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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 7, 2021

TERESA LECRONE

208 MERIDIAN CONDOMIN!IUM
208 MERIDIAN AVE, UNIT 7
MIAMI BEACH, FL 33139 US

SUBJECT: 208 MERIDIAN CONDOMINIUM, INC.
Ref. Number: 716692

We have received your document for 208 MERIDIAN CONDOMINIUM, INC. and
your check(s) totaling $52.50. 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.

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) 245-6823.

Annette Ramsey
OPS Letter Number: 121A00024412

www.sunbiz.org



COYER LETTER ]
~ ' e b
TO: Amendment Section
- Division ot Corporations

iacT o2 A 803

NAME OF CORPORATION: 703 MEFIDIAN Con DOU\I'M I L AA ’, Iy U-_

P

DOCUMENT NUMBIER:

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

Please return all correspondence concerning ihis matter to the following:

W Ledeons

(Nunwe of Contact Person)

208 WS CoNpo M u |, e/

(Firm/ Compuny)

PO0S NGRID AL AVE (,Lmrf‘ﬁ

{Address)

NP By BL (33139

(Ciiy/ Stawe and Zip Cude)

onerealt @ amail . on—

E-mail address: {to be used Tor future annual report netification)

For further information concerning this mutier. please call:

Tepeoh e leons 2 . 6 800¢)

{(Name of Contact Person) (Arca Codey  (Davtime Telephone Number)
Fnclosed i a check tor the following amount made pavable to the Flerida Department of State:

O $35 Filing Fee  TI843.75 Filing Fee & O3843.73 Filing Fee & [%2.5“ Filing Fee

Certilicate of Status Certilied Copy Certilicate of Status
{Additional copy is Curtiflied Copy
enciosed) {Additional Copy s

Enclosed)

Muailing Address Strect Address

Amendnent Section Amendment Seetion

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tatlabassee, FLL 32314 2415 N. Monroe Streel, Suite 810

Tallahassee, FL 32305



Articles of Amendment

K ’ to C/
Articles of lncorporation L FD
of ;ﬂ‘?] C;
208 NEZ(DIAr ] Lo Do MIA LA T‘MC/ 22 .
{Name of Corperation as currently filed with the Florida Dept. of State) L VAT A g /
‘-'. ;;‘I;jf?;, i 4

“._)5!«,‘4! Sy

X ol N

{Document Number of Corporation (i known) Sy

Pursuant to the provisions ot section 617.1000. Florida Stawes, this Forida Not For Prafit Corporation adopts the following
amendment(s) 1o its Aticles of Incorporation:

Ao Mamending name, enter the new name of the corporation:

The new
nene must be distinguishable and contain the word “corporation™ or “incorparated ™ or the abbrevietion "Corp. " or "l

“Company " or “Co. " may not be used in the name.
o AN Ay
B. Enter new principal office address. if applicable: @ 8 '\Mt C) é—
(Principal office address MUST BE A STREET ADDRESS )
clo Unit F

MiAML AT P 3321
C. Enter new mailing address, il applicable:

(Muailing address MAY BE A POST OFFICE BOX) ¢O6 MERL DI A’TLLW
o WNITE -
MiAM AsRcH Fe 33139

I3 I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered avent and/or the new registered office address:

Nevme of New Revistered Avent: W LE’aZ’O}.._K:_:_
208 MERIDIAN AVS (i T F-

(& lorida streer m!ll'l‘t'.\‘.\')

New Registered Office Address:

M\AM\ ()ﬁﬁot'\’ - Florida ggigq

(Cin) {Zipp Code)

New Revistered Agent’s Stenature if chaneing Registered Aesent:
{herehyv aceept the appoiniment us registered agent. Fam familior with and accept the obligaiions of the position,

A

il . .
Stsmnanre of New Registered Agent, if changling




_If amending the Officers and/or Directors, enter the title and name ot each officer/director being removed und title, name,
and address of cach Ofticer and/or Direetor being added:

CAiach addivional sheeis, i necessary)

Please note the officer/divector titte by the fivst leaer of the office tile:

= President: V= Vice Presidews; T= Treasarer: 5= Secrcrarv: D= Direcror; TR= Trustee: C = Chateman or Clerk: CEO = Chief
Execwtive Officer; CFO = Chief Financial Qfficer. I an officer/divector holds more than one vitle, list the first letter of each office
held. Presideni, Treaswrer, Divector wonld he PTD.

Changes should be nored in the following masurer. Currently John Doe is listed as the PST and Mike Jounes i listed as the V. There is
a change, Mike Jones leaves the corporation. Sallv Smitl is named the Vand S These showld be noted as John Doe, PTas a Change,

Mike Jones. Vax Remove, and Sathe Smith, §17as an Add.

Example:

X Change T Juhn Due
X Remove v Mike Jones
X Add Y Sally Snith
Type of Action Title Nane Address

(Cheek Oney

1) ‘2_ Change _P MLC.-ML/ A L—D——C‘Z,OFE ?/06 NE]E{ )[A’I’[ MG
Y Add -‘] ~ M =L 7_:3136‘?

Remove

2y Change \/ ]J\OUrUO N\ @S‘X‘ﬂma"d’@. Jr’ 208 MER2LOLAN s
_ ¥ Add Tuni T DIV B 33 /39
_ Remwove — 20D MEEIDIAN AW

i) ?Changc T/ l% j {.g@ONQ WA T =M F O ?)3/35].
_¥ Add

Remove .
) _ﬁ Chunge 6 Wt A L“:"«b}\-{ qA 1 N\ GH TTM_QELE’_A’V‘:
e A ML SPRINES L
EAIAT
_ Remove
50 Change
__ Add

Remove

) Change
Add

Remove

E. I amendine or adding additional Articles, enter change(s) here:
(urtach additional shevts, if necessarvy. (Be specificl




The date of cach amendment(s) adoption: - ather than the
date this document was signed.

Fifective date if applicable:

(o more than 90 deavs apier amendmeoent file date)

Note: 11'the date inserted in this block does not meet the applicable stattory filing requirements. this date swill not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONY)

mamcmimcnt(xj wasfwere adopted by the members and the nuntber of votes cast for the amendmentys)

wis/were sullicient for approval.



B There are no members or members entitled to vote on the ‘umndnwm(s The amendmeat(s) was/were
ad-gded by the beard ot direciors,

Dated OC,‘}'(%@\Q |8 ZOZ’

o MLl

(H\' the ¢hairmdp/ot vice chairman of the board. president or ather ofticer-if directors
have not been M.]LC]L(L by an incorporator — if in the hands of & receiver, trustee. or
uther voust appeinted fiducinry by that fiduciary)

Wi e A leCRons

{Tvped or printed name of persen signing)

Reis=I=Vl

(Fitle ot person signing b




