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COVER LETTER

TO: Amendment Section
Bivision of Corporations

NAME OF CORPORATION: TROPICARE VILLAS comlorMinivm AssociATI0V

DOCUMENT NUMBER: __ 71/ OIO OOOO i %, Ci

The enclosed Articles of Amendment and fee are submitied for Biing.

Please return all correspondence concerning this maiter o the following:

ALBERTO DECANRDSRH

{(Name of Contact Person)

TRAOPICAAE VILLAS Comloannvium  ASS0O<CIA T/ LT

(IFFirm/ Company)

25C] guw |4IYTH AVE #1033

(Address)

AMiAM) FL, 33185

(Citv/ State and Zip Code)

RULISTE IR ComcAST VET

Te-mail address: (o be used Tor Tutare annual report notification)

For turther information concerning this mater. please call:

ALBERTD HELARISH o 30S-7220-412G

(Nume of Contact Person) (Area Codey  (Davtime Telephope Number)

Linclosed is a cheek tor the following amount made pavable w the Florida Department ot State:

B/Sssrilingrcu [3543.75 Filing Fee & 843,75 Filing Fee & 0083250 ¥Filing Fee

Certiticate of Stwtus - Certitied Copy Centificate wl Status
tAdditional copy 15 Certified Copy
cnelosed) (Additional Cupy is
Iinclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division ol Corpurations Division of Corporations

PO Box 6327 Clifton Building

Taliahassee, FL 32314 2601 Exeeutive Center Cirele

Tallahassee. F1, 32301

e



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 6, 2018

ALBERTO D. ROSA

TROPICARE VILLAS CONDOMINIUM
3851 SW 147 AVE #103

MIAMI, FL 33185

SUBJECT: TROPICARE VILLAS CONDOMINIUM ASSOCIATION, INC.
Ref. Number: NO1000001819

We have received your document for TROPICARE VILLAS 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 application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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.

Irene Albritton

Regulatory Specialist | Letter Number: 718A00018460
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Articles of Amendment
10

Articles of Incorporation
of

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

TROPICARE I LLAS CygmOpmNivMm ASSociAIOV (AN E

{Document Number of Corporation (i known)

NOIOCC CC |
Pursuant 1 the provisions of section 6 17,1006, Florida Switutes. this Florida Not For Prafit Corporation adop

ts the tullowing
amendment{s) o its Articles of incorporation:

AL I amending name, enter the new name ol the corporation;

/U A The new

name must be distinguishiable and contain the word “corparation” or “incorporated ™ or the abbreviation "Corp. " or “luc.”
“Compuny ™ or " Co. " may not he used in the name.

B. Enter new principal office address, if applicable: ')5 51"5— ' S [ 4% | L{ 7 TH 4 1/ E
(Principal office address MUST BE A STREET ADDRESY ) .
A At EFC. 231 & 4

C.

Fater new mailing address. il applicable:

(Mailing address MAY BE A POST OFFICE BUX) PO .BOX Goits2
Al Fe, 33296

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

Name pf New Repistered Ageni: /q L 8 Eﬂ\T() O = LA 0 DS 9

519

o5l Sw W AVE alAMI FL3IISS

(Floruda streer address)
New Rewvisiered Office Adedresy:

4/”/‘;/”, . Flurida 3,5135——

(Cinvy {Zip Code)

New Repgistered Agent’s Sipnature, if changing Registered Agent:

[ harebv aceept the appointment as registered agent. | am famitiar with and accept the obligations of the position.
A F- § i / § !

e
]
—i,

S 7

Signature of New Registered Agent, if changing 4
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If amending the Officers and/or DYirectors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Arach additionad sheeis, I necessary)

Please note the officersdireciar title by the first letter of the office tidle:

P o= President: V= Vice President: T= Treasurer; 5= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Fxecutive Qfficer: CFO = Chief Financial Officer. [ an officer/direcior holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currentlv John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Junes leaves the corporation, Sallyv Smith is named the 1V and S, These should be noted as John Doe. PT as a Change.
Mike Jones, 1 as Remove, and Sallv Smith, 51 as an Add

Faample:
N Change
X Remove
N oAdd

Type ol Action
(Check One)
3] Change

Addd

_Z Remove

n L Change

Add

Remove

-

3) Change

Add

j/ Remave

4 Change

Lr add

Remuove

3) Change
&7 add
Remove
0) Change

L Add

Remowve

pr

\f

sV

Tille

P

John Doy
Mike Jones
Saliv Smith

Nanw Address

QA MELAD O 541 SwW W7 THAVYG

v

H 10y i A
FL« 33IS§S

FAVSTIAO BENVITE2 3§Y] sw [HITHHVE

H102 1AM

FL 33184

HI0Y A1 AT
FL, 33§55

ALBERTD DELBRSA DS sSw iyy AvE

H 03 2174411
FL, 33155

FAU5I\M/0 BewviTez 2541 S (4D TH Auve

B 102 1A
FL, 23§95

AunAa ABL2AR Vg3 sw Y2 T AvE

H 103 )41
FL. 33154
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E. If amending or adding additional Articles, enter change(s) here:

(artach additional sheers. if necessary).  (Be specificy

Page 3 of 4



The date of cach amendment(s) adoption: (7 %- /2 2 /20 lg/

dute this document was signed.

Effective date if applicable: Oq / ! L{ / 20 f %

. il other than the

(no muore than 90 davs after amendment jile date;

Note: [Fthe date inserted in this block does not meet the applicable statuntory tiling requirements, this date will not be lisied as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONFE)

@/'[‘hc amendnent(s) was/were adopied by the members and the number of votes cast tor the amendment(s)
wasfwere sutficient tor approval,

a

There are no members or members entitled 1w vote on the amendmeni(s). The amendments) wus/were
adupiced by the board of directors.

Dated Oﬁ/“—(‘/ 20[ 8/

Signature C%

{By the chuirman or vice chairman o1 the board. president or other officer-il" directors
huve not been selected, by an incorporator — it in the hunds of u receiver, trustee, or
other court appointed fiduciary by that fiduciary)

ALAERTO 1HEch ROSA

{Typed or printed name of person signing}

Presigen’”

{Title of person signing)
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