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February 18, 2015 , 0g w8
FLORIDA DEPARTMENT OF STATE

Drvision of Corporations

LAGO CONDOMINIUM, INC.
295 NW 72 AVENUR
MIAMEI, FL 33126

SUBJECT: LAGO CONDOMINIUM, INC.
REBF: 727313

We received your eleatronically transmitted document. However, the
document has not been filed. Please make the following correctione and
refax the complete document, including the eleoctronice filing cover sheet,

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.
barlaena Connell FAX Rud. §#: H15000038606
Regulatory Specialist III Letter Number: 515a00003370
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Articles of Amendment
0
Arvticles of lucarporation

Logo (‘ondomxmum NG,

Name of Co_qa_orati\n{ as currently filed with the Floxida Dept. of State)

12334

{Document Number of Corporation (if known)

Pursuant to the provisions of section 6171006, Florida Statutes, this Florida Not For Profit Carporation sdopts the following
amendment(s) to its Artictes of [ncorporation:

A. I amending name, enter the new name of the corporation;

The new
name must be c&snngul.shable and wnta’m the word “corporation” or “incorporated” vr the ubbreviation “Corp.” or “Inc.”
“Company” the 2,

B. [

(Tnncxpal aﬁ'u:e addrm‘t MTIST BE A S‘TREE TA DDRESS )

C. Entern address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

. If nmem‘hng the repistered agent and/or rgggtered office addrm in Florida, enter the name of the
n ot the n i office

Name of New Registered Agent:

(Llorida sovet address)
New Reglstered Office dddrers:
, Florida
{Ciy) (Zip Code)
New Registered Agent’s Signatars, if changing Repistered Apent:

£ hereby accept the appointment as registered agent. I am famiitar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Pagelold

¥

3 590@\;53“ E}

C

W




]
1

12/30/2032 00:08

address of each Officer and/or Directer being added:
(Aliack additional sheets, if necessary)

Please note the officer/director title by the first letier of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = C, :Lif'
Executive Officer; CFO = Chief Finuncial Officer. If an officer/director holds more than one title, list the first letter of eack of

held, President, Treasurer, Director would be PTD,

HI8DGLL3

If amending the Officers and/or Direciors, enter the title and name of each officer/director being removed and title, nam

#7563 P.004/008

Charnges should be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones i fisted as the V.

a change, Mike Jones leaves the corporation. Saily Smith is named the V and 5. These should be noted as John Doe, PT as a Ch

Mike Jones, V as Remove. and Sally Smith, SV as an Add.

Address

Example:
X Change T John Doe
X Remove y Mike Jones
X Add sV Sally Smith
Type of Action Titde Name
{Check Onc)
1) ___ Chanpe _
. Add
___ _Remowe
2) — Change —_
. Add
—__Remave
3} ___ Change -
. Add
. Remove
4) ___ Change -
.Y
— Remove
3) e Change ——
—_Add
o Remove
6) _....Change P
_ Add
— Remove
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(antach additional :heet:s 1}' ecessary).  (Be specific)

Remone,  Franciaco Nenedicto

#7569 P.005/008

ADD TV NELSON CEPERO

Kemove  Sytwa . Gomez

BOD D Miguel Torres

Remove, Mg

oS Broke,

ADD D BRTURD Ascand

Remaing the <ame

Juano. M Dooosﬁm (D/S T ) (Correct

\JicToe chpron (DNPY

Eligeo \iLLARDEFRANCOS (D)

Page 3 of d

H1500003858(0

v
-y N
e’

v

Y o
e

tame)

T
L]




12/30/2p32 0007 #7588 P.00B/00B

- —~ - ]
" =Tl N A

»
e L Y

iy

-
- - T e

The date of each amendment(s) adoption: 2 - \ :D_) - l 6 , if other the
date thiz documnint was signed.

Effective daic if applicahle:
(no more than 90 days afier amendment file date)

Adoption of Amendment(s) {CHECK ONE)
B Tho amendment(s) was/were adopted by the mambers and the number of votes cast for the amendment(s)
was/were sufficient for epproval.

O There are no members or members entitled 1o vole on the amendment(s). ‘The amendment(s) wag/were
adopted by the board of directors.

Dated - 'S~
Signaturs 4 m gf—ﬁ-

¢ Ghuirmem o vice chaiomen of the)board, president or other officer-if drrectors
ve ot been selected, by an incorporatdr — if in the hands of a receiver, trustee, or
other cowt appointed Sduciary by that ﬁduciary)

JuaNA M. B‘Olaosﬂ NG

{Typed or pnnted name /pelsan sngnm

(T:tle ofpets&n signing)
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