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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 9, 2020

CATHERINE EVANOFF
5300 WASHINGTON STREET
HOLLYWOQD, FL 33021

SUBJECT: BEVERLY HILLS CONDOMINIUM NUMBER EIGHT, INC.
Ref. Number: 718829

We have received your document for BEVERLY HILLS CONDOMINIUM
NUMBER EIGHT, 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 form you submitied is for a LIMITED PARTNERSHIP, but your entity is a
CORPORATION. Please complete and return the enclosed blank form(s).

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.

Shelia H Young

Regulatory Specialist Il Letter Number: 620A00013331
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COVER LETTER

T Amendment Scetion
Diviston of Corporations

NAME OF CORPORATION: _g{@)‘@%j@/b é’OQC/le_/!gll//”_.__ L ._&_@_}%3___

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are subnutted lor filing.
Mease return all correspondence concerning this matier to the following:

(heoit Evpoort  J8e Zzifﬂ%z/ﬁ@éﬂéczﬁ

{Name of Contact Person)

59,1122&/ oty @x)dom_z,a_//_zm_ﬁ% #E

(Firmy Company)

J300 /Q@%J%m@gé

tdress)

) O,Lﬁd K 3308 o

Citvi State and Zip Code)

r'nﬁll addu_sa (o b wsed fopfuture annual report noti Ddaiion)

cf/l/zé E (o W;‘%Z) 4

For further information concerning this inatter. please call;

Cudhstids _Conosk w959~ 04-3.947

(Name of Contac: Person) {Arca Code)  (Davtime Telephone Number)

Enclosed is & check for the following amount made payable 1o the Florida Department of State:

(0 $35 Filing Fee  {0843.73 Filing Fee & (843,73 Filing Fee & 185250 Filing Feu

Ceriificate of Status Certified Copy Cerificale ol Status
(Additonal copy is Centified Cepy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Strect Address

Amendment Secton Amendment Seetion

Division of Corpurations Division of Corporations

1IN0, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2445 NOoMonroe Street, Sutte 810

Tallahassee, 141, 32303



Articles of Amendment
to

Articles of Incorporation
ol

(Name of Corpuration py currently filed with the Florida Dept. of State)

5 2. L)ﬁf%)é;\/ Mcdls &LLJG/O om.cdlwp) (OGP # 8

unent Number ol Corporation (1 known)

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

name must be distinguishable and contain the word “corporation” or “incarporated ” or the abbreviation “Corp
“Company” or “Co. " may not be used in the name.

B. Enter new priocipal office address, it applicable: __/(/_/_/_));__m o
(Principal office address MUST BE A STREET ADDRESNY )

Pursuant o the provisions of seetion 617.1006, Florida Statutes, this Florida Not FFor Prefit Corporation adupts the fullowing
amendment{s) 1o 1ls Articies of Incorporation:

The new
“or tne”

C.

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

ya

. Ifamending the revistered upent andfor registered office address in Florida, enter the nume of the
new registered agent and/or the new registered office address
Name of New Registered dgent: /(_/_/_[‘}
(o street address)
New Reoistered Office Address:
. Florida
{Citv) {7y Code)

New Registered Agent's Signature, it changing Registered Agent:
! hw'ehy deeept the appointment as r('gr‘_v!w'e(f agent

Lam familiar witl and uccept the obligations of the position

A /A :

FRTAYS

m
1l

"

Signarre of New Regisiered Agent, i changing®>"-
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I amending the Officers and/or Directers, enter the title and wame of each officeridirector being removed and title, mone,
and address ol caclt Officer wnd/or Directer being added:

tAtach additional sheets, i necessary)

Please note the afficer/direcior title by the first leier of the office title:

P = Presiden:; = Vice President; T= Treasurer: 5= Secrerary: 3= Divecior: TR= Trustee: C = Chairmun or Clork: CEQ = Chiep
Executive Qfficer; CFQ = Chief Financial Officer. If an officer/direcior holds mure than one iitle, list the first leiter of each office
held. Presiden:, Treasurer, Director would be P11,

Changes shoulid be noted in the following manner. Currently John Doe is Usted as the PST and Mike Jones @ lsted as the V. There iy

o chunge, Mike Jones leaves the corporation, Sully Smith is named the Voand 8. These should be noted as John Doe, PTas a Change.,
Mike Jones, Voax Remaove, and Sally Smith, SV as an Add.

Example:

X Change Pr John Boe
X Remove v Mike Jones
N Add Sy Salty Smith
Tvpe el Acton Tithe Na Address

{Check One)

) Change gé_itc_i_b‘av? 810 /Qmi% 4300 z.a)ﬁ@@g»f_odéf@f

17 Add

ke Hlatlygesoct) H 330
1) Change /_QLLJﬂ éﬂl_&}éﬁ _C“;@ﬂ!) t o a3 Lg%é% 2040w G

v Add

= aip QuoleteCuoe Rl X

. JZ.&Sd ) _ﬂﬂ CA_I) Q300 %Egﬁj //Llﬁbr()@t
_ Remove ‘ __Q—, V2L S/

4 Change %&M&_ﬁmmﬁ Kol giood]

et g0l i sbrg o
Kemove ég 020&

-, _(-h. . . " A ‘ ’ _/U-B 1/ &&dm%‘?‘
Y ﬁm‘d&”y —Sug Tubbs J@&ﬁ_fzs&m—ﬁﬂéf

Ve @ 1) _Nodl,
6 Change ot id _lzxidﬁ_@]lﬂéoéﬁﬁx_@ _O_}z_ﬁ(UA ,,Q_/(,;Pg,() &

_Add b 1A/

_V Remove ALol) (ffad@dﬁ\%/z

E. Hamending or adding additional Artictes, enter change(s) here:

{anach addivional sheets I necessary). (Be specific)




The date of each amendment(s) adoption: 0 }?jfﬁ/ /%/‘ [020328 it other than the

dute this documieni was signed.

Effective date iF applicable: d4/ / 4#/5100-20 — e

(e more than 90 davs afier amendinen fite dare)

Note: [Fthe date inserted in this block does not meet the applicabie siatutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoptiva of Ameadment(s) (CHECK ONE

O The amendmentes) wasfwere adopted by the members and the number of votes cast for the amendiment(s)
wis/were sulticient for upproval.



O

There are no members or members entitled w vote on the amendment(s). The amendimentis) was/were

adopled by the board of directors,

Pated 7/C§'0 /GJ/OC.Q/D

Signuture

(B3y the chairman or vice cha; ¢ board, president or other oflicer-ifdirectors
have not been selected, by an inédrporator — if in the hands of 2 recefver. rustee, or

other court appointed fiduciary by thai fiduciary)

Athse108 VAL LF

(Typed or printed name of person signing)

JECLe M@% / J2spsu L

clot/herson signing)




