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COVER LETTER

TOQ:; Amendment Section
Division of Corporations

Grove Gate Condominium Associstion, Ine.
NAME OF CORFORATION:

L1 00Oz 1

751645
DOCUMENT NUMBER:!

The snciosed Articles af Amendment and ¢ are submltted for filing.

Please return all correspondence concerning this matter ta the following:

Michael Sherman

{Name of Contect Person)
Thomas G. Sherman, P.A,
(Firm/ Company)
90 Almerls Avepue
(Address)
Coral Gables, Florida 33134
(City/ State and Zip Code)

mike@unioatitlecervices.com

E-mail addvess: (& be Used Jor fatare Annual tepomn nolNCation)

For further information concerning this matter, please call;

Michael Sherman : 3035-443-5898

at

{Name of Cantact Person) {Arsa Cade)  {Daytime Telephone WNumber)

Enclosed is n check for the following ameunt made payable to the Florida Department of State:

B 535 Filing Fes  [1843.75 Filing Fee & [0%43.75 Filing Fee &  [3$52.50 Filing Fee

Certificare of Starus  Certified Copy Centificate of Status
(Additional copy Is Certified Copy
enclosed) {Additional Copy is
Enclosed)
Mailing Address : Street Address
Amendment Section Amendment Section
Division of Carporations Division of Corperations
P.O. Box 6327 Clifton Building
Tallahataee, FL 32314 2661 Executive Center Cirelo
Tallahagses, FL 32301
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Articles of Amendment éq L
Lo ,’?3 ‘f;',-:-/\‘x
Articles of Incorporation o ‘{:’,g;ﬁ ;
o S et
GROVE GATE CONDOMINIUM ASSOCIATION, INC. - o SCARS
. AR T 2
a of Corporation g eurrently fled with the Florida D Stuie ’}'{ Lo
751645 S
- s
-

{Dooument Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Flarida Statutes, this Florida Not For Profit Corperation ndopts the following
amendment(s) 1o its Articles of Incorporation:

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

The new
name must be distinguishable and cancain the word "corporalion® or “incorporated” or the abbreviatior “Corp.™ or “Ing. "
“Company® or “Ca.* may not he used in tha nane,

. . 890 SOUTH DIXIE HIGHWAY
B. Enter new principal office address, if applicable:
{Principal office addrass MUST BE A STREET ADDRESS } CORAL GABLES, FLORIDA 33146
C. Entey new mailing address, if applicable: 850 SOUTH DIXIE HIGHWAY

(Malling address MAY BE A POST QFFICE BOX)

CORAL GABLES, FLORIDA 33146

D. M amending the repistared apent and/or registered office pddress in Florida, enter the naene of the
new registered agent and/or the new registered office address:

Thomas G. Sherman, P.A,

L)’gms of New &ﬂ g;{gmd Aggnt:
90 Almeris Avenue
(Florida siveer eddreys)
New Rpgistered O, dedravs:
Coral Gables  Florida 33134
i1y) (Zip Code)

ith and accepr ihe obligarions of the position.

s&&, o New Registered Agen, if changing
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IT amending the Officers and/cr Directors, enter the title and name of each officer/dirsctor being removed znd title, name, and
address of ¢ach Officer and/or Direttor belng added:

(Astach addittonal sheets, if necessary)

Please note the gfficer/director title by the first latter of the gffice title:
P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Executive Officer; CFO = Chief Financial Officer, If an officaw/diractor holds more than one litle, list the first lettar of each office

held. Presidens, Treasurer, Director would e FTLD.

Changes should be noted in the following manner. Currenily John Doe is listsd as the PST and Mike Jones is listed as the V. There is
achange, Mika Jones leqvay the corporation, Sally Smith is named the ¥ and 5. These should be noted as John Dos, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Exampie:
X Change PT  JohnDee
X Remove ¥ Mike Jones
X Add sy Sally Smith
Typeof Action Jitle Name Address
{Check One}
1) ___ Change P Robert C. Frazler 3176 8W 27 Avenue, Unit 4
o Add Miami, Florzda 33133
_x..__ Remove’
2) ___ Change T Tony Romaro 3176 SW 27 Avenue, Unit §
— Add Miami, Florida 33133
Remove
3) ____ Change S Stefano Ciribe 3176 SW 27 Avenue, Unit §
— Add Miami, Florida 33133
.x__ Remowve
4) ____ Change D Ivelisse Puente 2561 SW 24 Street
—_ Add Miami, Florida 33133
x_.. Remove
5} ___ Change D Merk Mangrum 3220 Gifford Lane, # |
. Add Mlami, Florida 33133
i__ Remove
6) ___Change ad Daniel Gongalves Lopes Ribelro 890 South Dixie Highway
X A Coral Gables, Florida 33146
— Remove
Page 2 of 5
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& of Action Title ams Address
Type of Action Jitle Name
{Check One)
X
& Change pT Javiet Lluch 890 South Dixie Highway
X Add Coral Gables, Floride 33146
. Remove
6 Changs DS CESn .-—'30 DO 890 South Dixie Highway
X Add Cornl Gables, Florida 33146
Remove

Page3 of 5
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E, If apending or adding additional Apticles, enter change(s) hern;
(attach addidonal sheels, {f necessary).  (Be specific)

Page 4 of §
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The date of each amendment(s) adoption: ; [T other than the

date this document was signed,

November 21, 2016
Effactive date if applicable:

{no more than 90 deys after amendment file date)

Nate: If the daie inserted in this block does not meet the applicable statutory filing requirements, this date will not be fisted as i
document's effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amsndment(s) was/were adopted by the members end the number of votes cast for the amendmant(s)
was/were sufficient for approval.

I) There are no members or members entitled 10 vote on the amendment(s). The amendment(s) was/wore
adopted by the board of directors.

Dated November 21, 2016 (\ a

swen I

(By the Wsce chairman of the board, president or other officer-If diveciprs
have not selected, by an incorporutor = if in the hands of a reeelver, trustex, or

other court appointed fiduciary by that fiduciary)

Daniel Goncalves Lopes Ribsirg

{Typed or printed name of person signing)

President

(Title of persan signing)
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