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COVER LETTER

TO: Amendment Section
Division of Coporations

NAME OF CORPORATION: The Santa Barbara on Evclid Condeminium Association, Inc.

N0OO000003282

DOCUMENT NUMBER:

The enclosed Ardeles of Ameadment end fee are submitted for filing.

Piease retumn all correspondence conceming this matter ta the fotlowing:

HOWARD CHASE

~Name of Contact Person
HOWARID CHASE PROPERTY MANAGEMENT, LLC.

Firm! Compary
1334 WASHINGTON AVENUE

Address
MIAMI BEACH, FL 33139

City/ State and Zip Code

- - &

s
HOWARD@HOWARDCHASEPROPERTYMANAGEMENT.COM (o )
E-mail address: (10 be used for future annual report notification) T B
~3
Ty
For further informarion conceming this metter, please cail: .
R
HOWARD CHASE ot 786 _’ 566-3505 - B
{ .

! D
Narme of Contact Person Area Code & Dayiime Telepbone Number B

Enclosed is a check for the feilowing amount made payable 1o the Florida Depariment of State:

B 535 Filing Fee [1$43.75 Filing Fee &  [J$43.75 Filing Fec &  1J$52.50 Filing Fee
Certificaie of S1aws Certified Copv Cenuficate of Status
{Additions! copy is Certified Copy
enclosed) {Additional Copyv
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Divisicn of Corporations Division of Carporatons
P.Q. Box 6327 Clifton Building
Tallahassee, ¥1. 32314 2661 Fxecutive Center Circle

Tallahassee, FL 12301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 14, 2018

HOWARD CHASE

HOWARD CHASE PROPERTY MANAGEMENT LLC
1354 WASHINGTON AVENUE

MIAMI BEACH, FL 33139

SUBJECT: THE SANTA BARBARA ON EUCLID CONDOMINIUM
ASSOCIATION, INC.
Ref. Number: NOOOO0O003282

We have received your document for THE SANTA BARBARA ON EUCLID
CONDOMINIUM ASSOCIATION, INC. and your check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The form you submitted is for a Florida Profit Corporation, but your entity is a
Florida Non-Profit Corporation. Please complete and return the enclosed blank
form(s).

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.

Diane Cushing
Senior Section Administrator Letter Number: 218A00025729

www.sunhz.org

Division of Cornorations - P O ROX 8327 -Tallahassee Florida 32314



Articles of Amendment
to
Articles of Incorporation
of

THE SANTA BARBARA ON EUCLID CONDOMINIUM ASSOCIATION  INC,

(Name of Corporation as currently filed with the Florida Dept. of State)

NOU0OOBHIZE2

(Document Number of Corporation (if known)

Pursuant to the provisions of seciion 617.1006, Florida Swiutes, this Floridu Not For Profit Corpuration udopts the {following
amendmeni(s) io its Articles of Incorporation:

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

The new

name must be distinguishable and contain the word “corporation” or “incorporated " or the abbreviation "Corp. " or “Inc.”

“Caompany " or “Co, " muay nol be used in the name.

B. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, il applicabiy:
(Muailing address MAY BE A POST OFFICE BOX)

D. If amending the repistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Revistered Agent:

{Florida street address)

New Rt“&{f.\'h’!'l’.‘(! (),fﬁ('t‘ Addyess:

. Florida
(Cityy) (Zip Code}

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appoingment as registered agent. | am fumdiar with and aceept the obligations of the position.

Signature of New Registercd 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:

(Attach additional sheets, i necessary)

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

P = President; 1= Fiee Presiden: T= Treasurer: §= Sceretaryy D= Divector; TR= Trustee: C = Chairman or Clevk: CEQ = Chict
Exccutive Officer; CFO = Chief Financial Officer. If an officer/divector holds more than one e, list the fivst fewer of cach office
held. Presideni. Treasurer, Director would be PTID.

Changes should he nored in the following manner. Currently John Doe is fisted us the PST and Mike Jones is listed ax the V. There is
a change, Mike Jones feaves the corporation, Saflv Smith is named the Vand S, These should be nored ax Jokn Daov, PT us a Change,
MMike Jones, 1V as Remove, and Safly Smith, S17as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
XN oAadd 5V Sally Smith
Type of Action Title Name Address
(Check One)
. MGR HOWARD CHASE Floward Chase Property Mamt LLC
1) Change
X 1334 Washington Avenue
Add
Miami. Beach, FL 33139
Remove
2 Cl MR LILIANA CORONADO Howard Chase Property Mgt LLLC
2 wunge
X 1354 Washington Avenue
Add
Miami Beach, FL 33139
Remove
. . LCAM VELASQUEZ. ANDREA P.O. Box 191042
3 Change
Miami Beach, FL 3311y
Add
Remove
4) Change
Add
Remove
3 Change
Add
Remove
) Change
Add
Remowve
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E. If amending or adding additional Articles, enter change(s) here:
{arfach additional sheers. ifnecessary). (Be specifie)
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The dute of cach amendmentqs) wdoption:

. other than the
date this document was signed.

Efective date ifapplicable:

(nomore than 90 days aprer amendment file daie)

Note: [f the dute inserted in this block does not meet the applicable statwtory tiling requirements. this date will not be Hsted as the
docement’s effective date on the Depariment of Stae’s records.

Adaption of Amendment(s) {CHECK ONE)

L] The amendment(s) was/were adopted by the members and she number of votes cast for the amendment(s)
wasiwere sufficient for approval,

F There are 1o membess or members entitled 1o vote on the amendment{=). The amendmeni(s) was/were
adopied by the buard of direciors.

ve® (RIS
Signa:uru{t’/g) ,‘//%%’» @/‘M/--

{B\'aﬁ"ﬁC'o?f"'/)r- ident or other Wicer - if direes Yhcers hav E
ya wrector, prasident of other officer - if dirsetors or effoers have no! been

stlected. by an incorporater ~ i in the harnds of & recsiver, musiee. ar other court
appointed fiduciary by that fiduciary)

D Jee Ly s

(Typed ar printed name of persen signing) -

r") .
(0 Fres /devt

{Titie of person signing)
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