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July 15, 2019

CAPITAL CONNECTION, INC,
FALCON'S LAIR CONDOMINIUM ASSOCIATION,
INC.

SUBJECT: FALCON'S LAIR CONDOMINIUM ASSOCIATION, INC.
Ref. Number: 729392

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CQ. in the name of a non-profit corporation.

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.

Susan Tallent
Regulatory Specialist il Letter Number: 519A00014244

www.sunbiz.org
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CAPITAL CONNECTION, INC.

. 417 E. Virginia Street, Suite | » Tullahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 -+ Fax (830) 222.1222

FALCON'S LAIR CONDOMINIUM

ASSOCIATION, INC.
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COVER LETTER

TO: Amendment Section '
Division of Corporations

Falcon's Lair Condominium Association, Inc.

NAME OF CORPORATION‘:

. D 729392
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Brian French
) {Name of Contact Person)
f Trantalis & Associates
: l (Firm/ 'Companyj
: 2301 Wilton Drive, Ste. C1-A |
' ' (Address)
Wilton Manors, FL 33305

(City/ State and Zip Code)

E-mail address: (to be used Yo fufure annual repor fotification)

For further information concerning this matter, please call:

Brian French . ’ _ 954 566-2226

at

(Name of Contact Person) _ (AreaCode) (Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

- $35 Filing Fee  [1$43.75 Filing Fee & [1$43.75 Filing Fee & - (J$52.50 Filing Fee

Certificate of Status ~ Certified Copy Centificate of Status
: (Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)
Mailing Address Street Address
. Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation
“of
Falcon's Lair Condominium Association, Inc.

me of Corporation as currently filed with the Florid D i 0 Stat_e
729392 - ' - ' ‘

(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
: amcndmcnt(s) to its Amcles of Incorpomnon . ' ‘

A. If amending name nter new name ot'the orporation:
. Baywew Cmt on. the Intracoastal, Inc

: : : v The new
name must be distinguishable and contain the word "corporanon or “incorporated” or the abbrewatron “Corp." or "Ine."
“Compan z ar “Co." may not bé used in the name. )

' 518§C s Dri
B. Enter new principal office address, if applicable: ompas ve ' : =3
{Principal office address MUST BE A STREET ADDRESS ) Fort Lauderdale, FL 33305 B =

. i -‘. (‘::
R
. . T
C. Enter new mailing address, if applicable: . S _
“ . ; 2805 E Qakland Park Boulevard 1 =
(Mailing address MAY BE A POST QFFICE BOX) outevar L X
PO Box 101 S S
- - . e Bl
Fort Lauderdale, F 33306 : AL

D. If amending the registered agenf and/ﬁr registered office address in Florida, ¢nter the name of the
new registered agent and/or the new stered office gaddress: i

. Trantalis, Esq.
ame of New Registered Agent: Dean J. Trantalis, Esq

2301 Wilton Drive, Ste. C1-A

(Floridg sireet address)
New 7 Tce Address:

ilton M,
Wilton Manors Florida 33305

~ (Civy) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
1 hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Stgnature of New Registered Agent, if %ngfné

Page ! of 4
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. 6) ___ Change

‘If amending the Officers and/or Dnrectors, enter the title and name of each ofﬁcer/dlrector being removed and tntle, name, and
address of each’ Officer and/or Director being added:’ .

{Attach additional sheets, if necessary)

Please.note the officer/director titlé by the first letter of the aﬁ“ Tee title:

P = President; V="Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trur!ee C = Chairman or C!erk, CEO = Chlef
Executive Officer; CFQ = Chief Financial Qfficer. If an officer/director holds more than one title, list the  first letter of each o_ﬁ‘ice
held President, Trea.s‘urer Director would be PTD. .

Changes should be noted in the foﬂowmg manner. Currentiy John Doe is listed as the PST and Mike Jones is listed as the ¥ ﬂwre is
a change, Mike Jones leaves the corporation, Sally Smith is named the V. cmd S These should be noted as John Doe, PT as a Changg,

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

Example: .
X Change
X Remove
X Add

Type of Action
(Check One)

John Doe
Mike Jones

2<f3
z E
5

3
53

Address

{) ___ Change Director  Magdalena Fitipowitz - 2805 E Oskland Park Bvld _
' PO Box 1
X Add O Box 101

Fort Landerdale; FL 33306

Remove

2) Change

Add

Remove

3) Change - '

Add

Remove:

4) ____ Change -

Add

Remove

5} ____ Change —_—

Add

Remove

Add

Remove
Page 2 of 4



E. If amending or adding additional Articles, enter chan
(attach additional sheets, if necessary).  (Be specific)

here:

Page 3 of 4




The date of each amendment(s) adoption: ' ' ' " , if other than the
date this document was signed.

Effective date if applicable: . - S
: (no more than 90 days afier amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's eﬂ‘ect:vc date on the Department of State's records.

Adoption of Amendment(s) . (CH ECK ONE)

E The amendmem(s) was/were adoptcd by the members and the number of votes cast for the amcndmi:nt(s)
‘was/were suff cient for'approval.

O There'are no members or members entitled to vote ot the amendmcnt(s). The amendment(s) was/were
adoptcd by the board of directors. . . .

July-11, 2019
Datcd ’
Slgnaturc onlA AM PM
(By the chairman or vice chairman of the bo d, president er oﬂ‘iccr if dlroctors
have not been selected, by an incorporator — if in the handS’of a receiver, trustee, or

other court appointed fiduciary by that fiduciary)

Magdalena Filipowitz

(Typed or printed name of person signing)

Director

(Title of person signing)
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