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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 13, 2021

ALEAN VICUNA
880 NE 69TH ST
MIAMI, FL 33138

SUBJECT: THE CLIPPER CONDOMINIUM ASSOCIATION, INC.
Ref. Number: 725251

We have received your document for THE CLIPPER CONDOMINIUM
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):

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 Il Supervisor Letter Number: 321A00019416

www.sunbiz.org
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TO: Amendment Section o
Division of Corporations : : '
. - agn =00 | 8 pH i
NAME OF CORPORATION: /l\flﬁ Q l(‘)(‘ler (\—Dﬂbom(m&m _
DOCUMENT NUMBER: 129291
The enclosed Articles of Amendment and fee are submitted for filing.
Please return al! correspondence concerning this matter to the following:
Aenn \I LG
(Name of Contact Person)
M{:F_W é_m‘l'\n\r\‘n";i 1L Uvvy ;'Fwﬂa:c,‘i:;d*.:.".ﬂ. ‘t}\:
’ (Firn/ Cumpany) '
480 NE. Mt
(Address)
Miami _ Flovida 33138
7 (City/ State and Zip Code)
C'-\ . . -
_ mai : or Tulure annual report notification)
For further information concerning this matter, picase call:
heney. Aron w5~ 609 - g9m

(Name of Contact Person)

Enclosed is a check for the following amount made payable to the Florida Department of State:

® $35 Filing Fee []$43.75 Filing Fee & [J$43.75 Filing Fee & [1552.50 Filing Fee

(Area Code) (Daytime Telephone Number)

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

Mailing Address t

Amendment Section Amendment Section

Division of Corporations Division of’ Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incorporation
of

. r W
0 \mum&m:.’mﬁm.,&sa
(Name of Corporation as currently filed withthe Florida Dept. of Stats)

125 26|

- (Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articies of Incorporation:

NM’ The new

hable and contain the word “corporation” or "incorporated” or the abbreviation “Corp."” or “Inc.”

g 3 d
BEREDELEE HaS UL Ie I :

3 — PR
e ~a
T2 o
= 2 }f
C. ; Ny T
(Mailing address MAY BE A POST OFFICEB0X) ~ NIA 0’ e [
L5 T
L @
D. If amending the registered agent and/or registered office address in Florida, enter the na {
(Florida street address)
New e A
MA __ Florida
(City) (Zip Code)
New red Agent’s Slonsture. if chancine Reoistered Agent:

1 hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.

L

Signature of New Registered Agent, if changing




If mmending the Officers and/or Directors, enler the tiile wund punse of cach officer/director belng removed and title, pame,
and address of ecch Officer and/er Director belop sdded:

(Atiach additional sheets, if necessary)
FPlease note the officer/director title by the first letter of the office titie:
P = President; Ve Vice Prosident; T= Treasurer;: 8= Secretary; )= Divector; TR= T'rustce; C = Chair.nan or Clerk; CEQ = Chi,
Executive Officer; CFO = Chief Financial Qfficer. If an officerrdirector holds more than one title, list the first letter of each affice
held. President, Treasurer, [Nrector would be P1'D,

Changes should be noted i:1 the following manner. Currently Jotin Doe is listed as the PST and Mil:e Jones is listed as the V. Ther
a change, Mike Jones leaves the corporation, Sally Smith is numed the ¥V and S. These should be noted as John Doe, PT as a Chan
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doo
X Remove Y Mike Jones
X Add Y Sally Stnith
Title Name Address

(Check One)
) __._Chﬂnse o _1__ - \J«"c)m'r Mﬁg-oc:z @aeo lk'\E e bl
S _____Add : Y/

—;&wve ' . - . ) . ) . . . .
2) __ Change =~ P - J,m” ' u"%to“c\ _ 880 NE [ast

_Add v » _ . -

7 R | y NE 64 5°

3)__‘__C;::;: V 'V\T\Q{’Gﬂ Pc.r’t-z - Carrion fggo N

X Add

——_ Remove
4) __ Change T JonuLhen W_a\ﬁm_,__ _P® NE &3S

_X_Add

___Rumvc o
5} ___ Chenge —_— - -

. Add -

— Remove
8) - Change ———— —_ —_—

__A(_id

—___ Remove

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




The date of each amendment(s) adoption: Nl P( _, if other tha
date this document was signed. :

Effective date |{ applicable: N ‘ A :
(no maore than 90 days aﬁer amendmem file date)

Nete; If the date inserted in this block does not meet the applicable statutory ﬁlmg reqmrem:nm this date will not be listed as th
document's effective date on the Departiment of State’s records. -

Adoption of Amendment(s) (CBECK ONE)

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



. L] " -

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

- ﬁiw,aoz,/

Signature Zfacf’w (Broar—

(By tﬂe chairman or vice chairman of the board, president or other officer-if directors
have not been gelected, by an incorporator — if in the hands of a receiver, trustee, or
other inted fiduciary by that fiduciary)

Jenee sy

(Typed or printed name of person signing)

Dpsedit

(Title of person signing)




