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COVER LETTER

TO: Amendment Section
Division uf Corpurations

NAME OF CORPORATION: L/“Z.O G'IALLO(LJA.\.{ U;U AL CDMDOMEMEUM
DOCUMENT NUMBER: NOZOO@COZ \§3

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

Please return all correspondence concerning this matter to the following:

Mrcaet Gape i

IName ol Contacl Person)

Vir

(Figh/ Company’)

V22, sw., KR Ave

{Address)

Mrawme R, DD\ 774

(City/ State and Zip Code)

e LAre &

Presgeecss @, YAHOO. conn

[Z-mail address: (to be used for Tuture unnfiai report notification)

For further information concerning this matter. please calt:

AMrcwser  Geccsa W30S, 212-S3HR

(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:

O $35 Filing Fee  [1$43.75 Filing Fee & [0%43.75 Filing Fee & [J$52.50 Filing Fee

Cortiticate ot Status - Certified Copy Cenificate of Staes
(Additional copy is Cerlified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Lxeeutive Center Circle

‘l'ailahassee, Fl. 32301

oC,



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 15, 2012

MICHAEL GARCIA
1122 SW 87 AVE
UNIT B-9

MIAMI, FL 33174

SUBJECT: LARO GALLOWAY VILLAS CONDOMINIUM I, INC.
Ref. Number: NO2000002153

We have received your document for LARO GALLOWAY VILLAS
CONDOMINIUM |, 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 document is illegible and not acceptable for imaging.

Section 607.0120(4), 617.01201, or 608.4081, Florida Statutes, requires all
corporate documents to be typewritten or printed in ink.

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.

" Carol Mustain

Regulatory Specialist I Letter Number: 612A00016757

www.sunbiz.org

Dhvicion of Cornorations - PO BOYX 6397 -Tallahacssee Florida 32314



Articles of Amendment
to
Articles of lncorporation

of
ALL ConJ uTorA | T

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

AO2 coOOm 2083

{Document Number of Corporation (if known)

Pursuant o the provisions ol section 617.1000, Florida Statutes. this Floride Not For Profit Corporation adopts the tollowing

amendment(s} to its Articles of Incorporation;

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

A//é’ The new
h jation “Corp. " or "Inc.”

L4
name must be distinguishable und contaifs the word “corporation” or incorporated” or the abbreviation “Corp

“Company™ or “Co." muy not be used in the name.

B. Enter new principal office address, if applicable: FAW
(Principal office address MUST BE A STREET ADDRESS }

C. Enter new mailing address, if applicable: T
(Mailing uddress MAY BE A POST OFFICE BOX) l \ 22- &LAJ E .2 E'ZH ﬂjzeg
vzt B4

T

MEAT , FL, 33\'7%'*,?4

.Lﬂ=i Hd 6-Tr 21

7

D. If 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:
A /A

Name of New Registered Agent: / \-//

{Flar la street address)

New Registered Office Address:

. Florida
(Ciny} (Zip Code)

New Repistered Agent's Signature, if changing Registered Apent:
! hereby accepr the appointment as registered agent. T am familiar with and accepr the obligations of the position.

Signature of New Registered Ageni, 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
address of each Officer and/or Director being added:
(Atach addivional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

> = President; V= Vice President; T= Treasurer; 8= Secretary, D= Director; TR= Trustee. C = Chairmun or Clerk: CHO = Chief
Fxecutive Officer: CFO = Chief Financial Officer. [f an officer/director holds mare than one title, fist 1he first letter of edch office
held. President. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V' There is
a change, Mike Jones leaves the corparation, Sally Smith is named the V and 8. These should be nored us John Doe, I'T as a Change,
Mike Jones, V' as Remove, and Sally Smith, SV as an Add,

Example:
X Change rr John Doe
_X Remove v Mike Jongs
X Add sy Sally Smith
Type of Action Title Name Address
{Check One)

b Change P IMrcser. Goseers 122 20, 1™ ave
" »<Add T A4
—___Remove MIAME FL, «33\—74

2) ___ Change [ ‘Zk&@ & A . VQLI L VIA 1122 SW. 87_&\ aJE
< Add _ UNTT B8 '
—___ Remove MMEAMT FL., 323174

3) ___ Change S Sewnress. Esproer 1122 sa_87% pe

Add UMNTIT A6
_ Remove EL. 14

4) __ Change P 3{ SE. 2 OI}QJQ@LA V22 SW, 67m AVE
__Add DATT A6
> Remove MIMAL | FL, 22\V714

5) ___ Change D L. L9 1122-. SW. Q-]m AVE

Add

usMTYT AVQO
3 Remove MIAMT, B, 2174
6} ___ Change N /A‘

Add /
Remowve
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E.

If amending or adding additional Articles, enter change(s) here:

(artach additional sheels, if necessaryy  (Be specific)

A

A S/

/\/// /]
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. G- 2002
The date of each amendment(s) adoption:

Effective date if applicable: 6 _ q - 20 | 1.

{no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

(3 There are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were
adopied by the board of directors.

Dated

kY
Signature A e

(By the chairman or vice chairms president or other otficer-it directors
have not been selected. by an i poretaT ~ {7 in the hands of a receiver, trusice, or
other court appointed fiduciary by that tiduciary)

_ Mrevser Gpecens

(Typed or printed name of person signing)

PeecrioessT

{Title of person signing}
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