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Articles of Amendment
to
Articles of [ncorporation

nf
COSTA BONITA HOMEOWNERS' ASSOCIATION, INC.

{Name of Corporation as currentby filed with the Florida Dept, of State)
NOO000004238

{Document Number of Corporation {if known)
Pursuam lo the provisions of section 617.1006, Florida Statwtes, this Flaridu Not For Prafis Corporation adopts the following
amendment{s) to its Articles of Incorporation:

A. I amending name, enter the new name ol the corporation:

name must be disiinguishable and contain the word “corporaion” or “incorporated” or the abbreviation "Corp
“Compuny"” or “Co." may not be used in the name.

The new
Tor tinc”
B. Enter new principal olfice address, H applicable:
{Principal office nddress MUST BE A STREET ADDRIESS )
C. Enter new mailing address, if applicabie: 1‘
{Mailing adidress MAY BE A POST OFFICE BOX) S
D. Il 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: O
. . ) Cuevas, Garcia & Torres, PoA. o
Name of New Registered Agent: 5 oA res, b L
4000 Ponce De Leon Blvd,, Ste. 770
f.""l'r)rfdﬂ..srh'rl address)
New Reeistgred Office Address:

Coral Gables

3346
 Florida ~
(Ciny (Zip Code}
New Repistered Agent’s Signature, if changing Registered Agent:

. “y n ’ . . ..
I herchy accept the appoiniment as 1egistered agent. | am familiar with ohd aceept the obligations of the pesition

|

Signatura of ; euf pistered Agen, i changing

[vX
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If amending the Officers andior Directors, enter the title and name of ench officer/director being remaved and title, name,
and address of each Officer and/or Dirvector being added:

{Attach additional sheets, if necessary)

Please note the officer/divector title by the first letter of the uffice irie:

P = President; Ve Vice Presidens; T= Treasurer: S= Secretery: D= Director: TR - Trustee; C = Chalrman or Clork; CEC = Chief
Executive Officer: CFOQ = Chief Financial Qfficer. I an officeridivector holds more thar ane title, lisi the first tester of each gflice
held President, Treasurer. Direcior would be PTL

Changes should be noted in the foliowing manner, Currently Joim Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change. Alike Jones leaves the corporation, Salfy Smith is named the ¥ and 8. These should be noted as Jahn Doe, PT as a Change,
Afike Jones. Vas Remrove, and Sally Smith, 8§ as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
N Add Y Sally Smith
Type of Action Litle Name Address
(Check One)
[B] Change
Audd
Remove
2y __ Change
Add -
Remove o
1 Change -
. Add -
Remove T -
4} Change -
Add —‘ N
Remove . €.
3) Change
Add
. Remove
) Change
Add
__ Remove

E. If amending or adding additional Articles, enter change(s) here:
{aerach additional sheeis, If necessary).  (Be specific)
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The date of each amendment(s) adoplion:
date this document was signed.

Effective date il applicable:

.if other than the

(o more than Y0 doys after ameadiment file doie)

Note: 1f the date inserted in this block does not meei the applicable siatutary filing requirements, this date will not be lisied as the
document’s effective date on the Depantment of State’s records.
Adoption of Amendment{s)

(CHECK ONFE)

3 The amendment(s) washvere adepted by the members and the tunber of votes cast foi the ainendment(s)
was/were sufficient for approval,
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There are no members or members entitled to voie on the amendment{s). The amemdment(s) was/were
adopted hy the board of directors.

017162024
Darted

Signature

{By the cbeffrman or vice chairman of the board. president or other ofticer-if directors

have not been selecied. by an incorporator — il in the hands of u reeeiver, trustee. or
other court appointed fiduciary by that fiduciary)

Hector Robles

(Tvped or printedd name of person signing)

President

(Fitle of person signing)



