #1108
R Chunge

Add Miwmi Beach, FIL 33140

Remove

X . 5 Juliana, NMion 2829 Indian Creek Dr. #1406
+) Change N

AMiami Beach. FL. 331
Add Miami Beach, FIL 33140

Remove

A Change

Add

Remove

6) ___ Chanpe

Add

Remave
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E. If amending or adding additional Articles, enter change(s) here:
tattach additional sheets, if necessary).  (Be specific)
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The date of cach amendment(s) adoption: ciCother than the
date this document wus signed,

F.ATective date if applicable:

(o more than 90 davs ailer amendment file date)

Note: 16 the date inserted in this block does not meet the applicable stsutory filing requisements, this date witl not be Bsted as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s} (CHECK ONFE)

O The wmendmeni(s) wasfwere adopted by the members and the number of votes cast fur the amendmeniys)
wasiwere sufticient for approval,

B There are no members of members entitled 1o vote on the amendment(s). The amendmeni(s) washwere
adopted by the board of directors.

July 1, 2017
Dated

Signadure

Alice Cuza

t Tyvped vr printed name of person signing)

President

(Trle of person stening)
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