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Articles ef Amendment
to

of
HALF MOON TOWERS CONDOMINIUM ASSOCIATION, INC.

{Name of Corporation as curvently filed with the Florida Dept of State)
733418
(Document Number of Corporation {(if known)
Pursuant to the provisions of sectien 617.1006, Florida Statutes, this Ilorida Not For Profit Corporation adopts
the following amendment(s) to its Articles of Incorporation: '
A, If amending name, enter the new name of the corporation;
The new name must be distinguishable and contain the word “corporation” or “incorporated” or the
abbreviation "Corp.” or "' Inc.” *Company” or “Co.” may not be used in the name.
B. Enter new principal office address, if applicable:
(FPrincipal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)
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D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:
Name of New Registered Ageni.
New Registered Office Address:
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(Florida street address)
, Florida
(City)
New Registered Agent’s Signature, if changing Repistered Agent:
I hereby accep! the appolntment as registered agent,

position.

(Zip Code)

1 am familiar with and accept the obligations qf the
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Signature of New Registered Agent, if changing
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If amending the Dfficers and/oy Directors, enter the title and name of eagh gfficer/director being

remaoved and title, name, and address of each Officer and/or Director being added:
{Antach additional sheets, if necessary)

Title Nome Address Type of Action
T JUDITH LOPEZ 5055 NW 7TH ST #202 C1 Add
MIAMI FL 33128 Remove
T DAVID R. SOMOANO 5055 NW 7TH ST #1001 Add
MIAMI FL 33128 O Remove
0O Add
O Remave

E. If amending or adding additional Articles, enter change(s) here:
(aftach additional sheets, if necessary).  (Be specific)
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The date of cach amendmeni(s) adoption: DECEMBER 17TH 2009

(date of adoption is requared)
Effective date i applicable:
(ro more thar 96 days after amendment file dare)
Adoption of Amendmon(s) CIOECK

] The smeadment(s) was/were adopted by the members and the mmber of vates cast for tho amendment(s)
was/were sufficient for approval.

O There ure no memberg or members eatitled to vose on the amendrment(s). The amendment(s) waw/'were
adopiad by the board of directors.

Dateq 12/21/2009

77, Y
{By the chairman oard, prasident or other ofEceris directors

have nat beem selected, by en incorporator — if in the hands of a recelver, tustee, or
other cour! appointed fiduciary by that fiduciary)

RAMIRO YAZQUEZ
{Typed or printed name of person signieg)

PRESIDENT
(Title of person signing)
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