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' ! COVER LETTER
[ Y
TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: La ChR1BE ConDOMINIOM ﬂssoz_mv—mu,, TAC

DOCUMENT NUMBER: N O | /ﬂﬂaaoa 17/ /ﬁ?-

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

0‘”‘!57‘7’16’_ M&O/“C.

{Name of Contact Person)

/%ams 44¢¢aun'/7ﬂq 14/ KA CARIBE

(Firm/ Comj{arfy)

Fr0 Birkdale Drive

(Address)

éf'ee’ns éur‘q )J4 /5697

(City/ Sta#d and Zip Code)

Christine @ harry b moore. com

E-mail address: (to be used Fek future annual report notification)

For further information concerning this matter, please call:

él\ms-l—me Moo re a( J2Y y 420-FE2(

(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

$35 Filing Fee [ $43.75 Filing Fee & [J$43.75 Filing Fee & O $52.50 Filing Fee
$ u]a mi'H'eJ Certificate of Status Certified Copy Certificate of Status
Earlier (Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 16, 2009

CHRISTINE MOORE
MOORE ACCOUNTING
310 BIRKDALE DRIVE
GREENSBURY, PA 15601

SUBJECT: LA CARIBE CONDOMINIUM ASSOCIATION, INC.
Ref. Number: NQT 000003412

We have received your document for LA CARIBE 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) 245-6964.,

Irene Albritton

Regulatory Specialist 1| Letter Number: 909A00035620
R
M O fetd ;
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Davision of Cornorations - P.O. BOX 8327 -Tallahassee. Florida 32314



' ! Articles of Amendment ‘7(;2,};
to % “Z;,c:’“ ~,
. . RN
Articles of Incorporation 4{9 ‘VJ:FI A
‘ Rty
LA Carise CoNPOMINIOM ASSOCIATION, INC. < (cﬁ,};\?'/\

{Name of Corporation as currently filed with the Florida Dept. of State) /.'-o '-‘2?

NO [o000003Y/2

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006; Florida Statutes, this Flerida Not For Profit Corporation adopts
the fellowing amendment(s) to its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:
M 4 (o change)

The new name must be distinguishable and contain the word “corporation” or “incorporated” or the
abbreviation “Corp.” or " Inc.” “Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS ) A/
ﬁZA—é&—ﬂmr&)

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) aﬁd

omin iv. oc, The.
Clp MooRE Accovntin
J70 BirKAALE DRIV

Greenssure, Pa_iseol

D. ifamending 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 of New Registered Agent: ;'/ A L/ Mufa,

New Registered Office Address: (Florida street address)

, Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent;
I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the

position.
A

Signature 6f New Registered Agent, if changing

Pagelof 3



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, if necessary)

Title Name . Address Type of Action
A![Aé&lg cﬁagfg) : O Add
[0 Remove

O Add
[J Remove

0 Add
0 Remove

E. if amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be specific)

N/A /Mo change)
/ {0 7 7

Page 2 of 3



The date of each amendméent(s) adoption: //‘ o 6“" Z&o ?

(da[%adop!ion is required)
A

Effective date if applicable:

(no more than 90 days afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

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

Dated //‘ 23’200 7

Signature mgﬁ 1>l

(By thg€hairman or vice chairman oﬂ'the board, president or other officer-if directors
havenot been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

éér}sﬁn e Moore

{Typed or printed name of person signing)

Secretery [Teesurer
(Titfefof person signing)
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