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' COVER LETTER

TO: Amendment Section
Division of Corporations

Mediterrancan Heritage Condomintum Association, Inc,
NAME QF CORPORATION:

766750
DOCUMENT NUMBER:

The enclosed Articles of Amendmens and fee are submisted tor filing.
Please return all correspondence voncerning this matter to the following:

Carlos Artenga

(Name of Contact PPerson)

SPM Group, Inc.

(Firm/ Company)

2520 NW OTh Ave

{Address)

[Doral

{Cuy/ State and Zip Code)

carteaga@@spmgrouping.com

Fomailaddress: (to be used Tor Tuture wnnual report notification)
For further information concerning this malier, please call;

CARLOS ARTEAGA 303 468-1416

{Name of Contact Person) {(Arca Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made pavable to the Florida Depariment of State:

™ S35 Filing Fee  OS43.75 Filing Fee & TJS43.75 Filing Fee &  T3852.50 Filing Fee

Cenificate of Staius Centified Copy Certiticate of Status
{Additional copy is Ceruficd Copy
enclosed}) (Addinonal Copy is

Enclosed)

Mailing Address Street Address

Ameichiment Section Amendment Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N. Monroe Strect, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to

Articles of incorporation
of

QNediectan €on \(\ex—xlaf}e Condomnmionumy G55 o ixNG;

(Name of Corpfrratiun as currently filed with the Florida Dept. of State}

{Documeni Number of Corporatton (if known)
Puisuant o the provisions oi section 617.1006, Florida Swiuies, this Floride Not For Profit Corporation adopts the following
amendment(s) o its Articles of Incorporaiion:

A, Ifamending name, enter the new namwe of the corporation:

The new
“Corp. " or “ine”

nume must be distinguishable and contain the word “corporation” or “incorporated " or the ubbreviation

“Company " ar *Co. " may not be used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
— =
. )
- IRg|
S
C. Enter nesw mailing address, if applicable: : %’ f
{(Mailing addrexs MAY BE A POST OFFICE BON) i = J—
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e 50
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D. If amending the repgistered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered otffice address:

Name of New Registered Agent:

(+lorida streel adddress)

New Registered (Qffice Address:

. Florida

(Zip Code)

(Cinv)

New Registered Agent’s Signature, if chunging Registered Agent:
{ hereby accept the appoinpment as registered agent. L am_fumiliar with and accept the obligarions of the position

Signatire of New Registered Agem, if ehanging



If amending the Officers and/or Birectors, enter the title sind name of ¢ach officer/director being removed and title, name,
and address of each Officer and/or Director being added:

{Antach additional sheets, if necessary)

Please nate the officerfdivecror e by the first letter of the office e

7= President; V= Vice Presidens; T= Treasurer; S= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chiey
Exccutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one titde, list the first letter of cach office
held. President. Treasurer, Director would be PTD.

Changes should be noted in the following manner, Currently Joln Doe is listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Salfv Smith is named the Viand 8. These should he noted as John Doe, PT as a Change,

Mike Jones, Vay Remove, and Satly Smith, SV as an Add.

Example:

X Change PT John Doe
X Remove v Mike Jones
X Add sV Sally Smith
Tvpe of Action Titke Name Address

{Check One)

1) Change ™ Muanuel Henriguez 2320 NW 9T Ave
Add Suite 220
X Remove Duoral, FL 33172
2) Change T Cruz Marina Henriguez 2520 NW 97 Ave 220
A Add Doral, FIL 33172
Remove 2520 NW 9T Ave # 220
3y Change P Jesus Gonzalez Suite 220
Add Doral, FL 33172
x Remove
4) Change PD Alex Costa 2320 NW 9T Ave
X Add Suie 220
Remove Doral. FILL 33172
5 Change
Add

Remove

By Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
{(antach additional sheets, it necessarv).  (Be specific)




- . 10/21/2021 "
I'he date of cach amendment(s) adoption: . if ather than the

date this document was signed.

10/21/21
Effective date il applicable:

o more than Y0 days afier cmendment fife daie)

Nate: Ifthe date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s eftfective date on the Department of Stite’s records.

Adoption of Ameadment(s) (CHECK ONE)

B The amendment(s) wasfwere adopled by the members and the number of votes cast for the amendmentys)
was/were sufficient for approval,



O

+

There are no members or members entitled 10 vote on the amendment(s). The amendment(s) was/were

adopted by the board of directors,

10421/
Dated ﬁ A

e (WD~

(]i\ the e hairman of the board. president or other ofticer-1f directors
havemiy bun sel incorporator — if in the hands of a receiver, trustee,
other court uppoirged ﬁduciar‘ by that fiduciary)

Maria H. Perez

{Tvped or pnnted name of person signing)

Secretary

(Titde of person signing)



