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Articles of Amendment
to
Articles of Incorporation
- <
of = ruf':‘ Py
-
COSTA DEL SOL ASSOCIATION, INC. 25 3 0
Name of Co ion as currently filed wit Florida Dept. of § 7?3 ~ T
B P oM
729233 e - O
{Document Number of Corporation (if known) n =
r’

R ¢

for) ot

Pursuant to the provisions of section 607.1006, Florida Statutes, this Floride Profic CorporationRdipts the
following amendment(s) to its Articles of Incorporation: gt”

A, IHamendine name, ¢nter the new name of the corporation;

The mew name must be distinguishable and contain the word “corporation,” “company,” or
"corporated” or the abbreviation "Corp.,” "Inc,” or Co.,” or the designation "Corp,” "Inc,” or
llColi-

A professional corporation name must contain the word “chartered,” “professional
assoctation, ” or the abbreviation “P.4.™

] offic
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable;

(Malling address MAY BE A POST QFFICE BOX)

orida, enter the name of the

, Florida_______
(Ciny) (Zip Code)
Ne =1k =¥, L '4.!= e, ADNCINE
I hereby accept the appointment as registered agent. I am jamiliar with and accept the obligations of the
position. ’
Signature of New Registered Agent, if changing
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(Attach addmona! sheets y' mcessa.ry)

Iitle Enm Address Iype of Action
TO AMALIA FIGUERDA-BORGEN 3847 ESTEPQNA AVE, Q Add
. DORA|_FI 33478 . '@ Remove
T0 GEORGINA GONAZALEZ 1742 AL CARTARA AVE @ Add
- DORAL. Fi 33178 0O Remove
Q Add
L[] Remove

E. sm in, addi dditional Articles. snter cha 8) b

{(attach additional sheets, if necessary).

(Be specific)

(yf'nat appﬂca&le :ndzcate Nid)
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(((H09000105384)))
The date of each amendment(s) adoption: 04-28-09

Effective date if applicable:

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

Q1 The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

(J The amendment(s) was/were approved by the shareholders through voting groups. The follawing statement
must be separately provided for each voiing group enfitled 1o vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approvai

by »
(voting group)

(2 The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was nat required.

3 The amendment(s) was/were adopted by the incorporators without shareholder action and sharchoider
action was not required.

Signature d«éM %ﬂf‘ﬁ)

(By a director, président or other officer — if direcfdrs or officers have not been
selected, by an incorporator — if in the hands of a recciver, trustes, ar other court
appointed fiduciary by that fiduciary)

ISABEL LOPEZ
(Typed or printed name of person signing)

P
{Title of person signing)
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