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FLORIDA DEPARTMENT OF STATE Mg

Division of Corporations

July 22, 2021 N

POINT EAST ONE CONDOMINIUM CORPORATION, INC.
2895 POINT EAST DR.
AVENTURA, FL 33160

SUBJECT: POINT EAST ONE CONDOMINIUM CORPQORATION, INC.
Ref. Number: 710327

Upon receipt of your letter and/or check(s) totaling $35.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Please return a copy of this letter toc ensure your money is properly credited.

We received this check with no attachments. To prevent delays in filing and
improper application of fees, please return the check together with the
appropriate document for processing.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6050.

Darlene Connell
Regulatory Specialist Il Supervisor Letter Number: 221A00016650

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
[hvision of Corporations

Point East One Condominium Corpuration, Tne
NAME OF CORPORATION:

710327
DOCUMENT NUMBER:

The enclused Articles of Amendment and tee are submitted for filing.
Please reture all correspondence concerning tis maiter to the following:

Mana Suarez,

{Name of Cantact Person)

Point East One Condominiun Corporation, Inc

(Firm/ Compuny)

2845 Point East Drive

{Address)

Aventura, Florida 33160

(City/ State and Zip Code)

pointeastcorp 1 @umail.com

E-mail address: {to bewsed for Tature annual report notification)
For further information concerning this matter, please culk:

Maria Suarez 303 931-3960 Ext 1
at

{Name of Contact Person) (Arca Code)  (Dayuime Telephone Number)
Enclosed is a check for the fullowing amount made payvable to the Florida Depariment of State:

= 535 Filing Fee  (J843.75 Filing Fee & [J$43.73 Filing Fee & TI$52.50 Filing Fee

Certificate of Status Certitied Copy Certificate of Status
{Additional copy is Certitied Copy
enclosed) (Additional Copy is

Enciosed}

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corperations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Moenroe Strect. Suite 810

Tallahassee, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

Puint East One Condomimum Corporation, Inc

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

710327

(Dovument Number of Corparation (if kiown)

Pursuant to the provisions of section 617.10006, Flarids Statutes. this Florida Not For Profit Corporation adopts the following

amendment(s) o its Artictes of Incorporation:

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

The now

NIA
name must be distinguishable and contain the word “corporation” vr “incorporated " or the ahbreviation “Corp, " or “lne.”

" may not be used in the name.

“Company™ or "Co.
. L. . . N/A
B. Enter new principal office address, if applicable: 'h?:
(Principal office address MUST BE A STREET ADDRESS ) —
o
]
ro
C. FEnter new mailing address, if applicable: NJA o=
: g -y L
(Mailing address MAY BE A POST OFFICE BOX) =
o
1 o
). If amending the registered_agent and/ur registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
N N/A
Name uf New Registered Aveni: !
tFlorida street address)
New Registered Office Address:
N/A

INIA I
. Floruda
{Citv} (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby aceepi the appointment as registered ageni. [ am famifiar with and eccept the obligations of the position.

Signuture of New Registerod Agent, if chunging

03714



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

fAnack udditional sheets, if necessary)

Please note the officer/director gitle by the first letter of the office Hile:

P = President: V= Vice President; T= Treasurer; S= Secretarv: D= Divector; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first fetter of each uffice
held, President, Treasurer, Divectar would be PTD.

Changes should be noted in the following munner. Currentlv John Due iy listed as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corpuration, Salfy Smith is named the Vand S, These should be noted as John Doe, PT as o Change,

Aike Jones, Vas Remove, and Sally Smith, SV as un Add.

Example:

X Change PT John Do
X Remove vV Mike Jones
X Add S5V Sally Smith
Tvpe of Action Title Name Address
{Check One)
1 Change S Madripan, Elsa 2930 Point East Dr
Add Unit E-407
* Remove Aventura, FL 33160
2) Change D Mudrinan, Elsa 2930 Point Eust Dr
x Add Unit E407
' Remove Aventura, FL 33160
3) Change D Bertran, Vivian, Sr. 2999 Point East Drive
Add C-307
Remove Aventura, FL 33160
1) Change b Berran, Viviun 2999 Point Last Brive
x Add C-307
Remove Aventura, FL 33160
3) Change
Add
Remove
4) Change
Add
_ Remowe

E. IfTamending or adding additiona) Articles, enter change(s) here:
(atrach additional sheets, if necessarvi.  (Be specifich

NIA




. NIA .
The date of each amendmuent(s) adoption: . il ather than the
date this docurnent was signed.

N/A

Effective date if applicable:

{ro more than 90 davs after amendment file date)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department ot State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast tor the amendment{s)
wasfwere sufficient for approval.



There are no members or members entitled to vole oo the amendment(s). The amendmeni(s) was/were
adopted by the board of directors.

6/17/202 1 - j
Dated ,

(By the thlrnmn or vict chairman of the pogrd. president or other officer-if directors
have gt been selected. by an incorporafor™ if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Maria Suarcz

{Tvped or printed name of persen signing)

President

(Title of person signing)



