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RECEN ED

FLORIDA DEPARTMENT OF STATE
Division of Corporations
October 2, 2018

BRUNA CORSO

10210 LANAI CONDOMINIUM ASSOCIATION, INC
10210 COLLINS AVENUE UNIT 301

BAL HARBOUR, FL 33154

SUBJECT: 10210 LANAI CONDOMINIUM ASSOCIATION, INC.
Ref. Number: 766382

We have received vyour

document for—1G210 ~ DANAI  CONDOMINIUM
ASSOCIATION, INC. and your check(s) totaling $35.00. /However, the enclosed
document has not been filed and is beingweturned for the following correction(s):

Amendments for nonprofit corporations are filed in compliance with section
617.1006, Fiorida Statutes. Please see the attached information.

Please return your document, aiong 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.

Shelia H Young
Regulatory Specialist i

Letter Number: 218A00020466
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COVER LETTER

TO: Amendment Section
Division of Corpurations

NAME OF CorPORATION: VD Z 1) {fﬂﬂn.a/: Q{D’\D{OWIWW %&aﬂww a’

DOCUMENT NUMBER: -7 G Q —Z K 2’

The enclosed Articles of Amendment und fee are submitied for tibng,

Please return all correspondence concerning this matter to the followmg:

% FUAA Cr)r«’.’ia

(Name of Contact Person)

10210 Loaveal CovdomMing,um  PSSotmion Tn

{Firmy Compuny)

loz 1o Colivns Que dpsd 300

/(.-\ddru.»s)

Bl Hollovr FL 2254

{Cityd State and Zip Cude)

bﬁ_ﬂdmﬂ._[y@@}@ [0 (0 ¢ 6'{”&’{(75’@3’

T-mail address: (o be used Tor future annuid Teport noudtcation

For further information concerning this matier, please call

Rruua CORSD W B0S-TYYH -/D09

(Name of Contact Person) {Arca Code i Davuame Telephone Number)

Enclosed 15 o check for the following amount made payable to the Flonda Department of State:

@/535 Filing Fee 354375 Eiling Fee & OS43.75 Filing Fee & 0355250 Filing Fee

. l Certificate of Swws  Certitied Copy Cenificate of Status
P,:‘x_/‘. L (‘ﬂ’\‘l}’d . (Additional copy is Cerittied Copy
At enclosed) (Addeional Copy is

/w O)ir’ Fnclosed)

Mailing Address Streel Address

Amendment Secton Amendment Sceetion

Iivision of Corpurations Division of Corpuraiions
PO Box 6327 Chifton Bulding

Tallabmssee, FL 32314 2661 Excruiive Center Crele

Tallahassee, IF10 3230



Articles of Amendment
to
Articles of Incorporution
of

10210 Lave Conpomi vy AsSo a1 ond Onc

{(Name gf Cerporation us currently filed with the Florida Dept. of Staie)

Tt 282

{Dovument Number ol Corputation (if known)

Pursuant 1o the provisions of section 6 17,1006, Florida Statutes, this Florida Not For Profit Corporation adopis the following
amendment(s) 10 its Articles of Incarporation:

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

o Thenew
nante must be distinguishable and contain the word “corporation” or “incorporated " or the abibiveviation " Corp 7 or “ine.”
“Company” or “Co. " may not be used in the name.

R. Enter new principal office address, it applicable:
(Principul office address MUST BE A STREET ADIIRESY )

8l

AN

§H
I
Q374

C. Enter new muiling address, if applicabie;
(Muailing adidress MAY BE A POST OFFICE BOX)

1e?

VARDTS TISSYHY TV

e == —_ ey 2 |
i

——— e - R DI b

R e e . e T

D. If amending the registered agent ind/or registered office address in Florida. enter the name of the o

new registered agentand/or the new registered office address:

Name of New Reaisiered Ageni:

sHlarida vtreet sichdresyy
New Regiviered (fice Address:

) . Florida
tCiiyy g Codey

New Registered Avent’s Sicnature, if chapging Repgistered Apent:

{ hereby aecept the appointment ay registered agent. { am funnliar with and aceepr the obligations of the position.

Signanere of New Regisiveed Agem, if changing

Page 1 of 4



If amending the Officers and/or Directors, enter the titie and name of cach officer/director being remaoved and title, name, and
address of each Officer and/or Director being udded:

{Attach addirional sheeis, [ necessuryy

Please note the afficer/director tide by the fiest letter of the office itle:

P = President: V= Vice President; T= Trewswrer, §= Secretary: D= Direcior; TR Traoiee; O Charrman or Clerk: CEQ = Chief
Executive Qfficer; CHFO = Chivp Finuncial Opficer. I an ojficeridirecior holds more than one tife fist the first fetter of each ojfice
held. President, Treasurer, Director would be P11,

Changes should be noted in the jolluwing manner. Curvently John Do is listed as the PST and Ahke Junes s listed wyx the V. There iy
w cheange. Mike Jones leaves the corporation, Sallv Smith is named the Vand S, These should be noted as Johe Doc, PT as a Change,
Mike Jones, Vas Remove, and Saliv Smith. SV as an Add.

Example:
X Change rr John Doe
X Remove v Mike Jones
X Add SV Sally Simith
Type of Action Tatle Name Adddress

(Cheek One)

1y Chunge S ’6% Und A C OKSQ ) J_O___Z._I Q CO ( C‘:/\}S GU{
___ Remove 8,4 L_ m}\__b OUL E L EBIS(-(

2} __  Change
_oAadd R
_ Remove

3y . Change .
 _Add

Remove

4) Change

Add

Remove

Jr ____ Changu

Add

Kethovy

) Change

Add

Remove
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E. It amending ar adding additional Articles, enter change(s) here:
(atach additional sheets, if necessarny,

(Be specitic)

Page ol 4




The date of cach amendment(s) adoption: - il other thun the
date this document was signed.

Effective date if applicable: e - ~ R

fno more than 90 days after amendment jife dater

Note: 1 the date inserted in this block does not meet the applicable statwtory Shng requitements, this date will not be listed s the
document’s effective date on the Depaniment of S1ate’s records.

Adoptivn of Amendment(s) {(CHECK ONE}

W’\'l‘hc amendment{s) wus/were adopted by the members and the number of votes cust Tor the amendmentis)
washwere sullivient for approsal.

C1 There are no members or memibers entitled 10 vote on the amendment{=z). The amendment(s wasiwere
adopted by the board of directons

Dated /0'2/9_5\23

Signature %\D C(J?_/(A/-)

(B the chairman or view chairman of the board. president vt other ofticer-it directonrs
[iave not been selected, by an incorporator - 1t in the Iands o2 receiver, trustee, or
uther court appointed tcduciary by thui fiduciaryy

'15_7)& VA A Q {2 5o L

(Tvped or printed name ol person signing)

PH'E—S\‘DHU/‘ L

tTitle o8 person signing)
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