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COVER LETTER

TO: Amendment Seetion
Division of Corporations

Coral Way Tower Condominium Association. Inc.
NAME OF CORPORATION:

730871
DOCUMENT NUMBER:

The enclosed Artictes of Antendment and fee are submited for filing.
Please return all correspondence concerning this matier to the following:

Reimaldo Castellanos, Esqg.

(Name of Conact Person)

Reinaldo Castellanos, PLA.

{Firm/ Company)

99460 SW 30 Street

{Address)

Miani. Florida 33163

{City/ State and Zip Code)

rev(@eastellanoslaw.com

E-maT address: (1o Be used Tor Tuture annual report nottfication)

For turther information concerning this matter, please call:

Reinaldo Castelianos. Esq. 305 2238743
al

{Name of Conmact Person) {Arca Code)  (Daviime Telephone Number)
Enclosed ix a cheek tor the following amount made payable to the Florida Department of State;

B S35 Filing Fee  0JS43.75 Filing Fee & [J$43.75 Filing Fee & T$52.50 Filing Fee

Certificate of Stmtus Centified Copy Ceruficate of Staius
(Additional copy is Certitied Copy
enclosed) (Additional Copy is

Enclosed)

Mailine Address Street Address

Amendment Seciion Amendment Section

Division of Corporations Division ol Corporations
P.O. Box 6327 Chition Building

Tallahassee, FIL 32314 2661 Exccutive Center Circle

Tallahassee, FIL 32301



Articles of Amendment i ‘f ; F D
tu -
Artieles of Incorporation il
of 13 AL"’ b AM 51 3h
Coral Way Tower Condominium Association, inc. RS A L T P B
TTTIONIEA

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

730871

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006. Florida Satuies, this Florida Not For Profit Corporation adopis the following

amendment(s)to its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

The new

wume nitest be distinguishable and contain the word “corporation” or Vincorporated ” or the abbreviation "Corp. " or “ne.”

“Companv ™ or “Co. " muay not be used in the name.

B. Enter new principal effice address, if npplicable:
{Principal office address MUST BE A STREET ADNDRESY)

C. Enter new mailing address,_ if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D, I amending the registered asent and/or reeistered office address in Florida, enter the nume of the
new registered agent and/or the new resistered office address:

. - ) Reinaldo Castellanos. sy,
Nume of Now Registered Avent: 4

JO60 SW 30 Street

tFlornda street adidressy

Now Registercd Office Address:

. 331063
. Flonda

(Cinv) (Zip Code)

Miami

New Reugistered Agent’s Sienature. if chaoging Registered Agent:
[ herehy aceept the appoimment as regisiered ageus. Dam familiar with and aceepr dhe obligarions of the position,

f{%f/zﬁ—

.S'E‘Lyrf.rnu'(!’\nj\'.\l:w Regixtored Agene, if changing
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[f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Arrach addivional shects. if necessoy

Please note the officer/divector title by the fivse leter of the office tile:

P = Presidemi: V= Viee Prosident; T= Treasurer, §= Seeretany: D= Director: TR= Trusiee: C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer: CFO = Chicf Financial Officer, I an afficer/director holds maore than one tile, list the first letter of cach office
held. President. Treasurer, Direcior would be PTD.

Changes should be noted in the following manaer. Crrrently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation, Salfv Smich is named the Voand S These should be noted as Jolni Doe, PT as o Change.
Mike Jones, Voas Remove, and Sally Smich, SV as an Add.

Exampie:
X Change PT John Doe
X Remove A Mike Jones
X Add sV Sally Smith
Tvpe ol Action Tutle Name Address

(Check One)

X . D PAUL FIEDLER 7665 NW 30th STREET
1) Change

MIAML FL 33166
Add

Remove

X } 50 JENNIFER CLEJAS 7663 NW 30th STREET
2) Change

MEAMIL FL 33166
Add

Remove

X . VD MYRON GEORGIAINS T6A5 NW 50th STREET
3 Change

MIAMI FL 33166
Add ! 2

Remove

AN - TD JEROME SANNA 7663 NW 30ith STREET
4} Change

MIAMI FL 33166

Add

Remove

3) Change

Add

Remove

o) Change

Add

Remove
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E. If amending or adding addidonal Articles, enter change(s) here:
(autach additiona sheets. {f necessary).  (Be specific)
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Tuly 24, 2018
The date of each amendment(s) adoption:

- if other than the
date this document was signed.

July 242018
Effective date if applicable;

frer more than 90 days after amendment file daie)

Note: i the date inserted 1n this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amerdment(s) wasfwere adopted by the members and the number of votes cast for the amendmeni(s)
was’were sufficient tor approval.

B There are no members or members entitled 1o vote on the amendment{s). The amendment(s) was/were
adopted by the board ot directors.

Julv 24, 201

////// liped

(Bv the chajrman or vice chairman of the board, president or other officer-if directors
ren selected, by an incorporator — i in the hands of a receiver. trustee. or
urt appotnted tiduciary by that fiduciary)

Dated

Signature

other

Paul Fiedler

{ Mvped or printed name of person signing)

President

(Tile of persen signing)
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