el e

{Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] Pick-up [] war [] man

(Business Entity Name)

(Document Number)

Certified Copies Cerntificates of Status

Special Instructions to Filing Officer:

BN

Cffice Use Only

RINATERRINAN

100402188921

R TP

o435, 00

I Kd LI A¥HEZ

80

¥

daT




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 3, 2023

GIANNA RIVERA

19950 W. COUNTRY CLUB DRIVE
10TH FLOOR

AVENTURA, FL 33180 US

SUBJECT: THE REGENCY CONDOMINIUM ASSOCIATION, INC.
Ref. Number: 716196

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

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

WE DO NOT FILE TERMINATIONS.
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.

Jasmine N Horne
Regulatory Specialist 1| Letter Number: 623A00009871
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COVER LETTER

TO: Amendment Section
Division of Corporations

THE REGENCY CONDOMINIUN ASSOCIATEHON, INC. a Florida Not for Profit corporat
NAME OF CORPORATION:

716196
DOCUMENT MNUMBER:

The enclosed Arficles of Amendment and fee are submitted for liling.
Please return all correspondence concerning this mater to the following:

Channa Rivera

(Name of Comtact Persany)

Fontainebleau Development

(Firm/ Company}

19930 W, Country Club Drive, L0th Floor

(Address)

Aventura, Florida 33180

(Ciy/ Stawe and Zip Code)

grivera@@ibdev.com

F-mail address: (to be used for Tuture annual report notificaton)
For further information concerning this matier. please call:

Crianna Rivera U5 6824162
at

{Name of Contact Person) {Arcu Codey

{Davtime Telephone Number)

Enclosed is a check fur the following amount mide pavable 1o the Florda Depaniment of State:

m S35 Filing Fee  OS43.75 Filing Fee & OS43.75 Filing Fee & TI532.530 Filing Fee

Centificae of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy s

Enclosed)

Mailing Address Strect Address
Amendment Section
Division of Comorations
P Box 6327

Tullahassee, FL 32314

Amendiment Secuon

Division uof Corporations

The Centre of Tallahassey

2415 NoMonroe Street. Sutte 8140
Tallahussee. F1. 32303



Articles of Amendment e
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Articles of Incorporation L lzf)'/ s
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: . e TN g e . e M
THE REGENCY CONDOMINIUM ASSQUIATION. INC., a Florida Not for Profit corporation "'.-‘,:’,-\f_':r;:- ) 6‘_
LAWY 2 hd
(Name of Corporation as currently filed with the Florida Dept. of State) "'-’.“,‘J ‘:‘ ‘j/ /0
r o P >,
THE REGENCY CONDOMINIUN ASSOCIATION, INC. ((:7:_":
Yl

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 6171006, Florida Statutes, this Florida Net For Profit Corporation adopts the following
amendmentish o its Articles of Incorporation:

A. I amending name, enter the new name of the corporation;:

The new
Hami: must be distingradshable and conain the word “corporation” ar “incorporated ™ or the abbreviaion “Corp. " or “ine.”
“Company ™ or “Co. " may not be used in the name,

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

€. FEnter new mailing address, if applicable:
(Muailing uddress MAY BE A POST OFFICE BON)

D Ifamending the registered agent and/or repistered office address in Florida, eoter the name of the
new regislered agent and/or the new registered office address:

Nume of New Registered Agent:

(Florada street addressj
New Revistered (ffice ddcdvess:

. Florida
iy {(Zip Corle)

New Registered Agent’s Sionature. il changing Registered Agent:
Fherehy accepr the appoiniment as registered asent. [ am familiar with and accept the oblivations of the position.

Nignarure of New Registered Agent, if changing



If amending the Officers and/for Directars, 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)

Plewse nute the officer/direcis-stle by the first lener of the office tide:

I President: 1= Viee Presidenr: - Treasurer; 8= Secrvetary; 1= Director; TR= Trustee: © = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chicf Financial Officer I an officersdirector holds more than one title. list the first letter of each office
held, President. Treasurer. Director wondd be PTD.

Chunges should be noted in the following manner. Currente Johut Doe is tisted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8 These should be noted as John Doe, PT as a Change.
Mike Jones, Voas Remove, and Saflv Smith, 817 as an Add

Example:
X Change PT John Doe
X Remove Y Aike Jones
X Add sV Sallv South
Type of Action Tatle Name Address

{Check One)

h Change V&S Shervl Kass 19930 W. Country Club Drive, 10t
. Add Aventura, Florida 33180

Remove

2) Change P l3rew Mufson 19930 W, Countrv Club Drive. ik
> Add Aventura. Flonda 33180

Remuove 19930 W. Country Club Drive, 101

3 Change VP I'hil Petko Aventura, Flonda 33180
X Add
Hemove
+4) Change S Daonna Robinson 10 SE Central Parkwav Suite 400
Add Stuart, Fl 34994
= Remove
34 Change 1 Linda Neenan 10 51 Central Parkway Suite 400
Add Stwuart, FI 34994
X Remove
a) Change T Jennifer Ressimun 10 81 Central Parkway Siite 400
Add Stuart, F1 34994
X Remove

F. If amending or adding additional Articles, enter change(s) bere:
(wrtach additional sheets, if necessary). (Be specific)

X - Remove James Mo Guire V 10 SE Central Parkwav Saie 400, Stuart, F1 34994




The date of eich amendment(s) adoption: . it other than the

date this document was signed,

Fflective date i applicable:

0 mere than 90 davs afier amendment file dasnes

Note: [fthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document”s effective date on the Depariment of Siate’s records.

Adoption of Amendment(s) (CHECK ONIE)

O The amendmentrs) was were adopied by the members and the number of votes cast for the amendmentis)
wus were sulficient for approval.



erc are no memhers or members entitied o vote on the amendmentis). The amendmentisy wasrwere
- adopted by the board of directors.

Drated T/\SO /QOQB

Signature ,J/’[ﬂ/\ /( %

{By the chairtffn 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. wrustee, or
ather court appeinted fiduciary by that fiduciary)

'SL«Q(\’J | ass

(Tvped or printed name of person signing)

Vice Peesicdlemd

(Title of person signing)




