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COVER LETTER

TO: Amendmeni Section
Division of Corporations '

Gables Plaza Condominium Association, Inc,
NAME OF CORPORATION:

748390
DOCUNMENT NUMHBER:

The enclosed Articles of Amendmenr and fee are subnitted tor Hling.
Please return all correspondence concerning this matier w the following:

Allison Chaiet

{Name of Contact Person)

Valuney & Reed

{Firnv Company)

310 8113 Stregt

{Adddress)

Fort Lawderdale, FLL 33316

(Cuy/ State and Zip Code)

allisonggmyilaluw.com

E-mail address: (to beused Tor future annual report notification)
For further information concerning this matter. please call:

Allison Chaiet Yid 463-1600
at

{Name of Contact Person) (Arca Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made pavable 1o the Florida Department of State:

= S35 Filing Fee 084375 Filing Fee & 843,75 Filing Fee & [3852.30 Filing Fee

Ceruneate of Status Ceniified Copy Ceriilcate o Status
{Additonal copy i3 Certitivd Copy
citclosed) i Additionul Copy is

Enclosed)

Mailing Address Street Address

Amendmeni Section Amendment Scetion

Division of Corporations Division of Corparations

.0, Box 6327 The Centre of Tallahassee
Tallahassee, FLL 323141 2415 N Monroe Strect. Sutte 810

a

Taltahassee, FLL 32303



Articles of Amendment
to
Articles of Incorporation
of
Gables Piaza Conduminiem Assocuion, Inc.

(Name of Corporation as currently filed with the Florida Dept. of State)
T48390

{Nacument Number of Corporation (if known)

Pursuant to the provisions of seetion 6171006, Florida Statutes, this Florida Not For Profit Corporation adopts the tollowing
amendment{s) 1o its Artickes of Incorporution:

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

The new
name must be distinguishabile and comtain the word “corporation” or “incarparated ™ or the abbreviation “Corp. " or “Ine”
“Compuny” or “Co. " may not be used in the nume.

B. Enter new principal office address, il applicable:

. ™~
(Principal office address MUST BE A STREET ADDRESY ) i e
[
= =
— [”'_‘
e
C. Enter new mailing address, il applicable: = U
(Muiling address MAY BE A POST OFFICE BOX) S _
B €2
- =

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 Now Regisiered Aoent:

(#lorida strect wddressy
New Registered Office Address:

. Florida
(Zip Code)

(Cin)

New Registered Apent’s Signature, if changing Registered Agent:

Fhereby aceept the appointment ax registered agent, Fam fumilior with and aceept the obligations of the position.

Signarure of New Regisiered Agent, if changing



If amending the Officers and/or Directors, enter the title and name of cach officer/directer being removed and title, name,
and address of each Officer and/or Director being added:

tAnach additional sheets, if necessaryi

Pleaxe note the offices/divector tille by the fivst lever of the office sile:

P = Presideni: V= Vice President; T= Treasurer: = Seeretary: D= Dircctor; TR= Trustee: C = Chairman or Clerk: CEQ = Chict
Fxeentive Officer; CFO = Chief Financlal Officer. [fan officer/divector holds more than one odde, lise the first lener of vach affice
held. President, Treasurer, Divector would be PTD.

Chenges showld be noted in the followeing manner. Currently Jolin Dov is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones feaves the corporation, Sally Smith is named the Voand 8. These should be noted as John Doe, PT as a Change,

Mike Jones. Voas Remove, and Satlv Smith, SV as an Add,

Example:

X Change T John Doc

X Remove v Mike Jones

N OAdd SV Sally Smith
Type of Action Title Nime Address
(Chieck One)

L) Change ) Jose Fred Suarez 623 Bilunore Wav. #8006
a Adi Coral Gubles. FLL 33134

Remove

2}y x Change T Carlo Anllo 11 623 Biltmore Wav, #1002
Add Coral Gables, 1. 33134

____ Remove 623 Bilimore Wav, #1053
3) __ Change s Dr. Jose Antomio Sohas-Stlva Cornl Gables, F1. 33134

_Add

x Remove

4y » Change D Sebastian Spavnaolo 623 Bilimore Wav, #2035
Add Coral Gables, FI. 33134

Remave

&Y, Change
Add

Remove

) Change
Add

Remove

E. I amending or adding additional Articles. enter change(s) here:
(araeh addivional sheets, i necessary). (Be specific)




The date of each amendment(s) adoption:
date this document was signed,

il ather than the

Fifective date if applicable:

{no mare than Y0 davs atter amendment file daiey

Note: 1f the date inserted in this block does not meet the applicable stautory filing requirements. this dute will not be listed as the
docunent’s effective date on the Department of State™s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s} was/were adopled by the members and the number of votes cast Tor the amendmenis)
wasfwere sutficient {or approval.



a There are no members or inembers entitled 10 voie on the amendmeni(s). The amendment(s) was/were
adopted by the hoard of dircctors.

| 1/5¢21
Dated

1/ - _

Signature \ f 2 P

(By the chairmalo icd cha‘ﬂ‘mz'm of the l;oar(f p'residcnl or other officer-if directors

have not been sclected, by an incorporator — if in the hands of & recciver, rustee, or
other court appointed fiduciary by that hduciary)

M R RM& femandez

{FTyped or printed name of person signing)

President

(Title of person sigaing)




