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COVER LETIER

TO: Amendment Section

Division of Corporations

West Ave Condominium nc.
NAME OF CORPORATION:

725025
DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submited for Oling,
Mease return all ¢orrespondence concerning this matter 10 the foliowing:

Maria Del Carmen Roberto

(Name of Contagt Person)

West Ave. Condominium Association

(Firm/ Company)

P380 West Avenue Uit 205

(Address)

Muami Beach, Florida 33139

{Citv/ State and Zip Code)

mdelcarmen@betierw.org

Fmal address: (1o be ased for future annual report netification)
For further information concernting this matter, please call:

Muaria Del Cannen Roberto TRG 085 98Kl
at

(Name of Contuct Person) (Area Code)  {Dastime Telephone Number)
Enclosed is a check for the following ameunt made pavable 1o the Florida Department of State:

B S35 Filing Fee (154375 Filing Fee & OJ$13.75 Filing Fee & [J$52.50 Filing Fee

Cenificate of Staius  Certified Capy Certificate of Status
(Additional copy is Centified Copy
enclosed) {Additional Copyv is

Enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
0. Box 6327 Clifion Building

Tallahassee. FIL 32314 2661 Exceuuve Center Cirele

Tallahassee, FLL 32301



West Ave.

Articles of Amendment
to
Articles of Incorporation
of

Cnnduminium‘ INL .

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

{Document Number of Corporation (if known}

Pursuant to the provisions of section 617.1006. Florida Stanwtes. this Floridu Not For Profit Corporation adopts the following
amendmenti(s) to its Articles of Incorporation:

If amendine name, enter the new name of the corporation:

Tl new

srame must be distingieishahle and contain the ward “corporation” or “incorporated " or the abbreviation “Corp Tor el

Campany”

ar “Co " niav vt be wsed in the sante,

B. Enter new principual office address, if applicable:

{ Principal office uddross MUST BE A STREET ADDRESS ) - ———-‘J
; —
R - \
- . . ey et . (:;
C. ['.nlc'.-r.' new mailing :ul‘dru_ss. |f:11:!'L1.l|f‘.|!1|-c. - ' 1602 Alton Road -
(Muiling address MAY BE A POST OFFICE BOX) - -
Miwmi Beach, Florida 33139 ;(.‘ ) -1

D. If amending the registered avent and/or registered office address in Florida, enter the nume of the

new registered agent andfor the new registered office address;

, . . Maria Del Carmen Roburto Treasurer, Secretury
Name of New Regisierced Agent:

1002 Ahon Road

(Floridu streel addeessy
New Registered (Oice Address:

Mimmni Beach, Florida 33139 I
i Beach, Florida 3313 Florida

(Clinvy (Zip Codes

New Registered Apent's Signature, il chanying Registered Agent:

[ hereby aceept the appoiniment as registered ageni. | am famitiar with and accept the obligations of the puwlum

/i

Nignerure ()j \M f?; w\h’h_‘f Ay, fj cfmnwrrg
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if amending the Officers and/or Directors, enter the title and name of each olficer/director being removed and title, name. and
address of cach Officer and/or Director being added:

cdttach additional sheeis, if necessaryy

Please nate the officer divector title by the first lettor of ihe office title:

P e President: Ve UVice Presidem: T- Treasurer, 5= Secretaryy D+ Director; TR= Trustee: ¢ = Chairman or Clerk: CEO - Chief
Fxecive Qfficer: CFOG = Chiel Financial Qffieer. I an afficeridirector holds more than one Hile, list the first letter of ecach office
held, President. Treasurer, Director would be 11T,

Changes should he nated in the following manner. Crrvenely John Doe 18 hsted as the PST and Mike Jones i Jistadd s the 1. There s |
a change., Mike Jones feaves the corporation, Sallv Smiti is samed the Vand 5. These showdd be noted as Jofin Doc, PTas a Chame,

Mike dJones, 1V oas Remove, and Solfv Smith. ST as an sdd. |

Example: |

N Change Prr John Doe
X Remowe v Mike Jones
N Add Y Sally Smith
Type of Action Titfe Nane Address

{Check Oned

- Director Erick Fiesel LSRG West Ave #3208
1) Change

AMian Beach. Florida 33139
Add

Remowe

) Change

Add

Remove

i) Change

Add

Remove

1) Chunge

Add

Kemove

3) Change ‘

_Add ‘

Remaove ‘

f) Change

Add

Remowve
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E. If amending or adding additional Articles, eonter change(s} here:
Vartach aedditional sheéts, if necessary). (Be specifics

ARTICLE N

All Directors must comply with Florida Statute and provide a Condominiun Board Certification Course from an aceredited

agency.
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The date of cach amendment(s) .ulnptmn' if other than the

date this document was signed.

AMay 20, 2017
Effective date if applicable:

fno maore than 90 davs after amendment file daie

Note: [fthe date inserted in this block dacs not meet the applicable statwtory $iling requirements. this date will not be listed as the
document’s effective date on the Department ol State’s records.

Adaoption of Amendment(s) (CHECK ONE

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

B There are no members or mentbers entitled o vote an the ameadments). The amendmentds) wasiwere
adopted by the board of directors.

Mav 20, 2017
Dated

Signature //%%/

(By the chairman or vice chairman of the board. president or other officer-if directors
have not been selected. by an incorporator — i in the hands of a receiver, trustee
other court appointed fiduciary by that fiduciary}

Maria el Carmen Roberto

(Tvped or printed name of person signing)

Treasurer-Sceretary

('Titde of person signing)
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