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: T HisudabTes

COYER LETTER

TO: A_{lnndmcnt Section
D> ivision of Corporations

PELICAN REEF CONDOMINIUM ASSOCIATION, INC
NANIE OF CORPORATION:

755539
DOCUMENT NUVIBER:

The enclosed Artleles of Amendment and fee are submitted for filing.

Please Feturn all correspondence concerning this matter to the following:

BALDY MARTINEZ, P.A.

(Nawe of Contact Person)

M

BALDY MARTINEZ, P.A,

{Fimy Company)
1999 $.W. 27 AVENUE, 2ND FLOOR
(Address)
MIAMI, FL 33145
(City/ State and Zip Code)
BM@BALDYLAW.COM

E-mail address: (lo be used for Tulure annuel repord notification)

For further information concerning this nialter, please call:

BALDY MARTINEZ, P.A. - 305 454-5804
at

(Nane of Contact Person) (Area Code)  (Daytime 'elephone Number)

Fnclosed isa check for the following amount made payable to the Florida Department of State:

H $35 Fiting Fee  {{1343.75 Fiiing Feec & [1$43.75 Filing Fee &  [3$52.50 Filing Fec

Certificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Certificd Copy
enclosed) (Additionnl| Copy is
Encloscd)
Malling Address Streel Address
Amendinent Seclion Amendment Section
Divigion of Corporations Division of Corporalions
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Taltahassee, FL 32301

HISPOO 2070443
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Artieles of Amendment
fo
Ariicies of Tncorporation
of

PELICAN REEF CONDOMINIUM ASSOCIATION, INC

(WName gf Corpgraticn as enryently fled with the Tlorida Dept, of State)

{Document Number of Corporation (if known)

755539

[ Puesuant {o the provigions of section 617. 1006, Plorida Siatutes, \his Florlda Not For Profit Corporalien adopts ihe following
amendment(s) to its Articles of Incorporation;

A, I amending yame, gnter the new name of the corporatio:

The new
werne mtist be distinguishable and contain the sword “covporation” or “incorporated” or the abbreviation “Corp.” or “nc.”

“Cantpany” or “Co.”" oy gtos ba tisedd In the nome.

B. Enter ngw principal office addvess, If appiieabie:

{Principal office adidress MUST BE A STREET ADDRESS')

C. Eutey new waiting address, if applicahle;
fMalling address MAY BE A POST OFFICE BOX)

D. If amending the yegistered apent pnd/or vepistered offict sddyegs in Flovida, suter (he uame of the

new registeredd agent angd/ov the new yopistered affiee addiess:

Name of New Registered JAgant:

[Florida sirer! address)
New Register: 53:

, Florida
{City) (Zip Code)

New Registered Agent's Sipnatuve, if changing Repisfored Agen:
! hereby accept the appolntinent as registeved agewd. T am familior with and accepi the obligations of the position.

Signnture of New Registered Agemi, if changing

Page [ of 4
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From: Baldy Martinaz Fax: (305) 5151374 To: 416608178380 Fax: 418508176380

000 J0T0FGs

1€ amending the Officers aud/or ircetors, enter the title aud name of each officev/divector being vemoved and fltle, wame, and
addvess of each Officer andfor Divector belng added:

(A itach additional sheels, {fnecessary)

Please note the officer/divector litle by the fivst leilzr of the office fitle:

P = President; V= Fice President; T= Treasurer; 8= Secretary; D= Direcior; TR= Tvustee; C = Chairman or Clerk; CEQ = Chigf
Executive Officer; CFO = Chief Financial Officer. if an offcersdivector holds more than one title, list the fivst Ietter of each office
held. Presideny, Treasurer, Divecior wonld be PTD.

Page 4 of 6 0B/27/2015 11:22 AM

Changes shonld be noted In the following mammer. Corvently John Doe js listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Sniith ts named the V and 5. These shonld be noted as Jolni Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Chongs BT John Dae
X Remove v Mike Joneg

X Add SV Sally Smith

Tlle

Type of Action Mame Address ¢
(Check Oney -

D Philip Caban 1632 § Bayshore Courd fi PH2

) Change

Add Coconut Grove, FL 33133

X

Remove

‘] i U
2 Change k Philip Caban 1632 S Bayshore Court # PH2
X Add Coconut Grove, FL 33133

Remove

3) Change

Add

Remove

4 ____ Change

Add

Remove

5 Change .

Add

Remove

&) Change -

__Add

Remove

Page2 of4
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B. Ianding or adding additlonat Axileles, enter ¢change(s) here
(amaxch additional sheels, if necessary).  (Be specific)

Page 3 of 4
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The gate of each amendmeni(s) adoption:
date this document was signed.

, if other than the

Effective date [{applicable:

(ho more than 90 days qfler aitendment file date)

Mote; Ifthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State's records.

Adoption o Amendment(s) (CHECK ONL)

B The amendment(s) wasiwere adopted by the members and the aumber of votes cast for the amendinent(s)
wasivere sutficient {or approval.

1 There are no members or members entitled to vots on the amendinent(s). The amendinent(s) washwere
ndopted by the board of directors.

81212015
Dated

a7 ey

{By the chairman or vice ¢hairman of the board, president ar other afficer-if divectors
have not been selected, by an incorperator — if in Lhe hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Sharon O Wilson SHA ROA/ O \() I LOON

(Typed or prined name of person signing)

Ule of person signing)

Page 4 of 4
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