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COVER LETTER

TO; Amendment Scetion

Division of Corporations )
'5 7y -
ALLIANCE CONDOMINIUM ASSOCIATION, INC. ‘{’:\o P
NAME OF CORPORATION: ©
' 7

NO5000008401
DOCUMENT NUMBER:

The coclosed Artieles of Amendment and tee are submitied for 1iling.
Please teturn all correspondence coneeming this matter o the following:

ENIO CARVALHO

(Name of Contact Person)

ALLIANCE CONDOMINIUM ASSOCIATION, INC.

(Finry Company)

8421 S ORANGE BLOSSOM TRAIL SUITE 206,

{Addressy

ORLANDQO, FLORIDA, 32809

(Catyd State and Zip Code)

alliance@ ecrealty.net

E-mail address: (1o be used for furure antal report nohificaton)
For further information concerning this mater, please call:

ENIO CARVALHO 407 617-1534
at

IName of Contact Person) (Area Code)  (Davime Telephone Number)
Enclosed is a ¢heck for the tollowing amount made payable to the Florids Department of State:

B S35 Filing Fee  T0823.75 Filing Fee & 84373 Filing Fee & C1852.50 Filing Fee

Certificate ol Status - Certitied Copy Certiticate of Status
(Additional copy is Cenitied Copy
enclosed) {Additienal Copy is
Enclosed}

Mailing Address Street Address

Amendment Section Amendment Scetion

Diviston of Corporations Mhvision of Corpurations

P.O. Box 6327 Clitton Building

Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301



Articles of Amendment 2
= .
16 = -
Articles of Inenrporation c‘!‘n ;
of -0

ALLIANCE CONDOMINIUM ASSOCIATION, INC. T
{Name of Corporation as currentiv iiled with the Florida Dept. of Stare) 7“:2_ -
NO5000008401 -:,
(DNocument Number of Corporation (if known) ‘3

Pursuant to the provisions of section 6171006, Flonda Statutes, this Florida Not For Profit Corporation adopis the following
amendmeni(s) to its Articles of Incorporation:

A. Hamending name, enter the new name of the corporation:

The new

name must be distinguizhahic and comtain the word “carporation” or “incorporated ™ or the whbreviation " Corp. " or ine”

“Compuny” or “Co." may not be used in the name.

B. Enter new principal office address, if applicable:
{Principal office address MUST BE ASTREET ADDRESS )

C. Enter new mailine address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

N. i amending the registered agent and/or repistered office address in Flarida, enter the name of the
new registered agent and/or the new registered office address:

CLEMENT A. ISARCON

Name of Now Reelsiored deeni:

8421 S ORANGE BLOSSOM TRAIL SUITE 261

tFlorida sieeel addresst

New Registered Office Address:

ORLANDO - .. 32809
. Florida

(Ciny (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
I herebuv accepr the appaintment as regisiered agent. { am fumiliag

tons of the position.

e Sigaauere of New Reeivtered Agent, if changing
& 4 & & ! iy

Sl emenNT N (srRaON
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If amending the Officers and/or Divectors, enter the title and name of ecach officer/directur being removed and title, name, and
address of each Officer and/or Director being added:

(Atiech additional sheets, i necessary)

Please note the nfficeridivector tide by the first lener of the office tide:

P = President; V= Viee President: T— Treasurer; S= Secretary: D= Divector: TR= Trustee: C = Chalvman or Clerk: CEQ ~ Chief
Executive Gfficer: CFO = Chief Financial Officer. I an officerddirector holds more than one title, list the first lewter of each opfice
Ield, President, Treasureer, Dircator would be PTL.

Changes should be noied in the jfollowing manner. Currently John Do is fisted ax the PST and Mike Joues is listed as the V. There iy
a change. Mike Jones leaves the corporation, Sulfv Smith is named the Vand S, These showld be noted us John Dae. PTas a Chanyge.
Mike Jones, V oax Remove, and Sally Smith, 8V us an Add.

Example:
X Change PT Juhn Doe
X Remove A% Mike Jones
X Add hAY Sabiv Smilh
Tape of Action Title Name Address
(Cheelk Oned
h i D-RA Motielal Ramphal, Deceased 8421 S Orange Blossom Trail
unge
Suite 271
Add
Odando, FL, 32809
Remove
. D Loreen Ramphal 8421 S Orange Blosssom Trail
3 Change
Suite 271
Add ©
Orando, Florida, 32809
Remove
. ) Celso Ferrgira 8421 S Crange Blossom Trail
3) Change
[ 4
Add Suite 23
Oriando, Florida. 32809
Rermove
4) Change
Add

Remove

5y Change

Add

Remove

f) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, i necessarvl. (Be apecificy
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The datte of each amendmentis) adeption: . if other than the
date this document was signed.

September 14th 2018

Effective date if applicable:

tner more than A duvy upter amendment file date)

Note: 1f the date inserted 1 this block dues not meet the applicuble statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasiwere adopied by the members and the number of votes ¢ast for the amendment(s)
wasfwere sufficient for approval,

B I'here are no members or members entitled to vote on the amendment(s). The amendimeni(s) wasiwere
adopted by the buard of directors,

September 14th 2018
Dated

Signature ’%%/LJ %Wﬂ/%

|ByTl_m chairman vr vice chairman ot the board, president or other otticer-it directors
have not beea selected. by an incorporator — if in the hands of & receiver, nustee. or
ather court appointed fduciary by that nductary)

ENIC CARVALHG

{Tvped or printed name of person signing)

President

(Title of person signing)
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