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COVERLETTER

TO: Amendment Section
Division of Corporations

BUILDING OWNERS AND MANAGERS ASSOCIATION MIAMI-DADE. INC.
NAME OF CORPORATIONN:

74935560
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter 10 the following:

GRACE VALDIVIA

(Wame of Comact Person)

COLLIERS INTERNATIONAL C/O BOMA MIAMI-DADE

(Firm/ Company)

2333 PONCE DE LEON BLVD. SUITE R210

{ Address)

CORAL GABLES. FL 33134

(City/ State and Zip Code)

GRACEVALDIVIA@COLLIERS.COM

E-mail address: (1o be used Tor Tuture annual report natification)

For turther information concerning this matter. please call:

GRACE VALDIVIA 3035-666-6523
at

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

[ 835 Filing Fee  [J$43.75 Filing Fee & [$43.75 Filing Fee &  M$52.50 Filing Fee

Certificate of Status - Certified Copy Cenuificate of Status
{Additional copy is Cenified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

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

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 4, 2019

GRACE VALDIVIA

5915 PONCE DE LEON BLVD
STE. 47

CORAL GABLES, FL 33146

SUBJECT: BUILDING OWNERS AND MANAGERS ASSOCIATION MIAMI -
DADE, INC.
Ref. Number: 749556

We have received your document for BUILDING OWNERS AND MANAGERS
ASSOCIATION MIAMI - DADE, INC. and your check(s) totaling $52.50.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

You failed to list the address for the office/directors being added.

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.

Irene Albritton
Regulatory Specialist |l Letter Number: 619A00024581

www.sunbiz.org
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Articles of Amendment
to
Articles of Incorporation
of

BUILDING OWNERS AND MANAGERS ASSOCIATION MIAMI-DADE, INC. \’%}fp

{Name of Corporation as currently filed with the Florida Dept? of State)
: s

7495560 -2

-

{ Document Number of Corporation (if known)
Pursuant 1o the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adéEts the following
amendment(s) 1o its Articles of Incorporation:

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

N/A

The new
name must be distinguishable und contain the word “corporation” or “incorporated ” or the abbreviation "Corp. " or “lne ™
“Company” or “Co." muy net he used in the name

21333 PONCE DE LEON BLVD
B. Enter new principal office address, if applicable: > l l

(Principal office address MUST BE A STREET ADDRESS )

SUITE R210

CORAL GABLES. FL 33134

C. Enter new mailing address, if applicable: 3333 p T ;
2! ONCLE DE LEON BLVD
(Muailing address MAY BE A POST OFFICE BOX) o

SUITE R210

CORAL GABLES, FL 33134

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:

GRACE VALDIVIA

Nume of New Registered Ageni:

2333 PONCL DE LEON BLVD, SUITE R210

florida sireet address)
New Regisiered (Mffice Address:

CORAL GABLES o L 33134
. Florida

(Ciny) {Zip Codey .

New Registered Agent's Signature, if changing Registered Agent:
Fherehy aceept the appointment as registered agent. T am famibiar with and aceept the obligations of the position

s

.S'J'gnl({ure of New Registered Agent, if changing

Pngplof-g ’



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:

(Auach additional sheets, if necessar)

Please note the officer/director title by the first letter of the office titde,

P = President: V= Viee President: T= Treasurer; S= Secretary; D= Director: TR= Trustee: = Chairman or Clerk: CEQ = Chief
Fxeeutive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title. List the first letter of cach office
held. President. Treasurer. Director would be PT1.

Changes should be noted in the following mamer. Currentiyv John Doe is listed as the PST and Mike Jones is listed ax the 17 There is
a chunge. Mike Jones leaves the corporation. Satfy Smith iy named the 17 aund 5. These should be noted as Jobn Dov, PT as a Change,
Mike Jones, 17 as Remove, and Sally Smith, SV as an Add,

Example:
N Change PT John Doe
N Remove v Mike Jones
N Add S5V Sally Smith
Type of Action Title Name Address
{Check One)
. P VICKI BAISDEN 2323 PONCE DE ELON BLVD
1y Change
SUITE 300
Add
X CORAL GABLES, FLL 33134
Remowve
X PP PETER ROMERO 2525 PONCE DE LEON BLVD
£ Change
SUITE 300
Add
CORAL GABLES, FL. 33134
Remove
. T DUANNLE JORDAN 2325 PONCE DE LEON BLVID}
3 Change
S RI
Add SUITE R210
CORAL GABLES, FL 33134
Remove
X . P DAISY ARMENTEROS, RPA, FMA 2333 PONCE DE LEON BLVD
4} Change
o9
Add SUITE R210
CORAL GABLES, FL 33i34
Remove
_ . S GRACE VALDIVIA 2333 PONCE DE LEON BLVD
3y Change
X SUIFE R2I
Add SUITE 0
CORAL GABLES. FLL. 33134
Remove
T KATHY ESCOBAR 2333 PONCE DI LEON BLVD
6) Change
X SUITE R2
Add UITE R210
CORAL GABLES, FE 33134
Remove
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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:

{Attach addirional sheets, if necessary)

Please note the officer/director ritle by the first letter of the office tirle:

P = Presideni; V= Vice Presideni; 1= Treasurer; 8= Seerctary: = Director; TR= Trusiee: C = Chairman or Clerk; CEQ = Chiet
Ixecutive Qfficer: CFO = Chigf Finuncial Officer. If an officer/director holds mere than one title, list the first letter of cach office
held President, Treasurer, Direcior would be PT,

Changes should be noted in the following manner. Currently John Doce is fisted as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8§ These should be noted ay John Doe, PT as a Change,
Mike Jones, U as Remove, and Sallv Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
N Add SV Sally Smith
Type of Action Titie Name Address
{Check One)
. PP HILDA MENDOZA 2333 PONCE DE ELON BLVD
7}‘} Change
X SUITE R21
Add ¢
CORAL GABLES. FLL 33134
Remove
. vp EVELYN MERCADO 2333 PONCE DE LEON BLVD
} Change
X SUITE R21
Add v
CORAL GABLES. FL 33134
Remove
3) Change
Add
Remove
4) Change
Add
Remove
Jr __ Change
Add
Remove
) Change
Add
Remove

Page} of {



E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets. if necessarv).  (Be specific)

NIA

Pageq of _4)



OCTOBER 28, 2019
The date of each amendment(s) adoption:

. it other than the
date this document was signed.

QOCTOBER 28, 2019
Effective date if applicable:

(ne maore than 90 davs after amendmens file dare)

Note: [fthe date inseried inthis bloch does not meet the applicable statutory hling requirements. this date will not be listed as the
docwnent’s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were suffictent for approval.

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

DECEMBER 11, 2019
Dated

Signature /"\ /;(/ %

(By lhe “chairn y{ Er vick chafman of the board. president or other ofticer-if directors
h'wc not bee sctedf by an incorporator — if in the hands of a receiver. trustee. or
other cou pomlcd iduciary by that fiduciary)

e’

DALSY ARMENTEROS, RPA, FMA

{Tvped or printed name of person signing)

PRESIDENT

(Title of person signing)
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