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COVER LETTER

TO: Amendment section
Division ot Corparations

T [ o]
NAME OF CORPORATION: L:DDMIWD 9/76 (Mféw?/ﬂm’m_, Lre-

DOCUMENT NUMBER: 7/00‘5 ¢

The enclosed Articles of Amendmenr and fee wre submitted for filing.

Please return ull correspondence concerning this matier o the fullowing:

0//41;'/0 (és%fo , LCAr

{Namue of Contact Person)

Chacrmat /?’z)yé'_ssmnﬁ/ 5chf,.£;o

1Firmi Company )

230/ NUW 77 Sheed, Susve >

{Address)

///Am/, ;’Hl_ 35/25

(Ciry/ State und Zip Code)

Casmwiar 58 @qﬁﬁm. CL+77

]"-.-nmll?d;[r‘fs.\': Tl beased Tor Tature annuad report nolilication]

For further information concerning this matter. please calk:

Ovlands Cardo Eprs . Dfl) ¢4 - 3807

(Name of Contact Person) {Arca Codel  (Dayvtime Telephane Number)
Enclosed is a cheek fur the following amount made pavable o the Florida Department of State:

B 535 Filing Fee 84375 Filing Fee & (843,75 Filing Fee & O852.50 Filing Fee

Certiticate of Status - Certitied Copy Cerlificule of Status
(Additional copy is Certitied Cops
enctosed) {Additionad Copy s

Enclosed)

Mailing Address Strect Address

Amemdment Section Amendmuent Sceuon

Brivision vl Corporations Division of Corporations
B.0. Box 6327 Clifton Building

Tallahassee, FIL 323114 2661 Exeeutive Center Cirele

Tallahassee. IF1. 32301
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FLORIDA DEPARTMENT OF STATE Gacy
Division of Corporations A’,.','
July 3, 2018
ORLANDOQ CASTRO

CASMAT PROFESSIONAL SERVICES, INC.
2301 NW 7TH STREET - STE. B
MIAMI, FLL 33125

SUBJECT: DOMINO ONE CONDOMINIUM, INC.
Ref. Number: 716054

We have received your document for DOMINO ONE CONDOMINIUM, 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 document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

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

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

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

Please check only 1{one) box.

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.



trene Albritton
Regulatory Specialist | Letter Number: 118A00013794

www.sunbiz.org

Divicion of Carnoratinne - P OY POY E297 _Tallabacenns Elarida 29914



Articles of Amendment

[
Articles of Incorpueration ré /<\
ol AP r /
oy £ Zn e % <
(e el (84 %m/n/um Lng. % N\
(Name of Corpuoration as currently filed with the Florida Dept. of State) z _";{,f, ,¢' 6\
ey O
7/ G0 54 L B
(Nocument Number of Corpuration (if known) (K:{ . .
Cr e
Pursuant o the provisions of section 6 17,1006, Florida Swutes, this Florida Not For Profit Corporatien adopts the I()II?Q{_ "\
amendmentis) o its Artickes of Incorporation: e

A, I amending name, enter the new nume of the corpuration:

The new

name must be distinguishable and conain the word “corporation” or “incarparated” or the abbreviation “Corp 7 or e 7
“Company ™ or "“Co. " may nal be used in the name

B. Enter new principal office address, if applicable: 800/ (rffﬁ/ ’&7///6 va ”'C'/
(Principal office address MUST BE A STREET ADDRESS )
rincipal office address /%d//)?/ &d&é , ;Z 55/‘#

C Emeocomligaliesanliadles Y g 7 Hp os swom/
rveces, ne. ‘
250/ N 77 Sheet, Swe B
/‘7/44:4/, LT BBZE

1. [ 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 Regisiered Jgent; C;?de/ /%LX;MMJ/ go’”@f ,jr:C"
230/ MW 7% Sheet Sivte B

(Flarida s eet adidress)

New Registered Opfice cddress:

/’%JZM/ . Florida 3 5/25

iy (7Zip Code)

New Repistered Avent’s Signature, if changing Registered Apent:
Fherehy aceepr the appoiniment as registered agent. 1 am famitior with and aceept the obligations of the position

ety Gty

Ll
Signature of New Regisiered Agen, if changing
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“If amending the Officers andfor 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:
{Atrach additional sheers, if necessary)
Please note the officer/director titde by the first fetter of the office tite:
I = President; V= Viee Presidens; T= Treasurer; S= Sceretaryy D= Director: TR= Trusive; C = Chairman or Clerk; CEQ = Chief
Exccutive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of cach office
held. President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Curvently John Doe is listed as the PST und Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Voand 5. These shoudd be noted as John Doe. PT as a Change,
Mike Jones, ¥V ous Remove, and Sally Smith, SV oas an Add.
Example:

X Change PT lohn Doe
X Remove v Mike Jones
X Add S5V Sally Smith
Tvpe of Action Title Nung Address
{Check One)
X v REYES, AMPARO DINORAH 8001 CRESP1 BOULEVARD
1) Change
UNIT 78
Add
MIAMI BEACH, FL 33141
Remove
v FINDLAY, GORDON 1550 NEW YORK AVE,
2) Change
UNIT 14H
Add
X NEW YORK, NY 10028
Remove
T GONTOVNIK, EITAN 8001 CRESPI BOULEVARD
3) Change
UNIT 6D
Add
X MIAMI BEACH, FL 33141
Remowve
) FINDLAY, ANN 8859 DICKENS AVE.
43 Change
SURFSIDE, FL 33154
Add
X
Remove
S BORGEN, ROSA D. 8001 CRESPI BOULEVARD
3) Change
X UNIT 2D
Add
MIAMI BEACH, FL 33141
Remove
T BRUNET, DANA 8001 CRESPI BOULEVARD
) Change
X UNIT 6B
Add

MIAMI BEACH, FL 33141
Remove




E. If amending or adding additional Articles, enter change(s) here:

(astach addivional sheets, if necessarvy (Be specific)
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The date of each amendment{s) adoption:
date this document was signed.

Effective date if applicable: \76_;}’?(, ‘f% / Zd/f

o more than 90 davs after umendment pile daret

. 1l"other than the

Note: 1the date inserted in this Block does not mect the applicable statutors 1iling requirements. this Jdate will net be listed as the
document’s clivctive date on the Depuartment uf State’s records.

Adoption of Amendment(s) (CHECK ONE)

O rhe amendmentiss wasfwere adopted by the members and the aumber of vates cast tor the amendments)
was/were sulficient tor approval,

B There wre no members or members entitled © vote on the amendmentds). The amendmenti sy wus/were
adopted by the board of directors,

Dated \Z”)& Jﬁ/ %/‘P

ignature - ! g
(By the ¢ ZofvTCC chairmun ol the board. president or ather ofticer-if directors
huve not Jeen selected. by an incarporator — ifin the hands ol a receiver, trustee, or
other codft appuinted fidwciary by that fiduciuryy

/7 Frmeder, Jorge

(Tvpud or printed nanged ot person signing)

4]

/2(0/8/7 V/

UTitle of persen signing}
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