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January 9, 2009
FLORIDA DEPARTMENT OF STATE

SAMARI LAKE COMMUNITY ASSOCIATION: IR CfCerporations
110681 SW 144 CTE :

STE #201
MIAMI, FL 33186

SUBJECT: SAMARY LAKE COMMUNITY ASSOCIATION, INC.
RRF: 739593 ‘

Wa received your electronically tranamitted document. However, the
decument hag not been filed. Please make tha following corrections and
refax the complets decument, ineluding the electronic filing cover sheet.

The current name of the entity is as referenced above. Please correat
your document aceordingly.

The date of adoption of each amendwment must be included in the decument.

The decument submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this dooument until the

quality has been improved.

Please return your document, along with a copy of this letter, within 60
days or your filing will ke considered abandoned.

If you have any quesgtions concerning the £iling of your deecument, please
call ({850) 245-69235. \

Teresa Hrown FAX Aud. #: HO9000005166
Regulatory Specialist II Letter Number: 109A00000736
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(Dycument Number of Corporation (if knowr)

Pursuant to the provisions of section 617,1006, Florida Statutes, this Florida Not Fer Profit Corporatian adapts

the following amendment(s) {o jts Articles of Incorparation:

A. If amending name, enter the flew name of the corporation:

The new name must be distingsishable and coniain the word “'corporation” or “incorporated” or the

abbreviation “Corp." or ' Inc.” “Cormpany” or “Co.” may ot be used in the name,

B. Enfer new principal affice sddress, jf ppplicable: c/o Management Office
{Principel office adidress MUST BE 4 STREET ADDRESS)
10080 NW BO Court

Hialeah, Florida 33016

C. Euter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX) Gfo Gimenez & Carrillo, LLC

5820 Blue Lagoon Drive, Ste 125

Miaml, FL 32126

D. Mamending th t and/or repistered office address in nier the name of the

new registered agent and/or the new registered office address:
Name of Ney: Ragisterad Agent: Denise L Lamhbert

5820 Blue Lagoon Dr, # 125
New Recistared Office Addvess: . (Floricla sireet address)
Miami  Florida 33128
(City) (Zip Coda)

New Repistored Agent’s Signaturs, if chamging Repistered Apent:

{ hereby accept the appuintment ay registersd agent. [ a}gJamfiim- with and accepr the obligations of the

position. %
N, -
y C;? m r@"ﬁ

SIﬁr}‘am)‘e of New Registered Agent, if changing
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1f amendi and/or Directors, enter the title and nam ch_officer/director bein:

removed and title game, gnd pddress of ench Officer and/or Director being added:

{Atrach additional sheers, If necessary)

Ty arme Address . Xype of Action

p Jorge Gutlemez 10090 NVY 8¢ Court o @ Add
#1521 0 Remove
Hialeah FL 33016 = =

T Eduario Cantslapiedra N0 NWSDCoyrt @ add
#1140 —x3 [ Remove
Hialeah FL 33016 g

CAR Rafag[Penaiver 2885 Sle Jeyna Bivd gD Add
#520 * . p 7l Remove

Coral Gables, FL 33134

e adding additional Articles, enter changa(s) here:
(astach additional sheers, if nucessary),  (Be specific)

Title Name Addresg Type of Action
S Maryarn Khen 8526 NW 204 Sireet Add

Miami Gardens, FL 33055

e e—n e
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