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COVER LETTER

TG: Amendment Section

Division of Corparations

TWIN HOMES VILLAGES I CONDOMINIUM ASSOCIATION INC.
NAME OF CORPORATION:

74514]
DOCUMENT NUMBER.:

The enclosed Articles of Amendment and fee are submitted for filing.
Please returr all correspondence soncesning this matler o the {ollowing;

MarieHa Figueroa

(Name of Contact Person)

{Fion/ Company)

2463 SW 11 8T

(Address)

MIAMI, FL 33135

{City/ S1ate and Zip Cade)

TWINHOMESVILLAGE2@GMAILCOM

E-mailaddress (1o Be used Tor Niare annual report notilication)

For further information concerning this matter, please call;

Mariella Figueroa 305 6067223
at

{Name of Contact Person) (Area Code)  (Daytime Telephone Number)
Enclosed is a check for the tollowing amount made payable to the Florida Department of State;

W 335 Filing Fee 054375 Filing Fee & (J$43.75 Filing Fee &  [1%52.50 Filing Fee

Certificate of Status  Certified Capy Certificate of Starus
{Additinnal copy is Certified Copy
enclosed) (Addhional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Anendinent Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301



Articles of Amendment “ AN li: [2
to . I “

Articles of Incorporation e PRI TP
of I N

TWIN HOMES VILLAGES T CONDOMINTUM ASSOCIATION INC,

(Name of Corporation as currently filed with the Florida Dept. of Stale)

T304

(Docunient Number of Corporation (if known)

Pursvant to the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopis the following
amendment(s) 1o its Articles of Incorporation:

Ao Il amending name, enter the new name of the carparation:

NIA

The new
name must he distinguishable and contain the word “corporation” or incorporaied” or the ahbreviation “Carp.” ar “Ine
“Company” or "Co. " may not be used in the name.

N/A
B. Enter new principal office address. il applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enler new mailing address, il applicable: N/A
{Muiling address MAY BE 4 POST OFFICE BOX)

I3 I amending the repistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office uddress:

. . Manella Figncroa
Name of New Revistered Agenr: £

2463 SW 11 ST

{Floticle serect widdresst

Aew Regictered Oflice Address:

3133
MIAMI , Flarida 3

(City) (Zip Cude)

New Registered Auent’s Signature, il changing Resistered Apeni:
{ hereby aceept the appointment as registered agent. Iani familiar with and accept the oblizations of the posiiion.

i ur(’?ﬁ% Regisicred Agent, if changing
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IFamending the Officers ahdlnr Directors, enter the title
uddress of cach Officer and/or Director being added:
CArach adidisionad shecs, if necessury)

Pledse note the offieerdirector tile v the first letter of the office title:

P = President: V= Vice Presidens: T= Treasurer: §= Secretary; D= Director; TR= Trusice: € = Chairmuan or (' lerk; CEQ = Chief
kxeeutive Officer: CFO = ( il Fineeial Opficer. i un officeridirccior holds more than one title, list the first letter af each affice
held, Dresidem, Treasirer, Direetor wenwdhd be PTD,

and name of cach officer/director being removed and title, name, and

Changes shonld be noted in the ieltowing manner. € urreatly Jokn Doe is listed as the PST and Mike Jones is fisted as the V. There i

a change, Mike Jones feaves the corporalion, Sally Smith is numed the Vand S, These should he noted us John Doe, PT as o Change,
Mike Jones, Vas Remove, and Sallv Smith, SV ax an Add,

Lxample:

X Change BT John Due
X Remove ¥ Mike Jones
X Add A4 Satly Smith
Type of Action Title Name Address
{Check One)
p Enilio Martinez 2439 SW 11 ST MIAMI, FL 33135
1} Change
Add
N
Remove

T Encida Martinez 2439 SW L1 ST MIAMI FIL 33135
) Change

Add

Remaove

p Mariella Figueroa 2463 SW 11 ST MIAMLFL 33135
3} Chunge

T Add

Remove

T Blanca Briceno 2435 8W 11 ST MIAML, FL 33135
4) Change

x
Add

Remoyve

VS Gloria Valladares 2467 SW I ST MIAMI, FL 33135
3) Change

__Add

Remove

6} Change

Add

Remove
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E. i amending or adding additinnal Articles. cnter change(s) here:
{attach additionad sheets, if mecesswvy,  (Be speeific)

N/A
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. ) 04/28/2018
The date af cach amendment(s) adoption:

. if other than the
date this document was signed.

Effeetive date if applicable:

(o more than 90 days after amendment Jile date)

Note: [fihe daiv inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's effective daic on the Department of State’s records,

Aduption ot Amendment(s) {CHECK ONF}

B The amendment(s) was/were adopted by the members and the number of vores cast for the amendment(s)
was/were sullicient for appraval,

O rhere are o members or members entitled o vote on the amendment(s). The amendment{s) wasAvere
adopted by the board of directors,

04/28/2018
Dated o

Signature /’g&ﬁé -t

(By the chairman-gr vi/oc/chairma\p:%f the hoard, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Emilio Martinez

{Typed or priated name of person signing)

- «
President

{Title of person signing)

Page 4 of 4



