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COVER LETTER

. L}
TO: Amendment Section
Division of Corporations

NAME Ok CORPORATION: SUNRISE # 2 CONDOMINIUM ASSOCIATION INC

DOCUMENT NUMBER: 730498

The encloscd Articles of Amendment and (ee are submitted {or filing,

Please return all correspondence concerning this matter to the following:

MARISELA IGLESIAS

{(Name of Contact Person)

IGLESIAS ACCOUNTING BOOKKEEPING AND PROFESSIONAL SERVICES
{Firm/ Company)

1761 8W 11th STREET
(Addrcss)

MIAMI FL 33135
{City/ State and Zip Code)

MARISELAIGLESIAS@COMCAST.NET

E-mail address: (1o be used for Tuturc annual report notificationy

For further information conceming this matter, pleasc call:

MARISELA at( 786 y 517-4863
{Namc ol Contact Person) {Arca Code & Daytime Telephone Number)

Encloscd is a check for the following amount made pavable to the Florida Department of State:

1 $35 Filing Fee $43.75 Filing Fee & [2$43.75 Filing Fee & O $32.30 Filing Fec
Cerlificate of Status Ccrtified Copy Certificate of Status
(Additional copy is Certificd Copy
crrclosed) {Additional Copy
is cnclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Drvision of Corporations Division of Corporations
P.O. Box 6327 Chifton Bunlding
Tallahassee, I, 32314 2661 Lxecutive Center Crrele

Talluhassee, K1, 32301

ke



Articles of Amendment
to

Articles of Incorporation
of

SUNRISE # 2 CONDOMINIUM ASSOCIATION INC

{Name of Corporation as currently filed with the Florida Dept. of State)

730498 oy 2 0
{ Document Number of Corporation (if known) ?fg% %\
ALY
Pursuant to the provisions of section 6171006, Florida Staiutes, (this Florida Not For Profit Corpora ?adop‘;?
the following amendment(s) to its Arlicles of Incorporation: St -~
we
A, If amending name, enter the new name of the corporation: ESPr b
iy &
g iah
o

The new name must be distinguishable and contain the word “corporation™ or “incorporated ™ or the %
abbrevietion “Corp.” or = Ine.” *Company” or *Co.” may not be used in the name,

B. Enicr new priacipal office address, if applicabie:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) 1761 SW 11th STREET

MIAMI FL 33135

D. I amending the registered agent andfor registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent: MARISELA IGLESIAS
1761 SW 11th STREET
New Regisiered Office Address: (Ilorida street address)
MIAMI Florida 33135
(Cinj (Zip Code)

pistered Agent:
I herehy accepr the appointment as registered agent. 1 am fomiliar with and aceept the obligations of the
POSition.

odl Agent, if changing
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» . e . . . gse . .
If amending the Officers and/or Directors, cater the title and name of cach officer/director heing
‘rcmmc-.l and title, name, and address of each Officer and/or Director being added:

(Attach adeditional sheets, if necessary)

Titie Name Address Type of Action
S JOSIANN ZAYAS 400 NE 18 AVE 0] Add

HOMESTEAD FL 33033 Remove

P/S/TP HECTOR TRUJILLO 400 NE 18 AVE Add
HOMESTEAD FL 33033 [l Remove

VP CARLOS CALVO 400 NE 18 AVE O Add
HOMESTEAD EL 33033 Rcmove

E. If amending or adding additional Articles, enter change(s) here:

(anach additional sheets, ifnecessarv).  (Be spectfic)
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' The (l.m of each amendment(s) adoption: 10/14/2011
(date of adoption is required)

Eifcctn'l- date if applicable: 10/14/2011
vicr more than 90 davs aficr amendment file duote)

Adoption of Amendment(s) (CHECK ONE)

[J The amendment(s) was/were adopled by the members and the number of votes cast for the amendment(s)
was/were sufTicient lor approval.

There arc no members or members entitied 1o vote on the amendmeni(s). The amendmeni(s) was/were
adopted by the board of dircctors.

Dated 10/14/2011

Stgnature q m

{By'the chammn or vice chairman of the bo rd, president or other officer-if directors
have nol been sclected, by an incorporator - if in the hands of a recciver. trustee. or
other court appointed fiduciary by that fiduciary)

JOSIANN ZAYAS

(Tvped or printed name of person signing)

SECRETARY / TRESURER
(Title of person signing)
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