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REGEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 8, 2018.

DEBBY EISINGER
25 HENDRICKS ISLE
FT LAUDERDALE, FL 33301

SUBJECT: REFLECTIONS OF LAS OLAS CONDOMINIUM ASSOCIATION,
INC.
Ref. Number: NOCO00004099

We have received your document for REFLECTIONS OF LAS OLAS
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 statement of change of registered agent cannot be used to make changes to
the officer/director detail. Please see the enclosed information for making this
change.

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.

Rebekah White
Regulatory Specialist Il Letter Number: 018A00020896
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. i COVER LETTER

TO: Amendment Seciion
Division ol Corporalions

Reflections ol Las Olas Condominium Association. Inc
NAME OF CORPORATION:

NOODOOOO99
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for tiling.
Please return all correspondence concerning this matter w the tollowing:

Debby Eisinger, President of Retlections of Las Olas Condominium Association, inc

{Nume of Contact Person)

ReHections of Las (Has Condueminium Association, [ne

(Firm/ Company)

25 Hendricks Isle

{Address)

Fort Lauderdale. Florida 33301

(City/ State und Zip Cuded

mayordebby@uimail.com

F-mail address: (to be used Tor future annual report notilication)
For further information concerning this matter, please call:

Dehby Eisinger YS4-253-4538
al

(Nume of Contact Person) (Arca Code)  (Daviime Telephone Number)
Enclosed is u cheek for the following amount made payable to the Florida Department of State:

B 535 Fiting Fee  [J$43.75 Filing Fee & 0184375 Filing Fee & [1$52.50 Filing l'ee

Certificate of Swtus Centified Copy Certifieate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Divistun of Corporations
1.0, Box 6327 Clitton Building

‘Taliahussee. F1, 32314 2661 Exceutive Center Circle

Tallahassee, FLL 32301



. Articles of Amendment
1o
Articles of Encorporation
of

Retlections of Las Olas Condominiuim Association. fne

{Name of Corporation as currently filed with the Flarida Dept. of State)

NOOOOOGODADYY

(Document Number of Corporation {if known)

Pursuant to the provisions of section 17,1006, Florida Swtutes. this Florida Not For Profit Corporation adopts the following
amendment(s) o its Aticles of Incurporation:

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

NA {(Not upplicable) 7
e new

name must be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation “Corp. " or “lnc.”
“Compuany ™ or “Co. " may not be used in the nume.

B. Enter new principal office address, if applicable: f\/rA
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: ,
(Mailing address MAY BE A POST (ZFFICE BOX) v pf

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

Name of New Registered Agent: N A"

tilarida streer gddress)

New Registered Office Address:

. Florida
fCitv) {£ip Code)

New Registered Agent's Signature, if chanping Registered Agent:
{ herehy aceept the appoiniment as registered agent. T am familiar with and accepr the obligations of the pasition.

Sigrature of New Registered 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
nddress of each Officer and/or Director being added:

(A ttach additional sheets, if necessarny

Please note the officer/director title by the first lener of the office ritle;

I = President: V= Vice President; T'= Treasurer, 5= Secretary: D= Director: TR= Truswee: C = Chairman or Clerk: CEQ = Chicf
Fxecutive Officer: CFO = Chief Financial Officer. If an officer/director holds maore than one title, list the first fetier of each office
held. President, Treasurer, Director wonld be P11,

Chenges should be nowwd in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vound 8. These should be noted as John Doe, PEas a Change,
Mike Jones, Vas Remove, and Sallv Smith, SV as an Add

Lixample:
X Change (LY John Doe
X Remove N Mike Junes
X Add sV Saliy smith
Type of Action Title Name Address
{Check Oney
. TIS Christine Spengler 25 Hendricks [ste. Unit 504
¥ Change
Add Fort Lauderdale, F1 33301
Remove
Tis Sheila Gewinlzman 25 Hendricks [sle, Unit 305

2) Change

n A
Nl ‘>W\ /LMLVWW\ Fort Lauderdale, 111 33301

Remove

-

31 ___ Change

Add

Remove

4y __ Change

Add

Remove

3} Change
Add
Renove

6) Change
Add

Remove
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E. [f amending or adding additional Articles, enter change(s) here:
= tanach additional sheets, if necessaryl.  Be speeific)

ot applicable
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"T'he date of each amendment(s) adoption: S/ ?’\ a S“M a0 \8 - See et x(_(_,\mﬂ_,

- irother than the
ate this document wus signed. ez __hb FNEITUE VS

Effective date if applicable:

(no more than 90 davs afier amendment file daie)
Note: 1fthe daie inserted in this block does not meet the applicable statutory filing requirements. this date will not be tisted as the
document’s etfecuive date on the Department ot State’s records,

Adoption of Amendment(s) (CHECK ONE)
B The amendmentis) was/were adopted by the members and the number of votes cast {or the amendmeni(s)
wiasfwere sufticient for approval,

O There are no members or members entitled w vowe on the amendment(s). Phe amendment s) wus/were
adapted by the board of direetors,

Oct 24, 2016
Pated

Signaure_ DOERADII f/ /J/ /

(Hy the chairman or vice chairman ofthe board/p esident or ul ¢ 11LLr il directors
have not been selected, by an ingarpaorator — {14 the hands of a receiver. trusiee. or
other court appointed tHiduciandby that fiduciary)

[3ebhy iZisinger

{Typed or printed nume of person signing)

President of Retlections of Las Olas Condominium Assoctation, Ine

{Title of person signing }
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