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FLORIDA DEPARTMENT OF STATE

August 23, 2017

ROBERT H YAFFE, ESQ
ROBERT H YAFFE, P.A.
11900 BISCAYNE BOULEVAR

MIAMI, FL 33181

SUBJECT: 9300 WEST BAY H
Ref. Number: 710818

&

Division of Corporations

D STE 806

ARBOR DRIVE CONDOMINIUM, INC.

We have received your doc

ument for 9300 WEST BAY HARBOR DRIVE

CONDOMINIUM, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correctuon( s):

Amendments for nonprofit corporatlons are filed in compliance with section
617.1008, 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 co

(850) 245-6050.

Shelia H Young
Regulatory Specialist 1l
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ncerning the filing of your document, please call

Letter Number: 817A00017361
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TO: Amendment Section
Division of Corporations

COVER LETTER

9300 West Bay Harbor Drive Condominiun. Inc.

NAME OF CORPORATION:

710818
DOCUMENT NUMBER:

The enclosed Ardicies of Amendment and tee are submitted for filing.

Please return all correspondence concerning thi

Robert i Yafte, Esqg.

matier to the tollowing:

Robert 1, Yalte, PLA,

{Name of Contact Person)

119046 Biscavine Boulevard. Sutte 806

(Firm/ Company)

Miami, FL 33181

{Address)

roberig@robertvatie.com

(Cits/ State and Zip Cuode)

F-mail address: (1o be used Tor future annual report nobfication)

For further information concerning this matter, 1

Ruobert 1, Yatfte

lease call;

Jas 7492341
at

{Name of Contact Person)

LEnclosed is a check for the following amount my

{Area Codey  (Davtime Telephone Number)

de pavable to the Florida Departiment oi State:

B S35 Filing Fee 843,75 Filing Fee & O843.75 Filing Fee & 085250 Filing Fee

Certificate of St

Mailing Address
Amendment Section
Division of Carporations
PO, Box 6327
Taltahassee, F1 32314

1TUS

Certified Copy

Certiticate of Status

(Additional copy is Certified Copy

enclosed)

{Additional Copy is
Enclosed)

Street Address

Amendiment Section

Division of Corporations
Clitton Building

2661 Exccutive Center Circle
Tallahassee. FL 32301



Articles of Amendment

to
Articles of lncorporation
of
9300 West Bay Harbor Drive Condominium, e
. {(Name of Corporation as currently filed with the ¥lorida Dept. of State)
TIOR8

{Décument Number of Corporation (if known)
Pursuant to the provisions of section 617.1006.

amendment(s) to its Anicles of Incorparation:

AL

Florida Statutes, this Fleridu Not For Profit Corporation adopts the tollowing
If amending name, enter the new name uf

ithe corporation:

nuame must be distinguishable and contain the s ord “carporation” or “incorporated " or the akbreviation
I

B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STRELET ADDRIESS )

“Company ™ or "Co. " muay not be used in the nente.

The new
“Corp. o Clae "

T -{; o gf‘ui
o
T2
I - . . po g
C. Enter new mailing address, if applicable: = o _—1_1.
(Mailing address MAY BE A POST OFFICE BOX) A r‘
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D. M amending the registered agent and/ar registered office address in Florida, enter the name of the Pr—: ™~
new registered agent and/or the new regidtered office sddress:
Name of New fievistered Agent:
New Registered Offlee Adddr

Hlorida streer adidressi
1

Y
New Registered Agent’s Signature, if changing Registered Agent:
! hereby aceept the appoiniment as registereed o

. Florida
(7ip Code)

(
il

Fam fumilicr with and aecepr the obligations of the pasition,

Signature of New Registered Agent, if chunging
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If amending the Officers and/or DYrectors, énter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

iAnach additional sheets, if necessury
Please e the officertdirector tite by the first|{lener of the office ride:

o= Presidens; V= Viee Presidene: o Treasurlr: S Seeretary: 1) Direceor: TR Trusiee: C = Chairmar or Clerk: CEO Chief
Fxeeutive (fficer: CFC = Chief Financial Q{ﬁ%!‘('r. If an officer direcior holds more than one title, Hist the first fenter of cach office
held Presideni, Treasurer, Direcior would be B0,

Changes should be noted in the following mam er. Crrrenthy John Doe is listed as the PST and Mike Jones i listed as the Vo There is
o change. Mike Jones leaves the corporarion, S llH_\' Smith iy mened the UVand 8. These shoadd Be noted ax ok Doe, U7 ax a Change,
Mike Jones, T as Remerve, and Salhe Sonith, 81705 an Add.
Example:
X Change PT John Doe
N Remowve AN Mike Jones|
X Add hY Sally Smith
Type of Action Title Name Address
{Check One)
. 0D Michacel Orovitz 300 West Bav Harbor Drive
i) Change i -
Bay Harbor Islands. FLL 33154
Add
Remaove
X . P Heene Wallace 9300 West Bay Harbor Drive
) Change I i
Bav Harbor Islands, FE 33154
Add :
Remove
LA . ST Myrna Morris Q3 West Bay Harbor Dirive
3) Change 1 :
Bay Harbor Islands, FL. 33§54
Add i
Remove
D AMireo Santana Q3K West Bay Harbor Drive
+4} Change L i
X Bay Harbor Islands, F1L 33154
Add -
Remove
3 Change
Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articley; enter change(s) here:
tarrach adeditional sheets, if necessarv). £ He specific)
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The date of cach amendment(s) adeption: _if other than the
date this document was signed.

Effective date if applicable:

(e mare thean 90 dovs afier amcndment file dute)
: ! .

Note: I the date inserted in this block does not meet the applicable statutory Aling requirements. this date will not be listed as the
document’s effective date on the Department off State’s recards.
Adoption of Amendment(s) (CHECK ONE)

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

O There are no members or members entitled 10 vote on the amendment(sy. The amendment{s) was/were
adopted by the board of directors.

September 5.2017
Dated

Signature >
1

13y the chairman or vicg l(:Im|rm:m of the board. president or other afficer-if directors

have not been selected. by an incorporator — i in the hands of a receiver. trustee, or

other court appointed lidugiary by that fiduciary)

Robert 11, Yaite, l’..\'(.]i

(Typed or printed name of person signing)

Auvormev-in-Fact

e of person signing)
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