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COVER LETTER -

TO: Amendment Section
Division of Corporations

- ) .
NAME OF CORPORATION: -T‘ox Q\nase @oﬂ:bommn)\’\ f\),- .‘5 /AS‘S‘octA'rmnf—rNc

DOCUMENT NUMBER: qSB q I C‘

The enclosed Artictes of Amendmenr and fee are submitied Tor filing.

Please retarn all correspondence concerning this matter to the following:

uy vse. (Zo me RO

(Name of Contact Person)

‘F-OK @hase Qo NDO I nIUrf

(Firm/ Company)

Bbog N & g1~

{Addressy

M’lam"J FL 3312

(City/ State and 7_ipl Code)

Romenovivend @ Yahoo. Covm

E-mail address (o be used Tor future annual teport noiication)

For turther information concerning this matter, please call;

—Jose. Qbfhen-f.) al (-BDS) 3306-227 12

{Name of Contact Person) {Area Code)  (Daviime Telephone Number)

Enclosed is a check tor the following amount made payable to the Floarida Department of State:

0 £33 Filing Fee ﬁ.ts.ﬁ Filing Fee & [J$43.75 Filing Fee & C1$52.50 Fiting Fee

Ceniicate of States Certified Copy Certificate of Status
(Additional copy is Certilied Copy
enclased) (Additional Copy is

Envlosed)

Maiting Address Strect Address

Amendment Section Amendment Secoon

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

Tallahassee. FILL 32314 2061 Executive Center Circle

Tallabhassee, FI, 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 31, 2019

JOSE ROMERO
8605 NW 8 STREET
MIAMI, FL 33126

SUBJECT: FOX CHASE CONDOMINIUM NO. 3 ASSOCIATION, INC.
Ref. Number: 753719

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Page 3 is missing.
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.

Claretha Golden
Regulatory Specialist 1l Letter Number: 219A00022500
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Articles of Amendment
to 3 : )

Articles of Incorporation .
of PR

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

FOX ChﬁSQ Ooﬂibomnr\wrﬂ [\:"2 3 ASSOCIAT!U N, IMQ

(Document Number of Corporation (if known)

Pursuani t the provisions of section 617.10006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) 1o its Articles of Incorporation:

Ao Ifamending name, eater the new name of the corporation:

The new

name st he distinguishable and conin the word “corporation™ or “incorparaned T or the abbreviagion " Corp 7 o Chre
SCompany” or “Co. " may net be used in the name,

B. Enter new principal office address, if applicable: 8 6 05 N W 8 S r—
{Principal office address MUST BE A STREET ADDRESS ) . .
Mam, L 33126

C. Enter new mailing address, if applicable: /
{Muiling addross MAY BE A POST OMVICE BOX) N Pf

D. [f amending the registered agent and/or registered office address in Florida, enter the name of the
new repgistered apent and/or the new reoistered office address:

Sonita LUC!-:‘\ %RE_&
BL25 NW B S peel” 4. 2] 9

tFlerriker street dedefress)

Name of New Regisered dgeat:

Mew Regisiered Office Address:

#( Iem -I Florida _ 3 3 l Z k
{Ciny (Zip Codes

New Registered Agent’s Sionature, if changing Registered Avent:
Fhereby aceept the appointment as regisiered agent. am familiar with and ace epl Hie ?)‘l

4
i
) 4{/ __,L/LL
; \/symmn u[' New Registen ct/ e iry?mr‘gm‘g

e

-

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

(hacech additional sheets, i pecessaryy

Please note the officer divecior title by the fivst terter of the office title:

o President: U= Viee Presidene: T Treasurer: N- Seerviary: D Director; TR= Trustee, O = Chairman or Clerk; CEO = Chief
Lxecutive Officer: CHO = Chief Financiad Oficer. If an officer-direcior holds more than one vitle, list the first fetrer of each uffice
held. Prexident. Treaswrer, Divector wonld be PTT,

Changes shotdd be noted in the following memner, Cureemfy John Doe is fisied as the PST and Mike Jones is fisted as the V) There is
a change. Mike Jones feaves the corporation, Sallv Smith is named the ¥ and 8. These should be noted as John Doe. PT as a Change.
Mike dones, 1 as Remove, aned Seily Sprith, 81 s an Add,

Example:
N Change Pr Juhn Doe
X Remove v Mike Jones
X oAdd SV Sally Smiith
Tvpe of Action Tille Nume Address

{Check Oneg)

1 _)i(_'lmngc 8(1)95 N BSI— -if 2'7

Mo EL

QZQE& \"\er’\ﬂ\f_

o Add
Remove 33 { Zf’
2) ___ Change PP Feanandez Octrvn o35 Nw BST#Y2e
o Add 'k{ larmm J “]HL
é_ﬁ Remove 9 3 | déﬂ
3y ___ Change ?P '\/Elflf’_‘& SONH\ LUC”\ 8@ 95 N ‘BS’T,H_’)I")
N i1am), Fl 33124
_ Remove
4t Change _?I'/l) _‘P\\AQL Ill p= l\/{jy__])_’_n (S’b 25 N L() 8 -Sr :H'B! 9
_)_<.-\d<1 Miamy Fl 33126
Remove
3 _>_<_ Change \} k/D %1 C—IO j,'.)ﬂ é g @ (9 g N w % ST
A A4 220
Remove }"i'l am \ F_ (. 3 3 l Z.(&
6y ___ Change
__Add
Remove
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b I umeading or addine additionud A reicles, enter changeis) here:
Yartadt addibionad sheers, tnecessary) e specific)

U —_—— - - - m— e = — e e e T e e e ——— .
L]
J— —— e . T e e
-
[
- - - J— —_—— e — —_—
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The date of each amendment(s) adoption:

. if other than the
date this document was signed.

Effective date il applicable:

(no amore than 90 duys aficr amendment file deae)

Note: |fthe date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eifective date onthe Department of State’s records.

Adoption of Amendment(s) (CIECK (ONFE)

™~

The amendmeni(s) wasfwere adopted by the members and the number of votes cast tor the amendment(s)
was/were sufticient for approval,

O There are no members or members entitled 10 vote on the amendment(s). The amendment{s) wasfwere
adopicd by the board of direciors.

Dated 5]1‘4}901q

Signature

{By the chairman or vice chairman of the board, president or other officer-i1 directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee. or
other court appointed fiduciary by that fiduciary)

Do A /L REz %

{Tyvped or printed name of persen signing)
!

__‘-/L'D\)\/v; C\; /)O //J/v/a

-~

7T -
(Title of person signing) .
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