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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 7, 2019

MAGGIE LARA
SNAPPER CREEK TOWNHOUSE HOME OWNERS

11200 SW 71 STREET
MIAMI, FL 33173

SUBJECT: SNAPPER CREEK TOWNHOUSE HOME OWNERS ASSOCIATION,

INC
Ref. Number: 723198

We have received your document for SNAPPER CREEK TOWNHOUSE HOME

OWNERS ASSOCIATION, 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):
You failed to make the correction(s) requested in our previous letter.

Amendments for nonprofit corporations are filed in compliance with section
617.1006, Florida Statutes. Please see the attached information.

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

RECEIVED

Regulatory. Specialist I Letter Number: 519A00003261
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CL.)\’ER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: __O 1A PPRan Crao CTOuJ'Y\ hou se HOH,, I ncC

DOCUMENT NUMBER: }2 3} gg

The enclosed Articles of Amendment and tee are submitted for iling,

Please return all vorrespondence concerning this matter 1o the tollowing:

H a4a e lane
LY

{Name of Contact Persony

‘Sma.f'f?m Cranictown haose HO/_'-)_,_,.-Lﬂ_c_

(Firn/ Company}

11200 s 2| STnoad

{Address)

fiame , E[ 33[23 .

(Cuy/ State and Zip Code)

cLCwanl«}X GpPReq Geok Noa - o I

mail atldress: (lo bL uSed l'orTulurc annual report notification)

For further information concerning this mater. please call:

H&qm ZGJLCL w05 0‘2?9'5340.3

{Name of Contact Person) (Arca Code)  (Duaytme Telephone Number)
Enclosed 15 a check for the following amount made pavable o the Florida Department of Stale:

O 35 Filing Fee (%4375 Filing Fee & 843,75 Filing Fee & CI852.50 Filing Fee

Certificate of Status - Certitied Copy Certificate of Status
{Additional copy is Certified Copy
enclused} (Addional Copy is
Enclosed)

Muailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 Chifton Butlding

Tallahassee, IFL 32314 2061 Exceutive Center Clirele

Tallahassee. FLL 32301



Articles of Amendment
Lo
Articles of Incorporation
of

{Name of Corporation as currently filed with the Florida Dept. of State)

F23/98

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006, Flonda Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) 1o its Arnicles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

I‘J/ /‘} The new

ntame st be distineuishable and contain the word “corporation” or “incorporaied ” or the abbreviation " Corp. " or “lne.”
“Company ™ or “Co. " muay not be used in the name.

B. Enter new principal office address. if applicable: /U/f\
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX) [y K A

D. Ifamending the repistered agent and/or registered office address in Florida, ¢nter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent: Y / A

tENaricda steed (.'rf:b-‘:n.l
New Regiviereod Office Addiress:

i = . Hul'id;‘l
(Citys (7 Code)

New Repgistered Agent’s Signature, if changing Registered Agent:
fhereby accept the appoiniment os registered agent, am familicr witl and aceept the oflivations of the position.

U/H

Signature of New Revistered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of ench Officer and/or Director being added:

{Atiach additional sheets, if necessary)

Please note the officer/director title by the first lenter of'the office title.

P = President: V= Vice President; 7= Treaswrer; §= Secretary; D= Director; TR= Trustee; C = Chairmun or Clerk; CEQ = Chigf
Executive Officer; CFO = Chief Financial Officer. If an officer/divector holds more than one title, list the first levter of each office
held President, Treasurer, Director would be PTD.

Changes should be noted in the jollowing manner, Currently John Doc is listed 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 V and S. These should be noted as John Doe, PT as a Change,
Mike Joney, V as Remove, and Sally Smith, §1 as an Add.

Example:

X Change | N John Doe
X Remove v Mike Jones
_X Add SV Sally Smith
Type of Action Title Name Address

{Check One)

X . VP Arsenio Garcia 11200 S.W. 7lst Street
) Change

Add Miami, Florida 33173

Remove

X . S Michelle Costa 11200 S. W, 7ist Street
2) Change

Miami, Florida 3317
Add Miami, Flonda 33173

Remove

X T Veronica Alvarez 11200 S.W, 71st Street
3) Change

Miami, Fiorida 33173

Add
Remove
a) Change D Belkys Gonzalez 11200 S.W, 71st Street
X Add Mtiami, Flortda 33173
Remove
5) Change D Alejandro Maragtliano 11200 S.W. 7ist Street
:\' hY ‘{ i ] « l?
Add Miami, Florida 33173
___ Remove
ar 2 LWL
6) Change D Mary Clear 11200 S.W. 71st Street
X iami, Florida
Add Miami, ¥lorida 33173
Remove
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If amending the QOfficers and/or 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:

(Attach additional sheets, [f necessary)

Please note the officer/director titte by the first letter of the affice title:

P = President;, V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/divector holds more than one title, list the first leiter of each office
held. President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currently John Doe is lisied 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 V and S, These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Sniith, SV as an Add.

Example:
X Change BT John Doe
X Remove i Mike Jones
N Add Y Sally Smith
Type of Actign Title Name Address
(Check One)
D Mary Clear 11200 S.W. 71st Street
1) Change
x iamt, Florids
Add Miamt, Florida 33173
Remove

D Robert LaForest 11200 S.W. 71st Street
2} Change

X Add Miamt, Florida 33173

Remove

D Claudio Faust 11200 S.W. 71st Street
3) Change

X i Flori
Add Miami, Florida 33173

Remove

4) Change

Add

Remove

5} Change

Add

Remove

&) Change

Add

Remove
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The dute of each amendment(s) adoption: / - O?(/ w/ ﬁ o L . it other than the

date this document was signed.

Etfective date if applicable: I - &2 ﬁ/ — &Ol 3

(na mare than 90 davs afier amendment file date;

Note: |f the date inserted in this block doces not meet the applicable statutory tiling reguirements, this date witl not be bisted us the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK QNE)

@/Thc amendment(s) wus/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficiem for approval,

O There are no members or members entitled tavote on ithe amendment{s). The amendment(z) wasiwere
adopted by the board of directors.

[Jawed //\ O%I lq r 1(1

Signature

{By the chairman or vice chinrman of the board. prestdent ur uther olfcerar directors
have not been selected. by w
vther court appointeg }

incorporator - i the hinds of o recever. trustec, or
ry by that fiduciary)

% 6o Garcd

(Tvped or printed name ol person signing)

r?&s‘r 0eNT

{T'itle of person signing)
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