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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 16, 2020

JENNIFER SALDANA-HERNANDEZ, PA
501 BLUE HERON DRIVE #322A
HALLANDALE BEACH, FL 33009

SUBJECT: PARADISE VILLAS CONDOMINIUM ASSOCIATION, INC.
Ref. Number: 750211

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

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 decument, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number: 220A00008073

www.sunbiz.org
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COVER LETTER

TO: Amendment Bection
Division of Corporations

NAME OF CORPORATION: _HQ@&TK%M_\ ]\C\S CG[DXQMQQL\QDQ_ - 1
DOCUMENT NUMBER: _350,2.\ \ ;

The enclosed Artictes of Amendment and fee are submitted for Nling,

Piease returgyll correspondence concerning this matter w the following:

{(Nante of Contact [Person)

tEirm/ Company)

DA\ e MHeen Dace 224 |

(Addressy

(o L

(t.','il_vr' Stute and Zip Coded

- Tparndigeullasnchminiung Satled com.

For further informatton coneerning this matter. please cabl:

o dlrmare L (T 4S0-T20=,

(Name of Contact Peeson) {Ares Code)  (Maviime Telephune Numbers

“lased s a check tor the following awmouny made payable to the Flerda Department of Stae:

ASBS Filing Voo TJS43.73 ¥iling Fee & TI542.73 Filing Fee & CIS22.50 Filing Fee
Certificate of Status Certificd Copy Certiticnie of Statas
{Audiiionad copy s Certified Copy

chiwlosed) tAdditional Copy is
Enclosed)

Muailing Address Street Address

Amendment Seciion Aendment Section

Division of Corpurations Division of Corpotattons

P.(). Hox 6327 The Centre of Tallahassec
Tallahassee, FI 32314 2413 N Monroe Street. Suite 810

Tullahassee. FL, 32303



Articles of Amendment
to
Articles of Incurpor:uiun

Qﬁfﬁ\ﬂk&_ \lﬂ ' .J.Y_Ll U_r_\/._\:o_DS_CX,L

(Nume ol Corporation as currently filed with the Florida I)vpl ot Stulel

AK—» (Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006. Florida Statutes, is Florida Not For Profit Corporation adopts the following
amendment(s) to is Articles of Incorporation:

AL IFamending name, enter the new name of the corporation:

The new
name must he distinguishable and contain the word “corporation™ or “incorporated ” or the abbreviation “Corp.” or “lnel”
“Company” or “Co. " may not be used in the nume.

il. Enter new principal oftice address, it applicable;
(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

Lieend
. 3
P
c: - r—
o= I
)
-3 -
T~ N
—d
1. if amending the registered agent and/or registered office address in Florida, enter the name of the I i
new registered asent and/or the new registered office address: -D O
Name of New Registered Apeni: o
<o

tFtorida steect address)
New Registered Office Address:

. Florida
HEHY! (Lip Covde?

New Hepistered Apent's Signature, if changing Registered Agent:
L herehyv accepr the appaintment as regisiered agent,

Fam famsiticr swith and aceepr the abligations of the position.

Signature of New Registered Agent, if changing

ﬂ



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:

(Anach additional Sheets, §if necessaryy

Please note the officerfdirector tisfe by the first lenor of the office Hife:

= President: V= Vice Presidon: T= Treasurer: 5= Secrercoy: D= Director; TR= Trustee; C = Chairmr ar Clerk; CEO = Ch
Executive Officer: CFO = Chief Financial Officer. I an officerddivecror hindds move than one tide, list the first letier of each offic
held. President. Treasurer, Director would he PTD,

Changres should be noted in the foflowing mamer. Currently Jod Doe i lisied as the PST and Mike Jones is listed as the V. The
a change, Mike Junes leaves the corporation, Satlv Smith is named the Vand S, These showdd be nored as John Doe, PT as a Chay
Mike Jones, Vas Remove, and Sallv Smith, SV as anldd.

Example:
XN Change PT John oy
X Remove v Mike Jones
N OAdd 5V Sally Smith
Type of Action Title Name Address

{Check One)

b ome NP GdiG Yomendez Eﬁ\%ﬁ v DQ% 3

Add

M Remove
o NP Boe@Tnbooks iR troobig 45
_Add a 200
ST Chnee D_ Sbf\j’_w___a\(.&t& ﬁﬁ%&%ea TAANTE

M Aadd JM’bc

— . Remove
s UR Awawes ot goEclerbaes

_ Remove

Kemowve

4] Chitnge
_ Add

—__ Remaove

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




Fhe date of each amendment(s) adoption:

. if other than
date this document was signed,

Eltective date il applicable:

e piore than Y0 davs afler apieadment fiie datey

Note: [ the date inserted in this Block does not meet the applicable statnony fling reguirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adaption of Amendment(s) (CHECK ONE)

“he amendment(sy was/were adopied by the members and tie number of votes cast tor the amendmenis)
was/were sufftcient for approval.



O

There ure no members or members entitled to vote vn the amendment(s), The amendment{s) wasfwere

adopted by the board of directors,

+ LI |

Dated 4’ ‘14 ‘ LD

o X SN bl Py

{(By the chairman or vice chairman of thefboard, president or other officer-if dircctors
have not been selecied, by an incorporatoer — it in the hands of a receiver. trusiee. or
other court appeinted fiduciary by that Gduciary)

Michelong h\M O\Q/\/

a\% {Tvped or printed name ofpu@n signing)

(Title ul WISON Signing)
24




