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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _ (O (\O‘f\’a C \ o\ Cor\Jom'\(\} Ol PLSSOQH‘F] ‘mg\f(, .
nss Lol

DOCUMENT NUMBER:

The enciused Arrictes of Amendment and fee are submitted for filing.

Please return ali vorrespondence concerning this matter to the following:

GfO\C(—L Co\\ des
(Name of Contact Person)
Quireen, Tl Condamiaium Acsecicdion, Inc

d . (Firm/ Company)
H5 C oce) W o Aet 2o
~ (Address)

Coca Gaoles , FL 22024

{Cirv/ State and Zip Code)

Y OUIWNARNCONDS & GMATL . CoMm

F-mail wddress: (to be used tor future annueal report notification}

Yor turther information concerning this matter, please call:

GFO\CQ Ca\das L 205 —go— 1957

(Name of Coniact Person) {Arca Code)  (Duytime Telephone Number)

Enclosed is a check for the following amount made pavable to the Florida Department of State:

0 $35 Filing Fee  [1$43.75 Filing Fee & [0%$43.75 Filing Fee & BE552.50 Filing Fee

Ceniticate of Status Certitied Copy Certificate of Suntus
{Additional copy is Certified Copy
enclosed) (Additional Copy is . (J
Enclosed) i —€ c\c) pm
- / N
Mailing Address Street Address . -
Amendment Section Amendment Scetion \ /L/ (AN t%s
Division of Corporations Division of Corporations ¢ S‘Q\j—'
P.O. Box 0327 Clition Building

Tulluhassee. FL 32314 2661 Exceutive Center Cirele h . ‘B I’J,Q/Q’Y\
Fulluhassee. FlL 32301 .
Coshed P
r//q(_c,{'l{C)C'\—- Oi" .



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2018

GRACE CALDAS

QUINARY CLUB CONDOMINIUM ASSOCIATION INC
525 CORAL WAY - UNIT 203
CORAL GABLES, FL 33134

SUBJECT: QUINARY CLUB CONDOMINIUM ASSOCIATION, INC.
Ref. Number: 755267

We have received your document for QUINARY CLUB CONDOMINIUM
ASSOCIATION, 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):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit

corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s} with instructions for your convenience.

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 || Letter Number: 918A00019599
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Articles of Amendment
to
Articles of Incorporaliun

QUINARY CLOB CONDOMILOM ASSOUATION, I

;\:lme of Corporation as currently filed with the Florida Dcpl of State)

15 52 6]

(Document Number of Corporation (it known)

Pursuant 1o the pravisions ol section 6171006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendmuenis) o its Articles of Incorpuration:

A famending name, enter the new name of the corporation:

i\) / rlﬁ The new

e must be n'i.vfing*."simbh' aned contain the word “corporation” or incorporated” or the abbreviaiion “Corp. " or “Ine.”
“Company " or “Co. " may not be used in the name,

B. Enter new principal office address, if applicable: M {/ J A

{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, ilapplicable: f\) / F)Y
(Mailing address MAY BE A POST OFFICE BOX) ’

. 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:

Name of New Registered Agent b\)

(Florwd street address)

New Registered Office dddress: r\)
P‘ . Florida

" iy (#ip Code)

New Repistered Agent’s Sipnature, if changing Registered Apent:
{ Bereby accept the appoiniment as regiswered agent. | am familiar with and accept the obligarions of the position.

/A

Signature Jf New Registered Agent, if changing
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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:

{Araeh additional sheets, if necessary)

Please note the officer/director title by the first letter of the office titte:

P = President; V= Vice President; = Treasurer; §= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more tharn one title, list the first letter of cach office
held, President, Treasurer, Director wounld be PTD.

Changes should be noted in the folfowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe. PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
N Change BT Juhn Doe
X Remove vV Mike Jones
N Add SV Sullv Smith
Tvpe of Action Titie Name Address

{Cheek One)

n>_<crmngc E \05@ CO\\()G(OO S WD) CofoQ YOI
A (‘(\(OLQ_,. @ﬁLEQQS . g
 Remove "33_3\\3\.{

5 K g D 6«;@, Ca& s Y (arel e
Add C@(@Q_, @C\\’QQS y ICL \3\.1

Remove

31 2 Change S P\r)'(\cmo:’r\o 505 Co(q
el B 513,

(

Add

Remove

1) Xcmngv E C/t-\\ n’\o\_g’tb){\qucz_ 51% Cof \ U.)O\
— N O\LC‘G\L)\GS LY 13y

5)AChangc B_ A\\ .\/«QFY)O'SE 626 (Ofch_, u)a
i (ol (el L3313y

Remove

e N NA N / Py

Add

Remosve
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E. Ifamending or adding additional Articles, enter change(s) here:
(antach additional sheers, if necessarvt.  (Be specific)

t\)’/[\\
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The date of cach amendment(s) adoption: A ‘D { \ Z,Q) h ’210\ %

dute this document was signed.

Effective date il applicable: I\.) / A

{na more thendo0 davy after amendment file date)

. il other than the

Note: 11the dute inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
ducument’s efiective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

K'I'hc amendment(s) wasfsere adopied by the members and the number of votes cast for the amendmeni(s)
wasfwere sufficient for approval.

O There are no members or members entitled w vole on the smendment(s). The amendment(s) wasfwere
adopted by the board ot directors.

Duted _'A \0(\'\' ,2_(”) f 7®l %

Signature

By 1hc611;!irﬂ-mn or vice chairman of the board. president or vther ofticer-if directors
have notbéen selected. by an incorporator - if in the hands of a receiver, trustee, or
ather court appointed fiduciury by that fiducian)

G)(O\CQ, Co\ C)O\S

(Typed or printed name of person signing)

0 €c;’“\'©\/

(Tide ol person signing}
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