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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: CGDH Condorﬂémum g;ﬂ@&f"}‘ﬂ’l(iﬂh Lo

DOCUMENT NUMBER: _" ] D Z~ 4— ?_

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Myriam  Paw hshe

{Name of Contact Person)

@upr[ Fond s miny um Hocirbrents Lac,

(Firr{‘u' Company}
540 5. Lung ¢ %’ >
{Address)
Helly woeod | L 33091
A (City/ State and Zip Code)

E-mailaddress: (1o be used for Miture annual report notification)

For further information concerning this matter, please call:

Myricim Aot 19 L 084 4N 4

(Name of Contact Person) {Arca Code)  (Daytime Telephone Number)
Enclosed is a cheek for the following amount made pavable o the Florida Department of State:

¥ 535 Filing Fee 134375 Filing Fee & 843,75 Filing Fee & O832.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corparations

P.0O. Box 6327 The Centre of Tallahassce

Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303



Articles of Amendment

to .
Articles of Incorperation ol e,
of 5“ 1 ;"" f"

T ey Oy

Caprl londeminiwum  Aeartments. ne

{Name of Curpnr!nion as currently filed with the Florida Dept. of State) FAIVE s‘“\'J’!’ Z 8 PH 3: O?

S T AYT—

BETRE ™

(Document Number of Corporation (if known) ¥« o S Fi

Pursuant to the provisions of section 6 171006, Florida Statutes, this Florida Not For Profit Corporation adopts the following

awnendmeni(s) 10 1ts Articles of [ncorporation;

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

The new

nante must he distinguisheble and contain the word “corporation” or “incorporated " or the abbreviation "Corp. " or “lne.”

B. Enter new principal office address, if applicable: 6(! C’ S -I—LU l(:l G P’ :I— 5
(Principal office address MUST BE A STREET ADDRESS ) . d — ]
1 Hollyuwodd L. 33001

“Campany” or “Ca.”" may not be used in the name.

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST (QFFICE BOX}

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:

Name of New Registered Agent:

{Florida strvet addeess)

New Registered Office Address:

. Flonida
{City) (Zip Cude)

New Registered Agent’s Signature if changing Registered Agent:
[ hereby accept the appoiniment ax registered agent. [ am jomiliar with and uccept the obligations of ithe pasition.

Signature of New Registered Agent, if changing



.

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:

{Antach additional sheets, if necessary)

Please nute the officerfdivector title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secretarv: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. [ an officersdivector holds more than one title, list the first letter of euch office
held. Presidemt. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporation, Sally Smith is named the Vand $. These should be noted us John Doe, PT as a Change.
Mike Jones. V as Remove. and Sallv Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Type of Action
(Check One)

i) Change
Add

é‘ Remove

2) Change
Add
Remove

39 Change
Add

Remove

4y Change
Add

Remove

3} Change
Add

Kemove

) Change
Add

Remove

PT John Doe
V Mike Jones

SV Sally Smilh
Tille Name Address

pT Zulemg Velarde Sdndher  5aps twm i1
Hollg oo ol FL 33024

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

See  clladment .




a0 0 A .
The date of ¢ach amend ment(s} adoption: D(C f J 3 [ 9 L 2) . tf other than the
daic this document was signed.

Effective date if applicable: Op 123 2D 3

fuo more than 90 davs after amendment file date)

Nate: I the date inserted in this block doces not meet the appticable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)



O There are no members or members entitled 1o vote an the amcndmem(s). The amendment(s) was/were
adopted by the board of directors.

‘ 6//.2 5/2
Signature % /{Af

(By 1h hairman or vice chairman of the board, president or other officer-if directors
hd\-L not bun selected. by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

M y 77277 /ﬁﬁ////Z 5’746,

(Typed ur printed name of person signing)

?QQSLLI’-QI/

{Title of person signing)




Hollywood. June 23, 2023,
Capri Condominium
540 S. Luna Ct, FL33021.

Subject: Resignation from the position of President.

Dear Owners:

Serve this letter to greet you cordially and present my IRREVOCABLE
RESIGNATION to the position of President of the Condominium, as of this
date, a position that | had been holding since 01/01/23, as | reported in
the assembly on 06/21/23.

The main reason for my resignation was the deterioration of my health
due to the resurgence of thyroid cancer that | had already overcome on
a previous occasion.

| leave the position, so that the general assembly, in attribution of its
power, designates a new board of directors that works unitarily for the
benefit of all the neighbors.

Zulema Velarde Sanchez
President of the Condominium.
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Hollywood. 23 de junio del 2023. .

Condominio Capri
540 5. Luna Ct, FL33021.

Asunto: Renuncia al cargo de Presidenta.

Estimados vecinos:

Sirva la presente para saludarlos cordialmente y presentar mi RENUNCIA
IRREVOCABLE al cargo de Presidenta del Condominio, a partir de la fecha,
cargo que venia desempefiando desde el 01/01/23, como informé en la
asamblea de! dia 21/06/23.

El motivo principal de mi renuncia el deterioro de mi salud por el
recrudecimiento del cancer a la tiroides que ya habia superado en
oportunidad anterior.

Dejo el cargo, para que la asamblea general, en atribucidn ‘de su
potestad, designe una nueva junta directiva que trabaje unitariamente
en beneficio de todos los vecinos.

Zulefﬁa Velarde Sanchez
Presidenta del Condominio.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 11, 2023

MYRIAM BAUTISTA
540 SOUTH LUNA COURT #3
HOLLYWOOD, 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 $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The form you submitted is for a Please provide us with a English copy of your
letter., but your entity is a . Please complete and return the enclosed blank
form(s).

We are enclosing the proper form(s) with instructions for your convenience.
Please provide us with a English copy of your letter.

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, ptease calf
(850) 245-6050.

Anissa Butler
Regulatory Specialist il Letter Number: 923A00023499

www_sunbiz.org

-



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 24, 2023
MYRIAM BAUTISTA

540 S. LUNA COURT &3
HOLLYWOQOQD, 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 $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

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

Please check the type of action for your director or officer.

You failed to make the correction(s) requested in our previous letter.

Please return a copy '6f this letter along with your document to ensure proper
handling.

Please retumn 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. '

Anissa Butler
Regulatory Specialist li Letter Number: 423A00024673

www.sunbiz.org



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 14, 2023

MYRIAM BAUTISTA
540 SOUTH LUNA COURT #3
HOLLYWOQOD, 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 $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA NONPROFIT CORPORATION. Please compiete and return
the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenierice.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

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

Anissa Butler
Regulatory Specialist |l Letter Number: 323A00026304

www.sunbiz.org
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