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Articles of Amendment
1o
Articles of [ncorpuration
of
LA BAHEAYTHE BAYVCONDOMINIUM, INC.
{Name of Corpuration as currently filed with the Florida Dept. of Stare)
730471

{Document Number of Carporation (i known)

Pursuant 1o the provisions of sectica 617.1006, Florida Statutes, this Floride Not For Profit Corporation adopts the foltowing
amendment(s) to its Articles of Incorporation:

A. M amending name, enter the new name of the corporation:

B, Enter new

The new

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Carp. " or “Ine."
“Company” or “Co." may not be used in the name

rincipal office address, if applicable:
(Principual office address MUST BE A STREET ADDRESS )

dry

C.

Enter new mailing addeess. il applicable:

{Muiling wddress MAY BE A POST QFFICE BOX)

D. Il amending the registered agent apd/or registered office address in Florida, enfer the name of the
new registered agent andfor the new registered office address

Name of New Registered Agent:

New Registered Office Address:

fFlavida sireet address)

, Florida
{Ciy) (Zip Cude)
New Repistered Agent’s Signature, it changing Registered Agent:

{ hereby accept the appointment uy registered agent, [ em fomiliar with aned accept the obligaiions of she position,

Stgnature of New Registered Agent. if changing

H24000174873 3
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and address of ecach Officer and/or Director heing added:
{Atiuch additional sheets. if necessary)

Please note the officeridivector title by the first letter of the ojfice iitle:
£= President; V= ¥ice President; T= Trcasurer: §= Secretory: D= Director: TR= Trusice; C= Chairman or Clerk; CEQ = Chief
Executive Officer: CFQ = Chief Financial Qfficer. If an officerfdirector hoids more than one title, list the first letter of each office

held. President. Treasurer, Direcior would be PTD.

5-15-24  8:4%an
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Ifamending the Officers and/or Dircctars, eater the title and name of esch officer/director heing removed and title, name.

P.
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of §

Changes should be noted in the following manner. Currently John Dov is lisied as the PST and Mike Jones is listed as the V. There is
ua chunge. Mike Jones leaves the corporadon, Sully Smith is named the Vand S. These should be noted ax John Doe, PT as @ Change,
Mike Jones. ¥ ay Remave, and Sally Smith, $V as an Add.

Example:
X Change
X Remwove
N Add

Type of Action
{Check One)

1) Change
Add

¥ Remove

2} Change
x Add

Remove
3) Change
X Add

Remove

d) Change
: Add

Remove

3} Change
Add

X Remove

6y __ Change
Add

Remaove

E. Hamending or adding additivnal Articles, enter change(s] here:

)]

John Doe
Mike Jones
Sally Smith

Nume

Antia, Marisol

Address

</u Universe Consultant, Inc.

Martinez. Juan

7466 NV Bih Street

Miami, FL 33126

VT WNW 19th Avenae #203

Pinzon. Hugo

Miami. FL 33125

PITENW 19th Avenue #103

Qropeza, Pedro

Miumi, FL 33128

1111 NW 19t Avenue 104

Pemares. [da

Miami. FL 33122

THLENW 18ih Avenue %203

Muami, F1L 33123

(attach additional sheets, if necessary).  {Be specificl
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if other than the

The date of cach amendment(s) adoption:
date this document was signed.

Etfective date it applicable:
e more than 90 davs afier amendment file dute)

Note: It the date inserted in this block does not meet the upplicable stawtory filing requircients, this date will not be lisied as the
document’s effective date on the Department of S1ate’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) was/were adopted by the members and the number of voies cust for the amendment(s)
was/were sufficient for approval.

H24000174873 3
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B There are 00 members or members entitled o vore on the amendment{s). The amendmeni(s) was/were
adopied by the board of dircctons.
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May 14, 2024
Daled

Signature

{By the chairmar or vice chairman of the bcard.&sidcm or other officer-if directors
Ida Poinares

have not been selected, by an incarporatar - 1f in the hands of a receiver, trustee, or
wther court appointed fiduciary by that fiduciann

{Typed or printed name of person signing}
Title Secretary

{Title of person signing)
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