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COVER LETTER

TO: Amendiment Seciion
Division of Corporations

NAME OF CORPORATION: :5,:5[(“1&{ 6@26{\4@’5 - A OU“O‘D{hJﬂMm e,

DOCUMENT NUMBER: ﬂ 7 CQoo

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this maiter to the following:

I\l’l\d ‘\\Ctmmfo
,(fl-l 2l CQmmﬁ/pr {{'m\ &tz e

Name of Contact Person)

(Firm/ Company)

524[95’ o And \g;f 1 Loy

(Adldress)

‘\/Q.{(;J'r),l %Q- 39[4—“;

(City/ State and Zip Code)

Sepvice (2 fpize|CRE. Com

F-mail address: (1o be ustd-for futere annual report notification)

For turther informaiion concerning this matter. please call:

\\\‘{ Ki \\\Cui"{h\_{o al (3 0s) 441- 004D

(Naine of Contact Person) {Ared Code)  (Davtime Telephone Number)
Enclosed is?«xk for the fallowing amoum made pavable to the Florida Depanument of State:

EYS35 Filing Fee 843,75 Filing Fee & 384375 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status - Certified Copy Cernficate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copv is
Enclosed)

Mailing Address Street Address

Amendment Section Amendmem Seetion

[Division of Corporations Diviston of Corporations

P.O. Box 6327 Clifton Building

Taillahassee., FL 32314 2661 Exccutive Center Circle

Tallabassee, FLL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 4, 2017

NIKI NARUNJO
2460 SW 22ND ST 1ST FL
MIAMI, FL 33145

SUBJECT: ISLAND BREAKERS - A CONDOMINIUM, INC.
Ref. Number: 720000

We have received your document for ISLAND BREAKERS - A 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):

Page 1 is missing from the document. Please find enclosed and complete the
missing page.

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

Rebekah White

Regulatory Specialist li Letter Number: 617A00015881
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Articles of Amendment 17 AUG 2'4 PH

to
Articles of Incorporation —-« Ay -: )
of AR

(Name of Corppration as currently filed with the Florida Dept. of State)

tane] 576 forrt ACardom inwn 4 320009

(E)uLuanL Number uf (Jorporalmn (tF known)

Parsuant to the provisions of section 617.1006. Florida Statutes., this Florida Not For Profit Corporation adopls the [ollowing
amendmentys) Lo its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation” or "incorporated” or the abbreviation "Carp. " or “lie.”
“Compuny ™ or “Co. " may ot he used in the name

B. Enter new principal of fice address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS )

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

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered apent and/or the new registered office address:

Name of New Registered Agent:

tFlorida sireet address)
New Hegistered Office Address:

. Florida
(Ciry) (Zip Codv)

New Registered Aeent’s Signature, if changing Registered Agent
[ hereby accept the appoiniment as registered agent. Fam familiar with and accept the obligations of the position,

Signature of New Registered Agent, if chunging

Papge 1 of 4



If amending the Qfficers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer andfor Director being added:

(Atrach additional sheees. if necessaryy

Please note the officeridirector tide by the fiest letter of the office title:
P = President; V= Viee Presidens; T= Treasurer: §= Scervtury: 0= Divectar: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Exceniive Officer: CFQ = Chief Finunciad Officer. If an officorfdireciar halds more than one tide. list the fiest letter of each office
held, President, Treasurer, Diveetor swould he P,

Changes should be noted in the following manner. Currenthy John Doe is listed as the PST and Mike Jones is listed as the V. There is

a chanize, AMike Jones feaves the corporation, Sally Smith is named the Vand 8. These should be noted as Jolin Do, PT as a Change.

Mike Jones, Vas Remove, and Safly Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Type of Action
{Check One)

1) Change
/.‘\d(l

V' Remove

) Change
Add

e

{emove

3} Change
L Add
Remove
1) Change

|/‘Atld

Remove

3 _\(Changc

Add

Remove

6) Change
Add

Remove

PT John Doe
v Mike Jones
sV Sally Smith

Title Nimne

Address
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F. If amending or adding additional Articles, enter change(s) here:
(attaeh wdditional shects, [Fneeessarvy, (Be specifics

Page 3 of 4



The date of eachh amendment(s) adoption: . if other than the
date this document was signed.

Fifective date if applicable:

fno more than 90 davs after amendment file date)

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

Adoption of Amendment(s) {CHECK ONE)

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

&’ There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated 7,}242H

[ icie G it
Signature /q\las(’b(— (-/_‘ -G

(By fhe chairman or vice chairman of the board, president or other officer-if directors
~havenot been selected. by an incorporator - if in the hands of a receiver, trustee. or
other coun appointed fiduciary by that fiduciary)

Jooie O, TRsanT

(Tvped or printed name of person signing)

fRZES el

{Title of person signing)
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