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COVER LETTER

TO: Amendment Section
Division of Corporations

e ) ' — "
NAME OF CORPORATION: Tlxﬂ, 5ol COA cddmin A LA

DOCUMENT NUMBER: 7 % CO 7 8 C’J

The enclosed Articles of Amendment and {ee are submitted for tiling.

Please return ull correspondence concerning this matier to the following:

H‘o/)é“ B2 m A

{Name of Contact Person)

m %%‘)C};z’ C-(}Mc?/UMI/\ru.M\I T r~e .

{Firm/ Company}

RGN E 171 NonTH s £ e

(Address)

Front0A 33060 i @

{City/ Stawe and Zip Codve)

yiNnGgo 1o |H X9 ¢ Aol.comM

E-mail address: (10&)} used for Tuture annual report nothication)

For further intormation concerning this maiter. please call:

Hupe Rermer | 786- 499 2061

(\dmt. of Contact Person) {Arca Code)  (Daytime Telephone Number)

Enclosed is o cheek Tur the following amount made payvable 10 the Florida Department of State:

0O s35 Filing Fee  [0%43.73 Filing Fee & [%43.75 Fiting Fee & [J$32.50 Filing Fee

Certiticate of Status Certified Copy Certificate of Statos
(Additional copy is Certitied Copy
cnclosed) (Additional Copy is

Iinclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Tullahassee, FLL 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 18, 2017

HOPE BERMAN
3862 NE 171 STREET #6
NORTH MIAMI BEACH, FL 33160

SUBJECT: THE 3862 CONDOMINIUM, INC.
Ref. Number: 736786

We have received your document and check(s) totaling $96.25. 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.

Page 3 is missing. Please list the city name in its entirety abbreviation is not
acceptable.

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.

Claretha Golden

Reguiatory Specialist |1 Letter Number: 317A00013975
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

July 11, 2017

HOPE BERMAN
3862 NE 171 STREET #6
NORTH MIAMI BEACH, FL. 33160

SUBJECT: THE 3862 CONDOMINIUM, INC.
Ref. Number: 736786

We have received your document and check(s) totaling $96.25. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Page 3 is missing. Please list the city name in its entirety abbreviation is not
acceptable.

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.

Claretha Golden
Regulatory Specialist II Letter Number: 317A00013975

www.sunbiz.org



Articles of Amendment F:“ [
to kg
Articles of Incorporation 2{7” A’-’ -
of vt | g Fu 4 g

r*'..- ..'. i,

{Name of Corporation as currently filed with the Fiorida Dept. oﬁSt.ue)

130130 The 2802 (,(/Aﬂf'(\/‘/l(’\lwt”l ”94/5/15/(

{Document Number of Corporation (if known)

Pursuam o the provisions of section 617.1006. Florida Statutes, this Flerida Net For Profit Corporation adopts the following
amendment{s) 1o its Articles of Incurporation:

A. Ifamending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporaiion”™ or “incorporated” or the abbreviarion “Corp. " or “Ine”
*Company ' or “Co. "' may not he used in the name,

| : ST
B. Enter new principal office address, if applicable: ()3 8 (D L fb E_ I 7’

(Principul office address MUST BE A STREET ADDRESS ) é’L, /P —,—-—— Cp

Noeni mMiAm Geacl, Fr 33160

C. Enter new mailing address, if applicable:
{Muailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address: ) /\/
Name of New Registervd Ageni: Hz) jﬂ’e—- 8 e /\M cu
o . - ™
D@2 N T 1705

NORTH MMy beact—,,.. o 3310

(Citvi (Zip Code}

New Registered Office Address:

New Repistered Apent’s Signature, if changing Registered Agent:
§ hereby avcept the appoiniment as registered agent. 1 am familiar with and accept tie obligaiions of the position.

g A g

Signature of New Regrs.reted Agem,If (h(mgmg
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If 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:

(Anach additional sheets, if necessary)

Please note the officer/director title by the first letier of the office ritle:

Y= President: V= Vice President: T= Treasurer; §= Secretary: D= Direcior: TK= Trustee; C = Chuirman or Clerk: CEQ = Chief
Ixecive Officer: CFO = Chief Financial Officer. If an gfficer/director holds more than one title. list the first letter of each office
held. Presidem, Treasurer. Divector would be PTD,

Changes should be noted in the following manner, Currently John Dov is listed ax the PST und AMike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, 17 as Remove, and Sally Smith, SV as an ddd.

Example:
X Chunge
N Remove
A Add
Type of Action
(Check One)
Ly Chunge
Add

Remave

K|

2} Change

Add

%

Remove

3} Change

Add

K

Remove

4) Change
Add

Remove

3) Change

Add

# Remove

0} Change
Add

Remove

[ Juhn Doe

v Mike Jones

SV Sally Smith

Title Name Address

Pres

Fres

Michelle -0 3860 NE (7155 K3

Al MM Leact
35310

}/,Lgog fﬂ)emwyd NG NE T ST HAG
o N O "N MAM( B
FL 2200
M ALLA PencOA D8@r e [T STH S
Nornpd MAM T Boact

e A5 e
Ccoehin A Carent REG2NE Y 3
NoH MiAwd Blh E
2300, O

[Louva IS o 386 ac (7150 4o

N OATH M/ geach A
25160
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E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be specific)

N A
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