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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 13, 2018

DAVID KASSIR
412 ERIVO ALTO DR
MIAMI BEACH, FL 33139

SUBJECT: VENETIAN ISLANDS HOMEOWNERS ASSOCIATION, INC.
Ref. Number: 750346

We have received your document for VENETIAN ISLANDS HOMEOWNERS
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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.

Rebekah White
Regulatory Specialist i Letter Number; 218A00012343
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COVER LETTER

TO: Ameadment Section
Division of Carporutions

Venetian Islands Homeowners Associationy X W€ -
NAME OF CORPORATION:

750346
DOCUMENT NUMBER:

The enclosed Articles of Amrendment ad fee are submitted {or filing.

Please return all correspondence concerning this matter to the fotlowing:

Navid Kassir

(Wamce of Contact Person)

(Firm/ Company)

128 Rive Al

(Addressy

Miamie Beach FI, 0 33139

(City/ State and Zip Coded

dhassirzmobsky.com

F-mmiladdress: (1o be used far future annual report notilication)
For further information concerning this matter, please call:

David Kassir 202 320-0007
at

(Name of Contact Person) (Arca Code)  (Daytime Telephone Number)
Enclosed 13 a cheek tor the following amount made payable to the Florida Department of Suaie:

U 833 Fiting Fee TI$43.75 Fiting Fee & 843,75 Filing Fee & [J$32.50 Filing Fee

Certificate of Status Centified Copy Certificate of Status
{Additional copy is Certitied Copy
enclosed) {(Additional Copy is

IZnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Drivision of Carporations Division of Corporations
PO Box 6327 Chtion Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Talluhassee, ¥FL 32501



Articles of Amendment g
to S 'c - v /
. . }' nY Wt 4
Articles of kncorporation 4{ Ciu. )99

of

Venctian [slands Homeowners Assaciation, V¢ -

e : " : S AT
(Name of Corporation as currently filed with the Florida Dept. of State) ’ “2

750346

{Document Number of Corportion (if known)

Pursuant 1 the provisions of sectivn 617.1006, Flarida Statutes. this Fioridu Not For Profit Corporation adopis the following
amendment(s) (o 1ts Articles of lncorporation:

A, I amending mame, enter the new name ol the corporation:

The mew
me prust be distinguishahie and comtain the word “corporation” or “incorporated ™ or the abbreviation "Corp " ar “ine.”
“Campany” ar “Co " may wot be wsed in the name.

B. Eater new principal office address, if applicable:
{Principal office wddress MUST BE A STREET ADDRESS )

. I-,ntg.' new_mailing nd,dn-‘.\s. if nn‘;':_lu:n!il_c:‘ . ) 17 E Rive Alo
(Muailing address MAY BE A POST OFFICE BOX)

Miami Beach FLL 33139

D. IT amending the registered agent and/or registered office address in_Florida, enter the name vl the
new registered agent and/or the new registered office address:

Newpe of New Repisfered pesid

fFlorida sireet address)
New Revistered (fice Adddress:

. Florida
iy (Aip Cudey

New Registered Agents Signature., if changing Registered Agent:
! herehy accepe the appointment as registered agent. L am fumiliar wich ond aecept the obligaiions of' the position.

Sigrnre af Now Registered Agent, if changing
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If amending the Officers andfor Directors. enter the title and name of each officer/director heing removed and title, nane, and
address of each Qfficer and/or Director being added:

A itach additional sheets, [ necessary)

Please noie the r:ﬂ?t'vr'}ﬁrurmr' title by the first lerter of the office title:

P President: V= Vice President; T Treasurer: 5= Secretary, L - Divector: TR= Trusice: C = Chairmen or Clerk: CEO - Chief
Executive Officer; CFC < Chief Financial Cfftcer {f an officerddirector holds mare than one title, list the Jirst feter of cach office
held Presiddent, Treastrer, Firector would be 17T

Changes should be noted in the Soltowing mnncr € werenly John Dov is lisied as the PST and Mike Jones is lisied as the V. There iy
a change, Mike Jones leaves the corporation. Nably Smith is named the Vand S, These should B noted as Juhn Doe, P11 ws a Change,
Mike Jones, 1 as Kemove, and Salfv Smid, 81U ax an -dd

Example:
X _Change Pr John Doe
X Remove v aMike Jones
N Add SV Sally Smith
Tvpe of Action Tide Niine Address

{Check One}

. Treasure Junet Khamsi
1) Chunge

Add

Remove

. Freasure David Kassir 112 15 Rive Alo
2y Change

L)

3G

l

9

.y

Miami Beach FLL
Add

Kemove

i) Chinge

Add

Remowve

4) Change

Add

Remaovy

3 Change

Add

Kemove

o) Change

Add

Remuove
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E. If amending or adding additions] Articles, enter change(s) here:
{(arrach additional sheeis, if necesservd. (e specific

"age Yof 4



320108
. if other than the

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

Effective date il applicuble:
o more than Y0 duys dfier amendment file date)

Note: Irthe date inserted in this black does not mect the applicable statutory filing requitements, this date will not be listed as the

document’s effective date on the Department of State’s records.,

Adoption of Amendment(s) (CHECK ONFE)

[J The amendment(s) wasiwere adopted by the members and the number ol vates cast tor the amendment($)

was/were sufficient for approval.

B There ate no members or members entisted 10 vote on the amendiment(s). The amendiment(s) wasfwere

adopred by the board of directors,

73112018
Dated

A

- A - . ———
(B the chairman orvide chairman of the board. president or other officer-if direciors

have not been selected. by an incorparator — if in the hands ol a receiver, trustec. or

Signature

other court appeinted fiduciary by that fiduciary)

[David Kassir

('Typed or printed name of person signing)

Treasurer

(Title of person signing)
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