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Articles of Amendment IRVISIOH OF CCRPDEATICA
H ' to
Articles ofh;corporaﬁon MEROV 22 RH S LT
a

DORAL LANDINGS TOWNHOMES ASSOCIATION, INC.

(Name of Corporation as currently filad with the Florida Depr. of State)

N26000001178

(Document Number of Corporation (if known)

Pursuant i the provisions of section §17.1006, Flarida Statutes, this Flerida Not For Profit Corporation adopts the foliowing
amendment(s) to its Articles of Incorporation:

A. If amending name, goter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp.” or “Inc.”

“Company”® gr “Co.” may npt be used jn the pame

B. Enter new principal office address, if applicable;
(Principal offica address MUST BE A STREET ADDRESS )

C. Enter hew mailing address. if applicable:
(Malling address MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/ot registered office address in Florida, enter the name of the
Dew registered agent and/or the new registered office address:

Namé of New Registered Agent:

(Florida crrear addrass)
Neaw Registered Office Addrass:
_, Florida
(City) {Zip Code)

New red Agent's Signature if chan istered Agent:
1 hareby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the tide and name of each officer/director being removed and title, narve, and
address of each Officer and/or Director being added:

{Attach additional shetts, if necessery)

Please nate the officer/direcitr title by the first letier of the office rirle:

P = Presidens; V= Vice President; T Traasurer; S= Secrelgry; D= Director: Th= Trustee; C = Chairman ar Clerk; CEOQ = Chief
Executtve Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first lazter of eath office
held. President, Traasurar; Divactor wouid be PTD.

Changes should be noted:in the following manner. Currently John Doe is listed as the PST and Mike Jonas is listed as the V. There is
a change, Mike Jones laaves the corporation, Sally Smith is named the V and S. Thesa should be noted as John Dos, PT ar a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PI  JomDoc
X Remave A" Mike Jones -
X Add SV Sally Smith

Type of Action Title Name : : Address

(Check One) _

1) __ Change T DIAZ, GUSTAVO 6925 NW 42ND ST
—Add MIAMI, FL 33166
f,,_ Remove

2) _ Change VP BUENQ, ALEXANDRE 6925 NW 42ND ST
—_Add MIAMI, FL 33166
_}.{_._,R.emovc o

3) _ Changa S MOLEIRQ, GERMAN 6925 NW 42ND ST

Aad MIAMI, FL 33166
— Remowe
4) ___ Change T RINCON, LUISANA 6925 NW 42ND ST
Add MIAM], FL 33166
i...._. Remove ‘

5) __ Change D CUBEDDV, PABLO 6925 NW 42ND 5T
Al MIAMI, FL 33166
_X_ Remove

6 __ Change P PIROGOVSKY, DIEGO 6925 NW 42ND ST
3(_, Add MIAMI, FL 33166
— Remove
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If amending the (ficars.and/or Directors, enter the title and name of each officer/director being removed and title, pameand

address of each Officer and/or Director being added:
(Attach additional sheezs, if necessary)
Please note the officar/director title by the first latter of tha office title:

F = Pregident: V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Irustee; C = Chairman or Clerie; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. [f an officer/director holds more than one title, list the first letter of each offics

held. President, Treasurer, Dinector would ba PTD.

Changes should be noted in the foliowing manner. Currently John Doe is lisied as the PST and Mike Jones is listed as the V. Thergis
a change, Mike Jones leavés the corporation, Sally Smith is named the V and 8. These should be noted as Jokn Doe, PT as a Change,

Miks Jones, ¥ as Ramove, and Sally Smith, SV as an Add.

Exsmple:
X Change PT  JohnDos
& Remove A Mike Joncs
X Add 8v Sally Smith
Type of Action Title Name Address
{Check One)
VP MALACRING, MARITZA 6925 NW 42ND ST
1) __ Change
X Add MIAML, FL 33166
Ramove
T SANGUINO, ROLAND 6925 NW 42ND ST
8) ____ Change :
X Add MIAML FL 33166
Remove
9) __ Change S OLANQ, JUAN 6925 NW 42ND 8T
X Add MIAMI, FL 33166
Remove
D 2 4 ST
10) _ Change MARTINEZ, ELENA. 4925 NW 42ND
X Add MIAMI, FL 33166
Remove
— Change
Add
Remove
. Chanpe
Add
Remove
Pod Ly o NelZ:L 9l0L "I Ao
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The date of each amendment(s) adoption:z . _ if other than the
date this document was signed. .

Effective dats if applicable:

(no more than 90 days after amendment file dme)

Note; Ifthe date insericd in this block does not moeet the applicable stahrory filing requiremsnts, 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)

O The amendment(s) wasAwere adopted by the maembers and the number of votas cast for the amendment(s)
was/wers sufficient for approval

O There are no members or members entitled 10 vole o the amendment(s). The amendment(s) was/were
adopted by the beard of directors.

11/17/2016
Dated

Signature
(By the chairman or vice chaitinan of the board, president or other officer-if directors
have not been selectad, by an incorporator — if in the hands of a receiver, trustes, or
otber court appainted fiduciary by that fiduciary)

DIEGO PIROGOVSKY
(Typed or printed name of person signing)

PRESIDENT

{Title of pcraon signing)
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11/17/2018

The date of each ADcadmcnt(s) adoption: 1L i other thau the
daze this doctument Was signed. HHE-ROY2 A3 ‘

Effectiva dute i{ applicable:

(120 mare than 90 doys after amendnien: file dae)

Note: [f the date inserted in this blogk doss nat meet the applicable statatory filing requiremants, this dete will not be Gsted a5 the
document's effective dare on the Departinent of State's vecorde.

Adoption of Amendmens(s) (CHECK ONE)
B The amendment(s) washwere edaptad by the mcmbcrs and the mumbser of voics cast for the smendment(y)
washvere sufficient for approval,

O There sre no members or members satitied to vote on ihe amendment{s). The amtndmeani(s) was/were
adopted by the board of diractors.

11/17/2016
Dated

s i

{Byfhé glipieatan or vice.chainn . bcard., prmd:m aor other offcer=if dirdetors
have Tiot been selected, by rporator —if in the hands of a receiver, trustee, or
other ¢ourt appointed fiducraty by that fidvclary)

DIEGO PIROGOVSERY

(Typed or printed name of persom signivg)

PRESIDENT

(Title of peracy signing)
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