0050 0Y6.S

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[ pckur  []war [] man

(Business Entity Name)

{Docurnent Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Oniy

AR

400304853834

$UCCer 1 01025 --038  #935. 00

o PR

RS S
Ceeou

em m

e d [

I_‘ : ) -11
o ’ — ———
< f\_‘) Peetp
oo
— T i
| Y] l""'"a
Lo S b
Shid O

e N




COVER LETTER

TO: Amendment Section
[Mwision of Corporations

SANTANDER CORAL GABLES CONDOMINIUM ASSOCIATION, INC.
NAME OF CORPORATION:

N15000004659
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submtied for tilmg.
Please return all correspondence concerming this matter o the following:

RAQUEL P. CHONG

(Name of Contact Person)

SANTANDER CORAL GABLES CONDOMINIUM ASSOCIATION, INC.

(¥inn/ Company)

201 SEVILLA AVENUE, SUITE 300

(Address)

CORAL GABLES, FLORIDA 33134

(City/ State and Zip Code)

MSHOJAEE@SHOMAGROUP.COM

E-mail address: {to be used Tor Tuture annual repert netificationy
For further information concerming this matter, please call:

FRANK SILVA,ESQ. 756 437-8658
al

(Name of Cuontact Person) (Area Code)  {Dayume Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Depanment of State:

B S35 Filing Fee  [OS43.75 Filing Fee & 843,75 Filing Fee &  [0$52.50 Filing Fee

Certificate of Status - Centified Copy Certificute of Status
{Additional copy v Certified Copy
enclosed) {Additional Copy s

tznclosed)

Mailing Address Strecet Address

Amendment Scction Amendment Section

Division of Corporations Division ot Corporations
.0, Box 6327 Chitonr Building

Tallahassee, V1. 32314 2661 Executive Center Circle

Tallahassee, FI. 32301



Articles of Amendment
to
Articles of Incorporation F ! £
of fm

SANTANDER CORAL GABLES CONDOMINIUM ASSOCIATIO\ INC.

{Name of Corporation as currently filed with the Florida Dcfﬂ.‘nf'Stdtc‘fo R HY

N [5000004659 5_‘ R "‘-;’. AT T'I. -
{(Document Number of Corporation (if knownjs i baliAD LR, P LGRS

Pursuant to the provisions of section 61710006, Flonda Statutes, this Florida Nov For Profit Corperation adopts the following
amendment(s) to its Articles of Incorporation;

A. T amending name, enter the new name of the corporation:

NIA

The new
name must be distinguishable und contain the word “corporation™ or “incorporated ™ or the abbreviation "Corp. " or “Inc.”
“Company " or “Co. " may naot he used in the name.

200 SEVILLA AVENUE, TE
B. Enter new principal office address, if applicable: S A AVENUE. SUI S00

{Principal office address MUST BE A STREET ADDRESS ) CORAL GABLES. FLORIDA 3334

C. Enter new mailing address, if applicable:
(Matling address MAY BE A POST OFFICE BOX)

201 SEVILLA AVENUE, SUITE 300

CORAL GABLES. FLORIDA 33134

D. If amending 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:

N/A
Name of New Registered Agent:

(Florida street address)
New Revistered Office Adedress:

. Flornida

(Citv) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent.  { am familiar with and uccept the obligations of the position.

Signature of New Registered Agent, if changing

Page 1 of 4



If amending the Officers and/or Directors, cater the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director tile by the first fever of the office title:

"= President: V= Vice President; T= Treasurer; §= Seeretary: 13= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Executive Officer; CFO = Chief Financial fficer. if an officerddireetor halds more than one title, list the first letier of each office
held, President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curremtly John Doe is listed os the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporarion, Sally Smith is named the Vand §. These should be noted as John Doe, PT as a Cha nge,
Mike Jones, V as Rentove, and Sally Smith, SV as an Aded.

Jixarple:

X Change PT John Doe

A Remove Vv Mike Jones

N Add SV Sally Snuth
Tvpe of Action Title Name Address
(Check One)

S ADA ZELAY A 201 SEVILLA AVENUE

i} Change

SUITE 3
Add su 300

CORAL GABLES. FL 33134
Remove

; S SUSETTE GUILLEN 201 SEVILLA AVENUE
2) Change

X \dd SUITE 300
4

CORAL GABLES, FL. 33134

Remove

3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remowve

6) Change

Add

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

N/A
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The date of cach amendment(s) adoption: . if other than the

date this document was signed.

Effective date if applicable:
(na more than 90 dayvs after amendment file daie)

Note: Ifthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the

document’s etfective dute on the Department of State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

O The amendmeny(s) was/were adopted by the members and the number of votes cast for the smendiment(s)

was/were sufTicient for approval.

O There are no members or members entitled 10 vote on the amendment(s). The amendment(s) wasfwere

adopted by the board of direclors.,
Daied /O/ZS‘//E

Signature /Of/%/uf/ /ﬂ f //;) x/

(Hy !hc t.hdll'm.l! m vice chairman of the hcmrtl"p/usla'/ her officer-if directors
have not been selected, by an incorporator — 1l in the h@ (i a recelver, trustee, or
other court appuinted fiduciaty by that tiduciary)

ﬂd(v“/ /[rcna\ o

(Typed or printed naime of person smmmz))

‘/7(( SJ-C"C—‘M—IL

(Title of person signing)
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