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From: Batdy Martinez Fas: (305;5815-137 Ta: Fax: (350, 817-B380 Paga 2 of § OB/O7,/2CiB 9.14 AM

COVER LETTER

TO: Amendment Section
Division of Corporations

El Paraiso Condominium Asso¢iation, Inc.
NAME OF CORPORATION:

769902
DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee are submitied tor filing.

Please return all correspondence corcerning this matter to the following:

Baldy Martingx

(Mome of Contact Pergon)

Raidy Martinez P.A.

(Firm/ Company)

1999 S W 27th Ave

{Address)

Miami, FL 33145

(Ciry/ State and Zip Code)

E-mnatl addicss: (o be used Tor Tuture annual report notification)

For further information concerning this matter, please cali;

Baldy Martinez 305 454-5804
at
{~ame of Contact Peison) (Area Code)  (Daytime Telephbone Number)

Enctosed is a check for the following amount made payable to the Flarida Deparmment of State:

{0 535 Filing Fee  [0%43.75 Filing Fee & [3543.75 Filing Fee &  [1552.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
{Additional copy 1s Certificd Copy
enclosed) (Additonal Copy is
Enclosed)

Muiling Address Street Address

Amendment Section Amendment Seciion

Division of Corparations Division of Comorations

P.Q. Box 6327 Clifton Building

Tallahassec, FL 32314 2661 Executive Center Circle

Taluahassew, F1. 32301



From: Baldy Martinez

Far:{306)815-1373

Ta Fax: 1850)517-3380 Paga 3 of & OBMQ7/2C198 944 AN
(
Avrticles of Amendmont
to
Articles of Incarparation
of
L}l Paraiso Condominium Assucistion, Inc.
(Name of Corporatian as currently Nled with the Klorida irept. of State)
769902

(Mocument Number ot Carporation (if known)
amendmeni(s) to its Articles of Tncorporation:

A. Ifamending name, enter_the new name of the corperation:

Pursuant to the provisions of section 617.1006, Florida Siatutes, this Florida Net For Profit Corporation adopts the following

“Company” or “Cos.” muy nat e used in the name.

name must be distinguishable and contain the word “corporation ™ or “incorporated” or the abbreviation "Corp.” or “Inc.”
B. Enter new principal office address, il applicable:

The new
(Principal office address MUST BE A STREET ADDRESS)

- =
T =
r’ T
- N
rm o -
Il |
L ] r'
N o -
. . . T m
C. Enter new mailing address, if applicable: e
(Malling address MAY BE A POST OFFICE BOX) T § O
"
— oD
',——1 Il at
WL oR
6 F} f%
D. If amending the registeved spent sndfor registered nffice address In Florida, enter the name of the
pew registered agent and/or the new registered office address:
Nane of New Registered dgent:

New Registered Office Addresy:

(Florida street address)

. Florida
(City)
New Registered Agent’s Signature, Il changing Registered Agent;

(#ip Cade}
I hereby accept the appointment as registered agent. I am familiar with and eccept the obligations of the position.

Signature of New Registered Agent, if changing

Page 10T 4



From Baldy Marunez Fox: 1306y 6153371 To: Fax: 185Q) 81742380 Page 4 of 5 0BOTZ01B 914 AM

[¥ amending the Offfcers andior Divectars, enter the ite amd name af each affteer/director being removed and title, name, and
nddress of each Officer and/or Director belng added:

(Attach additional sheeis, if necessary)

Please note the officer/divector title by the first lotter of the office title:

P = President; V= Vice President; T= Treasurer; 5= Sccretary; )= Director; TR= Trustee; C = Chairman or Clevk; CEQ = Chiaef
Exeeutive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the firsi letier of each affice
held. President, Treaswrer, Director would be PTDD,

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

Exampfe:

X Change PT Tohn Bog
X Remove Vv Mike lones
X Add SV Sally Smith

Type of Action Titte Name Address

{Cheek One)

1) __ Change TP Maria Coto 1736 W. 66th Place
. Add Hialcah, FL 33012
_ Remove

2)  Change ™o Loutdes Coto 1736 W. 6Gth Place
_K_ Add Hialeah, F1. 33012
. Remove

3) __ Change
__Add

Remove

4y ____ Change
__Ad
. Remowvc

5) ___ Change
____Add
— Remave

8) __ Change
_ Add
__ Remowve

Page2 of 4



From, Baldy kiamncz Fax: {308;815-1373 To. Fax: 1850)877-8380 Bage § of 5 O0BO7R2018 544 AM

The date of each amendment(s) adoption: , if other than the

date this document was signed.

Effcctive dute [f appligable:

{no more than 90 days after amendment file date)

Note: Ifthe dote inserted in this block does not meet the applicable stututory filing requirements, this date will not be listed as the
document's etfective date on the Department of State’s records.

Aduption of Amendment(s) (CHECK ONI)

O The amendment(s) was/wvere adopted by the members and the number of votes cast for the amendmeni(s)
washvere sufficient for approval.

] There are no members or members entitled te vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated 7 - / / -

have not been felected, by an incorportor -- if in the hands of a receiver, trustee, or

other court appointed ficduciary by that fiduciary)

Jose M. Silva

{Typed or printed name of person signing)

President ){

(Title of person signing}

PFapge 4 of 4




