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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 1, 2018

MYNAM BAUTISTA

CAPRI CONDOMINIUM APARTMENTS, INC.
540 S. LUNA COURT, APT. 3

HOLLYWOQD, FL 33021

SUBJECT: CAPRI CONDOMINIUM APARTMENTS, INC.
Ref. Number: 710242

We have received your document for CAPRI CONDOMINIUM APARTMENTS,
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 fee to file articles of amendment is $35. Certified copies are optional and are
$8.75 for the first 8 pages of the document, and $1 for each additional page, not
to exceed $52.50.

Amendments for nonprofit corporations are filed in compliance with section
617.1006, Florida Statutes. Please see the attached information.

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 conceming the filing of your document, please call
{850) 245-6050.

Darlene Connell
Regulatory Specialist Il Supervisor Letter Number: 418A00022560

www.sunbiz.org

Division of Corporations - P.QO. BOX 6327 -Tallahassee, Florida 32314



. COVER LETTER

TO: Amendment Section
Divisien of Corporations

CAPRI CONDOMINIUM APARTMENTS. INC.
NAME OF CORPORATION:

710242
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitied for filing,
Please reteen all correspondence concerning this matier 1o the lollowing:

Lina Tusa

{Name of Contact Persond

CAPRI CONDOMINIUM APARTMENTS, INC.

(Firm/ Company)

540 S Luna Ct #3

t Address)

Hollywood. FL 33021

(City/ State and Zip Code)

CapriCondoAssociation@54@gmail.com

F-mail address (io he used for future annual report notification)

For further intormation concerning this matter, please call:

Myriam Bautista 954 404-4419
HIs

{Name of Contact Person) (Area Codey  (Davtime Telephone Number)
Enclosed is a check tor the following amount made pavable w the Florida Department ot State:

% S/'.{I-'iling Fee  [J$43.75 Filing Fee & 184375 Filing Fee & [JS52.30 Filing Fee
%,‘O Certificate of States— Certitied Copy Certiticate of Status
’ { Additional copy is Certified Copy

enclosed) (Additonal Copy is
% Z&D@(\(\% “ .Té"‘WQ Enclosed)
g4

Ocm) :\Izulmg- Address Strect Address

’ Amendmuent Section Amendment Section
Bivision of Corporations Division of Corporations
P.O. Box 6327 Clition Huilding
Tallahassee, FL 32514 2001 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
) to
Articles of Incorporation
of

CAPRI CONDOMINIUM APARTMENTS, INC.

(Name of Corporation as currently filed with the Florida_Dept. of State)

710242

(Document Number of Corporation (it known)
Pursuant io the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Cerporation adopts the following
amendmenti{s) w its Anicles of Incorporation:

A. If amending name, enter the new name of the corporation:
The new

nane st be distnguishable and contain the word “corporation” or “incorporated ” or the ubbreviviion "Corp. " or Vine.”

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

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

C. Enter new mailing address. il applicable:
{Muailing address MAY BE A POST OFFICE BOX)
&
—~=m =
>y -
= gt
e s "'f’ﬂ
BBty (w o]
D. If amending the registered agent and/or registered office address in Florida, enter the name of the il - —
new registered agent and/or the new registered office address: a—: w i
N T ﬁ"‘lri
Nume of New Registered sgent: rr:' ooxX !
T
B bl @
— o

8 |S

-

(Florda sireet address)

Now Repistered Office Address:

. Fiorida
125 Code )

(Y

New Registered Apgent’s Signature, if changing Registered Apent:
[ am jamiliar with and accept the obligations of the position,

{ herehy aceept the appoiniment as registered asent.

Signature of New Registered Agem, if changing

Page 1 of 4



If amending the Officers and/or Directors. enter 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 nore the officer direetor title by the first lewer of the office title:

P Presidens; Ve Vice Presidemt, T Treasarer: S Secretarv: 1Y Direetor: TR Trnseeo: C = Chuaivman or Clerk; CEO = Chief
Executive Officer: CFQ - Chief Financial Officer. Ifan officer director holds more than ene title, List the first leter of cach office
held, President, Treasurer, Director would he P11,

Changes should be noted in the folloswing mener. Cureenldy John Doe is listed us the PST and Mike Jones s listed as the 1V There s
a change. Mike Jones leaves the corporation, Sally Smith is named the 1V and 8 These should e noted as John Doe. PTas u Change,
Mike Junes, 1 ax Remove, and Sallv Smith, SV ws an dedd.

Example:
X Change ey Johp Doe
X Remove vV Mike Jones
N Add SV Sally Smith
Type of Action Title Name Address

(Check One)

vpP Lina Tusa 540 S Luna Ct#5
1) Change

Hollywoed, FL 33021

Add

Remove

2y Change

Add

Remove

3} Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

6) Change

Add

Remove

Page 2 of 4



E. If amending or adding additional Articles, enter chanpge(s) here:
(antach additionad sheets, if necessaryvi (Be specific)

I, Lina Tusa, would simply like to be removed as the Vice President of this nen profit,

Page Yol 4



The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable;

(o ore than 90 davs after amendment file date)

Note: Ifthe date inserted in this block does not meet the applicabie statutory fiking requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) {CHECK OXNE)

O The amendment(s) wasiwere adopled by the members and the number of votes cast for the amendmeni(s)
wasfwere sufticient for approval.

There are no members or members entitled 0 vote on the amendment(s). The amendment(s) was/were
Klopied by the board of directors,

11/21/2018
[Dated

Stgnature

(By tl c Lh\uu.mn or vice chairman of the board. president or other ofticer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed filuciary by that fiductary)

Lina Tusa

{Typed or printed name of person signing)

Vice President

{ Title of person signing)

Page 4 of 4



