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Articles of Amendment

Articles of Incorporation
of
VENETIAN ISLES MASTER ASSOCIATION, INC,

(Name of Corporation as currently filed with the Florida Dept. of State)
NOLO0000375t

{Document Number of Corporation (if known)

Pursuant 10 the provisions of section §17.1006, Florida Statuies, this Florida Not For Profit Corporation adopts the following
amendment(s) ta its Articles of Incorporation:

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

name must be distinguishable and contain the word "corparation” or “incorporated” or the abbreviation “Corp.” or “Inc.”
"Company " or “Co.” may not he used in the ngme.

The new
B. Enter new principal office address, if applicahle:

{Principal office address MUST BE A STREET ADDRESS)

[
pr
=
- b
C. Enter new mailing address, if applicable: 1;’: : T
{Muiling address MAY BE 4 POST OFFICE BOX) St I
T
SR -
S
)
™~
D. If amending the regisi agent and/or registered office address in Flocids, enoter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Agent:

Cuevas, Garcia & Torres, PLA.

4000 Pounce de Leon Blvd., Ste. 610
New Registered Office dddress:

(Floritfa sireet address)

Coral Gables

4
, Florida 33148
{City) (Zip Code)
New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appointment as vegistered agent. [ om famitiar with T

'.”d ac
p7A

Signature offNgw Re%&srel‘ed Agent, If changing

L 4he abligations of the position.

p.
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[f amending the Officers and/or Direetors, enter the title and name of cach afficer/director being removed and title, name,
and address of each Officer andéor Director being added:

(Alsach additional sheets, if necessary}

Pleasc note the afficer/divector title by the first leter af the office title:

= President: V= Vice President; T= Treasurer: S= Secreiary; D= Director: TR= Trustee; ¢ = Chairman or Clerk: CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an offices/divecior holds more than one title, list ihe firsf letter of each office
held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curremly John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jores izaves the corporation. Sally Smith is named the ¥ and S. These shonld be noted as Jokn Doe, PT as a Charge.
Mike Jones. V as Remove, and Salfy Smith. SV us un Add

Example:
X Change BT Johs Doe
X Remove hY Mike Janes
X Add sV Sally Smith

Tvpe of Actiop itle Name Address
(Check One)

1) Change
Add

Remove

Ed Change
Add

Remove
Change
Add

Remove

3)

4) Change
Add

Remove

3) Change
Add

Remove

) Change
Add

Remove

E. i amending or adding additional Articles, enter change(s) here:

(attach additional sheets, if necessary).  (Be specific)

0
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

{no mare than 90 days after amendment file dette)

Note: [fthe date inserted in this black docs not meet 1he applicable stawtory filing requirements, this date will not be listed as the
document's effective date on the Department of Staie’s records,

Adoption of Amendment(s) (CHECK ONE)}

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



¥

o: 8506176380 From: efax 11-17-23 3:5%pm  p. 3

H23000398508 3

"There are no inembers or meinbers entitled io vole on the amendmens(s). The amendmeni(s) was/were

adopted by the board af directors.

[ated pr /4’1 22 >

Signature

(By the ; ict cha boArd, president or other officer-if directors
have not been etlected, by an Incorporator — if in the hands of & receiver, rrustee, or
other court appointed fiduciary by that fidugiary)

08 ARD [ TR oo A,

(Typed or printed name of person signing)

FPre 0 Erdg

(Titfe of person signing)
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