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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 18, 2011

EUGENIO DUARTE, P.A.

999 PONCE DE LEON BLVD, 735
CORAL GABLES, FL 33134

SUBJECT: VILLA MANAGEMENT CORP.
Ref. Number: P10000071185

We have received your document for VILLA MANAGEMENT CORP. and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the followmg correction(s):

Page (1) of your document is missing. Please list all officers/directors of the
corporation as you now want the record to be above on page (2).

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) 245-6892.

Tina Roberts

Regulatory Specialist |l Letter Number: 211A00026137

www.sunbiz.org

MNewvriainh ofF MNaranratinane . PO ROY 2997 _Mallabhaccans Flamida 2991 A




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: VILLA MANAGEMENT CORP

DOCUMENT NUMBER: P10000071186

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

Please return all correspondence conceming this matter to the following:

Mame of Contact Person

EUGENIO DUARTE, P.A.

Firm/ Company

999 POCE DE LEON BLVD, 735

Address

CORAL GABLES, FL 33134

City/ State and Zip Code

F-mal address: (1o be used Tor Tuture annual repart notification}
For further information concerning this matter, please call;

EUGENIO DUARTE at (305 y 444-1958

Name of Contact Person Arei Code & Daytime Felephone Number

Enclosed is a check for the following amount made payable to the Florida Depariment of State:

$35 Filing Fee [0 $43.75 Filing Fee & [0 $43.75 Filing Fee & O
Certificate oof Stutus Centified Copy
tAdditional copy is
enclosed )

Mailing Addyess Street Address

Amendment Section Amecndment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building,

“Tallahassee, Fi. 32314 2661 Faecutive Center Circle

Tallahassee, FI. 32301

$52.50 Viling Fev
Cenificate of Status
Certitied Copy
(Addinonal Cupy

is enclnsed)




Articledof Amendment

+

to : A
Articles of Incorporation R e
: “ILED
2 ¥ Ao,

VILLA MANAGEMENT CORP,

ame of Corporation as currentl

filed with the I

tovida Brept, of Stite) ?? ﬂov 30 PH 2; ,2

P10000071186 SECEI AR
. e YHCEARY OF STATE
(Pocumnent Number of Corporation (if known) - b TAT:,
JALLAHASSEE, F{ gRiga

Pursuant to the provisions of section 607.1006, Florida Stunutes. this Florfda Prafit Corporation adopts the
following amendment(s} to i#ts Articles of Incorporation:

A. I amending name, enter the pew name of the corporption:

The new name must be distinguishable and comain the word  “corporation,” “compan,” or
“incorporated” or the abbreviation “"Corp.,” “Ine,” or Co, " or the designaiion "Corp,” “Inc. ™ or
“Co™. A profexsional corporation name must contain the word  “charwred " Uprofessional
association, " or the abbreviation "P.A."

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

€. Enter new mailing address, if applicable:
(Mailing adiress MAY BE A POST OFFICE BOX)

B, If amending the repistercd apent andfor registered office address in Florida, enter the pame of 1he

new registered agent and/or the new registered office nddress:

Mume of New fegisiered Agent.

New Registered Office Address: . rFlorida street acldress)

. Florida
(City) Zip Cede)

New Registered Agent*s Signature, if changing Registered Agent:
1 hereby acceps the appointment as registered agent. [ am familiar with und aecept the obligatives of the

position.

Segnature of New Regisiered s\gent, if changing

Hagre 1 of 4
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TICAMENDING the Officers agd/or Dire fors of the corporstion as vou
now wang the record to he, Please indicate the title(s), natne and sidress for each nificer/director.
{CHhar dettabease can indee up 1 6 afficerscdirectors. If vou hve more than 5 officersidivectors, please 15y them
on an odditional sheet.)

Title(s) Nime Address
nP JOSE A. MENENDEZ 499 PONCE DE LEON BLvD, SUITE 735

CORAL GABLES, Fl, 3134

nj_ MI‘G/\DIQS MMUJ!.Z 241 figg,;, D LCD& 1 4 S\Lf- 138
[FaL] 13y

0 S Close & Miveader a0s face Deled B Sde 135
bbb ls—t33 13y
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If REMOVING an uificer and/or director, please list the titie(s) snd name of the vificer/direcior to be

removed:

Title(s) Name Titte(s) Name
up JUAN C MENENDEZ 4

) 5

3 6}

Page 2 of 4




E. tfamending or adding additionat Articles. cnter changeds) here

.

(itgch aedditional sheets, (f necessaryj  Re specfics

{if e applicable, imlicate NiA)

Page I ol 4




¢+ " * The dote of ench amendment(s) adoption: .1_»1:1_9” 1
. N Hhued g acduption < reguareds
‘ . 4 Elective dute if applicahie: 1 1/1 0/1 1

e mare thar G days afior amendment fle dute,

Adoption of Amendment(s} (CHECK ONE)

D ke amendment(s) wasfwere sdopted by the sharelalders, The numbar o votes cast For the amendineniis)
by the shareholders was/were suficient for approval,

D The wmendmentis) wasfwere approved by the shareholders through voting groups. The fifliwag stetement
st be separately provided for each voting greup entitled o vore separatedy on the amendmenies:

“The number of votes cast tor the wnendiment s was were suttficiant for approva)

5 e

by et
fvaring aroup)

! The amendment(s) was/were adopted by the board ot directors without sharcholiter action wnd siurchodder
action wis nut reguired.

The wmendment(s) wasiwere adopted by the incorporators without sharehohier action and shareholdor
action was ot required.

(By o diredlor. prigid: ~if directors or otficers have not been
J ds of i receiver, irustee, or other court

Juan C. Menendez
{Typed or prined name of person signing)

Fresident

{Title of person signing)

Pape 4 of 4




