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COVER LETTER

TO: Amendinet Scelion
Division of Corporations

NAME OF CORPORATION: Sevilla Building Condominium Association, Inc.

DOCUMENT NUMBER: NO?OOOOO?BZ

The enclosed Articies of Amendment and fee are subinitied for filing.

Please return all correspondence eoncerning this matter to the follawing:

Kolleen OP Cobb

{MName nf Contact Person)
Florida East Coast Industries, Inc
(Firm/ Company)
2855 Le Jeune Road, 4th Floor

{Addreas)

Coral Gables, Florida 33134

(City/ State and Zip Cocle)

kolleen.cobb@feci.com

F-rAail address: ({0 be uscd [or JUTNE anAan] report notiication)

For further information concerning this matter, please call:

Betty Fernandez 305 | 520-2366

at (
(Name of Conlact Person) {Arca Code & Daytime Telephone Number)

Enclosed i3 o check for the follawing amount mude payable 1o the Flarida Department of Stute:

[ 835 Filing Fee  [J842.75 Filing Fee & [1$43.75 Filing Fec &  [0$52.50 1iling Fee

Ccrtificate of Sisws  Certified Capy Cerlifiente of Status
(Additional copy is Cerlificd Copy
enclosed) {Additional Copy is
Enclosed)
aillug Address Street Addrens
Amendment Saction Amendinenl Scetion
Division of Carporations Division of Carporalions
P.0.Box 6327 Clifton Building
Tallohasses, FL 32314 2661 Exeevtive Center Circle

‘Taflahassce, 'L 32301
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Articles of Amendment
to
Articles of Incorporation
of

Sevilla Building Condominium Association, Inc.

(Name of Corporation as currently flled with the Flerkt pt. of State)

‘N07000003282"

(Document Number of Carporation (if knawn)

Pursuant Lo the provisions of szetlon 617.1006, Florkda Statutes, this Florldn Not For Profit Corporation adopts the (ollowing
emendmenl(s) W ils Articles of Incorporation:

A. If amending name, entor the now npmg of the corporation:

n/a The new
name must be distinguishable and confain the word “corporation” or “incorparafed” o the abbreviation “Corp,” or “Inc.”
LI [ e o T o :

n/a

D. Enter new principal affice add esa, if applicablo:

(Principal offica address MUST BE A STREET ADDRESS )

C. Enter new mailing addross, il applicghle;

(Mailing adidress MAY BE A POST QFFICE BOX)

D. ILamendine the registered apent and/or reglstored office address in Florkla, enter the name of the
new repistered apont / tered office address:

' Munte of New Registercd Agent: n/a

(Flotida sireet address)

New Hagittered (ifice Address:

. Plorida
(Ciry) (Zip Code)

New Registered Agent'y Signatare, if chanping Replstered Agent:
{ hereby accept the appariment as registered agent. | am fumiliar with and accept the obligations of the positian.

Nignanira of Neww Registered Agent, If chunging
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If nmending the Officers and/ur Divectors, tnter the tltle and nome of exch officer/director being removed and title, name, and
address of each Officer and/or Dircctor being added:

(Attach additional sheels, If necessary)

Please note the officer/director tithe by the first letter of the office title;

P = President: V= Vice President; T= Treasurar; S Secretary; D= Director; ¥R= ivustea; € 2 Chairman or Clerk; CEQ  Chief
Executive Offfcer; CFO = Chief iinancial Qfficer. [f an officer/director holds nare than one title, list the first letter of each offce
held. President, Treasurer, Divector would be PTD.

Changes showld be noted in the following manner. Currently John Doe i listed as the PST and Mike Jones is listed us the V. There is
a change, Mike Junes feaves the corporation, Safly Smith it namad the ¥ and 5. These should be noted as Jokn Doe, PT as a Change,
Mike Janes, V as Remove, and Sally Simith, SV as an Add,

Example:
X Change T Jahn Dog
X Remove LA Mike Jongs
X Add sV Sally Smith
Type of Action Title Nume Addregs
(Check One)
) Change T Michael Vullis 2855 Le Jeune Road
Add 4th Floor
X Remove Coral Gables, Fl 33134
%) Change T Jeanne Stormes 4601 Touchton Road
X Bidg 300
Remove Jacksonville, Fl 32246
1y ____ Change
Add
—__Remove
4) ___ Change
—Add
— . Remove
§) ____Change
___Add
___Remove
6) _____Change
____Add
Remave
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E. If amending or adding ndditional Articles, enter change(s
{artach additional sheels, if necessary).  (Be specific}

n/a

Qoes/006
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, 1t other than the

The date of each amendment(s) adoption:
date thig document was signed.

(no more than 90 duys after antendment Jfile date)

Adoption of Amendment(s) (CHECK ONE)

B The amondment(s) war/wera adopted by ihe members and tha number of votes cast lor the smendiment(s)

Effective date il applicabie:

wasiwere sufficient for approval.
OJ There arc no members or membcers entiticd o vole on the amendment{s)., The umendmenl(s} was/were

adopted by the board of dircetors.

U-16.13

Dated
Signature l
(By the chafrman ot vice chairman of the board, president or othcr officer-if directors
bave nol been selectad, by en Incorpomtor — If in the hands of a recciver, trusiee, or
other cotlrt eppoainted fiduciary by that fiduciary)

Kolleen OP Cobb
(Typed or printed name of person signing)

Director and Vice President
{Title of person signing)
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