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COVERLETTER

TO: Amendment Seetion
Division o Carparutions

& | .
NAME OF colu'oR:\'I‘l().-\{\_gm\'&&*{’.ﬂ/gg_\i_ég (LQQ‘;Q‘A‘O\‘;}“\ AN prDb Ane .
DOCUMENT NUMBER: i (0(%_‘;{‘* 2

The enclosed Artietes of Amendment and fee are submitted tor filing,

Pleese return 2l enrrespondence concerning this matler twthe following:

Car\es E5csboul

(Nume of Contact Persun)

(g\‘\{i\h&f\ 1‘77\65 Q\\j’;ﬂ&iﬁiﬁ\“\f\‘\\)mf\ NQ.?‘\'“‘S‘W Q“\)Ssu; ‘Sv“\(/

(Firny Company'}

Too \A\»\\)ne BAJd

{Address)

YWlaadale, FL 33009

(City/ State and Zip Code)

Cxo\dgn§s\es700 Q,\{ q\\ 00 Lo MM

E-mail address: (1o Be used Tar tuture annual report noufication)

For further intormation concerning this matter, please calt:

AC\S \_oosen «918-82\ -8%4

{Area Code)  (Davtime Telephone Numbery

{Name of Contact Person)

Iinciosed is a cheek for the foliowing amount made pavable 1o the Florida Department of State:

3852 .50 Filing Fee

(184375 Filing Fee & 843.75 Filing Fee &
Certilicute of Sutus

0] §335 Filing Fee
Certificate ol Status Certified Cupy

cAadditional copy s Certified Copy
enclosed) (Additional Copy s
Englosed)

Mailing Address Street Address

Amendment Secuion Amendment Seetion

[Hvision of Corporations Division of Corpurations

.0 Box 6327 The Cenure of Tallahassee

Talphassee, FIU 32314 2415 NoMonroe Street, Suite 810
Talluhassee, Ft, 32303



CCEIVED

2077 HAY .
FLORIDA DEPARTMENT OF sTaTH 2! A T:51

Division of Corporations ___, .. .
i TRELAHASSEE, FL ™
April 24, 2022

CARLOS ESCOBAR
700 LAYNE BOULEVARD
HALLANDALE, FL 33009

SUBJECT: THE GOLDEN ISLES CONDOMINIUM APTS., INC.
Ref. Number: 708442

We have received your document for THE GOLDEN ISLES CONDOMINIUM
APTS,, INC. and your check(s) totaling $35.00. However, the enclosed document
has not been filed and is being returned for the following correction(s):

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

it you have any questions conceming the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist || Letter Number: 522A00009540

www.sunbiz.org
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RECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations e o
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February 25, 2022

CARLOS ESCOBAR
700 LAYNE BOULEVARD
HALLANDALE BEACH, FL 33009

SUBJECT: THE GOLDEN ISLES CONDOMINIUM APTS., INC.
Ref. Number: 708442

We have received your document for THE GOLDEN ISLES CONDOMINIUM
APTS., INC. and your check(s) totaling $25.00. However, the enclosed document
has not been filed and is being returned for the following correction(s}:

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

The current name of the entity is as referenced above. Please correct your
document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist II Letter Number: 722A00004751

www.sunbiz.org
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Articles of Amendment

‘ 10 . i s S
Articles of Incorporation [’n A e ﬂ
of Lo = [

THE GOLDEN ISLES CONDOMINIUM APTS,, INC. ZUZZHHY_Z_LEH L 13

(Name of Corperation as currenthy filed with the Florida Dept. of State)

ToBY4t L CENL oy ;-ﬁLTE

thocument Number of Corperation (i known)

Pursuant o the provisions of section 6171006, Florida Statetes. this Florida Not For Profit Corporation adopts ihe tollowing

amendiment(s) to s Articles ol Incorpuration:

A, Il amending name, enter the new name of the corporation:

N E \ The new

name must be distinguishable aned contain the word “corporation” or “incorparaied " or the abbreeviation “Corp. ™ or “lae.

