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. ~ Please-return all correspondence concerning this matter to the following: -° -

-1__,% Ceiil i _‘-?Rob"ert,R.iI_'\’i‘bes-f-_'-' N P

COVER LETTER -

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Menores Condominium Association

DOCUMENT NUMBER: NO5000007186

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

(Name of Contact Person)}

Menores Condominium Association
(Firm/ Company)

1825 Ponce De Leon Blvd
{Address)

Miami FL, 33134
(City/ State and Zip Code) .

RRRibes@aol.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

..RobertR.Ribes . . - : . oat(. 786 }. 271 3227
(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

[ $35 Filing Fee (3 $43.75 Filing Fee & [ $43.75 Filing Fee & O $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is : Certified Copy
enclosed) : {Additional Copy
‘ is enclosed)
il ddress Street Address '
Amendment Section : - Amendment Section
Division of Corporations , Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 _ 2661 Executive Center Circle

Tallahassee, FL 32301
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“ee < Theinew.name inust be- distinguishable-and conlain’ the-word “corporation” of “Incorporated” or the —8 ~. '_}2?—’\ -
o

" EFFECTIVE DATE.
Articles of Amendment. E CQU }0

to
Articles of Incorporation
of

Menores Condominium Association, INC -

(Name of Corporation as currently filed with the Fiorida Dept. of State)
N05000007186

{Document Number of Corporation (if known)

S
| . . . . ' e G
Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporat. onﬁdop@vg\
the following amendment(s) to its Articles of Incorporation: = ?;-_ ;;-r\
A. If amendin g name, enter the new name of the corporation: '}" 1&’;‘2
e . : : A - A1

abbreviation "Corp.” or “ Inc.” *Company” or “Co.” may not be used in the name. t‘é >
B. Enger new principal office address, if applicable: , lq M G’N URES A\"E‘ ‘H:L
(Principal office address MUST BE A STREET ADDRESS ) -

Mismy, FlL 232134

- ._ :
C. Enter new mailing address, if applicable: '
(Mailing address MAY BE 4 POST OFFICE BOX) 1 MevoRes AVE k2 .
MQAV\\/. cLB3I13Y

D. Hamending the registered agent and/or registered office address in Florida, enter the name of the

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

Name of New Registered Agent; ’QOBE '(2 ( P . E\bg

e e LA neNoReS AVE HE2 -
7 New Repistered Office Address: " - Y ~(Florida stréel addresy) T -
M VAR ) , Florida FL
(City) (Zip Code)
New Registered Agent’s Si re, if changing Registered Agent:

1 hereby accept the appointment as registered agent. | accept the obligations of the
position.

I am familiar with a

' Signaiure of New Regisiered Ageni; if changing -
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- Ifamen the Officers and/or Directors, enter thé title and name of each officer/director-being

" removed and title, name, and address of each Officer and/or Director being added;
(Atrach additional sheets, if necessary)

. Title Name Address ' Type of Action

D Khalid Z. Monroe 119 menores ave apt #3 O Add
Miami FL. 33134 Remove

e O Add
’ . O Remove

O Add
O Remove

- v . -~ - - - - . - . - L - -

E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be specific)

MembeR  Has  Abanden office, . PE'S Faeo
Yo Ma¥Ke Daymevis of  Bills cop CogMMov
seevices. e Peguses 5. TRavsTep

Cap o0 MmN UM DocUMENTS /5 ThE g

RoARD, He s DEN)MNC, Accecs TG
Convominiupy — Mipi]l Box  widtel  T% UnDER

His Namg  AND  nol Twe  CoPPoRalion,

= A Camp) AHJT"* Was beed TS il -

B :"_%)W\Q— - 6’1"’\—', CARND T A DAlE e Dgupmﬁ
Tor A Cé)upj}" AcTienN s 7T Aq&@w?\"’
MenTianep BotRD  MEmber,

L ONe® o) oY wwils  aRE tlu" Copicosvre

Wil ol o/ NoT- PAYIng Ffees on [inE R Al

_No Decompr) alion  Has Bem CQ&(D 15 Colla “P
PanyWSRY w5 TNEVUIA b




The date of each amendment(s) adoption: 06/21/10
(date of adoption is: requ:red) '

Effective date jf applicable: 06/26/10
- (no more than 90 days afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

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

AT Dated 06/26/10

Signature MM y

(By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

, Robert R. Rbes
R . ) ' (Typed or printed name of person signing) .

. Director
(Title of person signing)
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