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COVERLETTER

TO: Amendment Section
Division of Corporations

RITA APARTMENTS [V, INC.
NAME OF CORPORATION:

747173
DOCUMENT NUMBER:

The enclosed Arficles of Amendment and fee are subinitted for tiling,
Please return all correspondence concerning this matier 1o the following:

SHERYL A McPITAH.

(Name of Contact Peison)

{(Firmv/ Company)

G963 B MONTANA PLL

{ Address)

DENVER. CO 80224

(City/ State and Zip Coduy

MCPHAILSHERE@GGMATL.COM

E-mail address: (1o be used Tor fiture annual répart notiTication)

For further information concerning this maiter, please calk:

SHERYL MCPHAIL 303 5394 - 6169
al

{Name of Canitact Person) {Arca Code)  (Daytime Telephone Number)

Enclesed is a check for the following amount inade payable 10 the Florida Departient of State:

1335 Filing Fee  W343.75 Filing Fee & 284375 Filing Fee &  TI$32.50 Filing Fee

Certificate of Siatus Certified Copy Certilicaie of Status
(Additional copy iy Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Anendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallzhassee, FL 32314 2415 M Monroe Street, Suite 810

Tallahassee, FL 32303



FiLE
Articles of Amendment f E__ t D

to
Articles of Incarporation
o 022JA8 19 AMy: 32
RITA APARTMENTS IVINC. SECRE 1ARY oF aTar
= it AR 1NN T ¥
(Name of Corporation as currently filed with the Florida Dept. of State) IALL A4S SEE, FL

747173

(Document Number of Corporation (i known}

Pursuunt 10 the provisions ol section 617.1006, Florida Swrtutes, this Florida Not For Profir Corperation adopts the following
amendment{s} tu it Articles of Incorporation:

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

The new
e must he distinguishabie and contain the word “corporarion” or “incorporated " or the abbreviarion “Comp. " or “Inc.”
“Company" or “Co. " may not be used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new muailing 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 Registered Avent:

{Flusteder spreer cddress)
New Revisiered Office Address:

. Florida
(Citvi (Zip Code)

New Repistered Agent’s Signature, if changing Registered Agent:
{ hereby uccept the appointment us registered agent. T am fumilior with and accept the obfigaiions of the position.

Signature of New Registered Agent, if changing



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:

(Attach additional sheets, if necessuryy

Please note the officer/director title by the first leter of the office title:
P = President; V= Tice President: T= Treasurer; 8= Secretary; D= Director; TR= Trustee; € = Chuirman or Clerk; CEG = Chief
Fxecutive Officer; CFO = Chief Financial Officer. If un afficer/director holds more thin one title, list the first letter of each affice
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner, Currenly John Doe iy listed as the PST und Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corpovation, Sullv Smith iy numed the Vand §. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sallv Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Type uf Action

tCheck One)

)] Change
Add

X Kemove

2) Change
X Add

Remove
1) Change
x Add

Remove

4) ¥ Change
Add

Remove

i) Change
Add

Remove

) Change
Add

Remove

21<[

I
[

SD.Th.l

John Doc
Mike Jones
Sally Smith

Name

HARTALLA

195-33 39 AVENUE

SHERY MCPHAIL

FLUSHING. NY 11358

6963 EMONTANA PL

JACKIE PAPO

DENVER. CO 80234

4725 LUCERNE LAKES BLVD

DOMENICO CAPORUSSO

E#111
LAKE WORTIIL FI. 33467

5129 BAY ISLES DR

BOYNTON BEACH FL 33437

E. If amending or adding additionzl Articles, enter change(s) here:

(attach additional sheets, if necessary).  (Be specific)




The date of each amendment(s) adoption:

. if uther than the
date this document was signed.

(M/13/2022
Effective date if applicable:

(no more than 90 davs after amendment file dase)

Note: [fthe date inserted in this block dovs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of S1ate’s records.

Adoption of Amendment(s) (CHECK ONE)

M The amendment(s) was/were adopted by the members and (he number of voies cast for the amendment(s)
was/were sufficient for approval.



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

017132022
Drated

Signature /MV»MWL

{By the #haicman opfce chairman of the board, president or other officer-if directors
bave not been sclected, by an incorporator — if in the hands of 4 receiver. trusice, or
other court appuinted fiductary by that fiduciary)

DOMENICO CAPORUSSO

(Typed or printed rame of person signing)

VICE PRESTDENT

{Title of putson signing)



