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TO: Amendment Section
Division of Corporations

COVER LETTER

NAME OF CORPORATION: W&{L AVQ Gm\d(‘ )v'l’\\i’\\bh’ﬂ, e

DOCUMENT NUMBER:

IASDAS

The enclosed Articles of Amendment and fec arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Rdoer \‘D CSCLW\\QC’»L\\

Name of Contact Person

Wwest  Ate Cendominium | \nc
Fimy Company
1S80 West Ave 205
Address
Mot Deacy | FL 3303

City/ State and Zip Code

ac kte ke @ aLo\. corn

E-mail address: (to be used for future annual report rotification)

For further information concerning this matter, please call:

Rerko  Gored™

a(18le ) 20 - 1173

Name of Contact Person

Area Code & Daytime Teicphone Number

Enclused is 2 check for the following amount made payable o the Florida Department of Staie:

% 335 Filing Fee £1£43.75 Filing Fee &

Certificate of Status

Mailing Address
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

E1343.75 Filing Fee &  [J852.50 Filing Fee

Certified Copy Certificaic of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy

15 enclosed)

Strect Address

Amendment Section

Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE

Division of Corporations
August 18, 2017

ROBERTO GAMBACH
1580 WEST AVE #205
MIAMI BEACH, FL 33139

SUBJECT: WEST AVE. CONDOMINIUM, INC.
Ref. Number: 725025

We have received your document for WEST AVE. 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):

amendment.

You have submitted the wrang form. Not for profit corporations cannot file articles
mformation the and appropriate form for not for orofits to file articles of

of amendment to become a profit benefit corporation. Please see the enclosed

Please return your document, along with a co
your filing will be considered abandoned.

If you have an

(850) 245-6050.

py of this letter, within 60 days or
y questions concerning the filing of your document, please call

Rebekah White
Regulatory Specialist i

Letter Number: 417A00017025
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COVER LLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: WES 1 AYE CaANUDOMINIVM_ 1Na

DOCUMENT NUMBER: 72502 5

The enclosed Artiefes of Amendment and fee are submitied for filing.

Please reiurn all correspondence concerning this matter o the following:

Aoseoito . AQsuehbcd

(Name of Contact Person)

{(Firm/ Company)

S Wwest Ave H208

{ Address)

MiaMl Poeb e, B 231349

{Citv/ State and Zip Coded

ARV TERTS @ AoL.. COM

T-mail address: (to be used for future annual report aottication)

Fur further intormation concerning this mater, please call:

hovbemte GAMBAZY L Bos Bl 4100

{Name of Contact Person) {Area Code)  (Daviime Telephone Number)
Enclosed is o check for the following amount made pavable o the Florida Department of State:

0 $35 Filing Fee  [J843.75 Filing Fee & 084575 Filing Fee & 03S52.50 Filing Fee

Certificate of Status Certified Copy Certiticate of Status
(Additional copy is Certitied Copy
enelosed) {Additional Copy is

Enclused)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0). Box 6327 Clifton Building

Tallahassee. FLL 32314 2661 Exceutive Center Cirele

Tallahassee. FIL 32301



o FILED
Articles of Amendment E ! !.... E
1o

Articles of Incorporation 17 0cT | & AMIO: S7

of

WeatT AvVvE ~

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

1256025

(Documiént, Number of Corporation (if known)

Pursuant Lo the provisions of section 617.1006, Florida Siatutes, this Florida Not For Profit Corporation adopts the following
amendment{s) 1o its Articles of Incorporation:

A. [f amending name, enter the new name of the corporation:

I\-‘/‘lb\ : 3 The new

name musi be distingnishable and contain the ward “corporation” or “incorporated” or the abbreviation “Corp. " or “ine”

“Comipuny” or “Co. " may not be iised in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET 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 Floridy, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent: m o —th —TO -_\ . é& K A C%
\Heo pesT ve 205

(Flarida street address)

New Rewgistered Office Address:

M\AM\ BEA&H . Florida ﬁ?)) bcl

(City) (Zip Code}

New Registered Agent's Signature, if changing Registered Agent:
{ hereby accept the appoinimeni as registered agent. | am familiar with gnd accept the abligutions of the position.

(Lméu

.S'ig.'man'.-\’en' Registered Agent, if changing

Page 1 of 4



If amending the Officers 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 acditionaf shees, if necessaryy

Please note the officerddirector title by the first letier of the affice title:

P = President: V= Vice President; T= Treasurer: 5= Secretary; D= Dircetor; TR= Trustee: C = Chairman or Clerk: CEO = Chief
Executive Officer; CFO = Chief Financial Qfficer. If an officer/director holds more than one sitle, list the first leter of each office
held. President, Treasurer, Director would be PTD.

Changes should be nated in the following manner. Carvemfy John Do is fisted 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 5. These should be nored as John Doe, PT as a Change,

Mike Jones, 17 as Remove, and Satlv Smith, 1 as an AAdd.

Example:

X Change pPT John Due
X Remove v Mike Jones
N Add b Sally Smith
Type of Action Tiile Name Address

t Cheek One)

Iy __ Change -v[ é? EQEQE&JL “E;‘\—- éép\MEN (% [.Uﬁ‘a .{:_AVE #b(_‘}é
A RoBEARTS Mlam) SECH
__X_Rumm'c | T —5-5 \'aCI

3 Change __P_ Ewxtlc FICSEL \SBe ST Ave #508
_ X Add MLAML BEASH
 Remowve FL. 3231349

3) __ Change ve Guznang Me LogMizk  (Bay, Wwed WE 40

X Add L _MIAMY BEAcM

____ Remowe . ?—\_ Ba \'%ﬂ.

9 Change T)5 fPoserle ddmeper R0 West ave i

~ X add rALAML BEDLCH
. Remove F L 331 3‘?

3 Change

Add

Remove

6) Change

Add

Remove

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheeis, if necessary).  (Be specific

Page Jof 4



The date of each amendmeni(s) adoption: J 51 % g Q- 6 : 2 O \ 7 . if uther than the

date this decument wus signed.

Effective date if applicable; .—& DL‘( Q- r7 ' ,2'0 l—[

(ne more than 90 duvs after amendment file date)

Note: 1fthe date inserted in this block does not meet the applicable stattory filing requirements, this date will net be listed as the
document’s ¢ffective date un the Departiment of State’s recards.

Adoption of Amendment(s) (CHECK ONE)

%Thc amendmentis) wasAwere adepted by the members and the number of votes cast tor the amendment(s)
wasfwere suificient for approval.

3 There are no members or members entitled o vote un the amendment(s). The amendment(s) was/were
adopted by the bourd o directors.

Dated AL)@U‘E’-(: 4., '2‘:317

Signature ém a&L"'

{By the chairman or viee chai‘ﬁT\;fm ofthe board. president or other ofticer-it directors
huve nut been selected, By an incorporator — it in the hands of a receiver, trusive, or
other court appuinted tiduciary by that tiduciary)

PoEWn . Aammacy

(Tvped or printed name of person signing)

ToELSLRAER / CECHETLAT

(Tle ni'ﬁ.ursun signing)
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