“Company ™ or “Co.” may not he used in the name,

B. Enter new principal office address, if applicable; H P(
(Principal office address MUST BE A STREET ADPDRESS )

C. Enter new mailing address. if applicable: P‘
(Muailing adidress MAY BE A POST QFFICE BON) N

D. If amending the registered avent and/or registered office address in Florida, enter the name of the

new registered avent and/or the new registered office nddress:

Nume of New Registered Agenl: _NQ\

(Floruda sireet address)

New Registered Office Address:

. Florida
{City) (Zip Codey

New Registered Aeent’s Sionature if changing Registered Asent:
i hereby accept the appomiment as registered agent. 1 am familiar with and aceept the obligations of the position,

Signature of New Regiviered Agen, of changing



[f amending the Officers nunddor Directors. enter the title and name of each officer/director being removed and title, naime,
and address of ench Officer and/or Director being added:

iAntach additional sheees, if neressaryy

Please noge the afficer divector dife iy the first feier of the office iile
oo President s Vice Sresideni, 1= Treasurcr, S - Seeretary, L0 Divector. TR Trustee, O Charman or Clerk, Clty Clney
Fxecutive Officer; CFO = Chief Financial Officer. If an officer-direcior haolds more than one 1o listhe Jirsi leiter of cacli office

hold President, Treasurer, Director swould be 1'T0

Chunges showld be noted v the following monner Cuerenifv John Doc is fisted a5 the FNT and Mike Jones iv disted ax vie V) There is
a change, Mike Jones leaves the corporation, Satly Smith s named the Vend & These shonld be noted as Jobn oo, P ax o Changee,

Aike Junes, Vas Remaove, and Safly Sauth, SV oas an Add.

Zxample:
!

X Change T Juhn Dog
N Remowve ¥ Mike fones
Noadd SV Sallv Smith
Tyvpe o) Action Tite Name Address

(Cheek Une)

1) _ Change S DQS—\(C{. 50\—0 /ZOO LQ \e %\\’& *3313
)_.Lwd m\mump?ﬁoéq

X . Remowe

2) Change S \‘\C \oken %FM\C»\ /I pq'\-ﬂc)(_ \)-)0‘\3
XK Add Z hemven s e ov8uy

_ Remowe 0 Lavwne Blud 2= ach
; AV) Racmen \‘o\z%ua't S andole FL 35008

i) Chuange
M Add
Remowve
9 Change 1S R eaa am oS 00 Lawne BLyd  WW3

 Add Ywiondal , L 33004

_L Remowve
5) ___ Change \/ X Lobhoien 100 Lavyne Bl R3S
¥ Add v ' Yellandale €L, 33009

[Lemove

) Chunge
__Add

Kemove

E. Ifsmending or adding additional Articles. enter civangeis) here:
tatiaeh ciditional sheers, if necessarvy. (Be specific)




The date of each amendment(s) adoption: _MSQ{_\L@J_\‘{A\J l% _D-Da\l i ather than the

date this document wus signed.

Effeetive date if applicable: —SC{, oo __\.8\ = Seir e T

{to move e 20 davs gfier amendment file e

Note: 11 the Jaie inserted in this block does not meet the applicable statutors filing requirements. this date will not be Tisted s the
document’s citectis e date un the Department af Siate’s records.

Adoption of Amendment(s) {CHECK ONEY

,'E: The amendment s) wastvere adopied by the members and the pumbey of voles vast 1o ihe timendmentis)
wassere suiticient tor approsal,



I There are no memburs or members entded o voie on the wmendmenitsy, The smeadimentts) washsere
sdopted By the board of dircotors,

Do S‘_\Q\% D 202X

—

Stenature X

(it the chairmun or vice chairman of the bazrd, president or ather officer-in directors
have not bees selected. by an incorporaior — il in the hunds of a receiver. testee. ur
other court uppointed Nducinny by that fiduciury)

A CAS \,o\os.\f O

{Typed or printed maune of person signing)

Ve ®resident

(Title uf person signing}




