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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 25, 2024

BRIGITE COOPER
5091 SW 128 AVE
MIRAMAR, FL 33027

SUBJECT: BELLAGIO AT VIZCAYA HOMEOWNERS' ASSOCIATION, INC.
Ref. Number: N02000003134

We have received your document for BELLAGIO AT VIZCAYA HOMEOWNERS'
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):

Please check one of the adoption of amendment boxes.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Morgan E Lovett
Regulatory Specialist || Letter Number: 324A00001567
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Avticles of Amendment
{o
Articles of [ncorporation

DE/NAGIH A7 //Zﬂ4>//o} 04

{Name of Corporation as currenth filed with the Florida ’bem. of State)

MO o000N3) 3Y

(Document Number of Corporation (if knawn)

Pursvant 1o the provisions of section 617.1006, Florida Statutes. this Florida Not For Profit Corporation adopis the following
amendment(s) to its Articles of fucorporation:

A. i amending name. enter the new nanie of the corporntion:

The new
name nust be distinguishable and comain the word “corporarion " or “incorporaied" or the abbreviation “C: orp. " or “nc."
“Company” or “Co.” may nof be used in the name.

B. Enter new principal office nddvess. if applicable:

(Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new mniliug address. If applicable:
{Maiting address MAY BE A POST OFFICE BOX)

D. If amending the registered azent and/or registered office addyess in Florvida. enter the name of the
new registered agent and/or the new registered office address:

Nenne of New Registered Agent:

(Florida sireer address)
New Regisiered Office Address:

. Florida
(Cin) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
L hereby accept the appoinnnent as regisiered agem. I am familiar with and accepr the obligarions of the positioi,

Signature of New Registered Agens, if chemging
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If amending the Officers aud/or Directors, euter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:

(Aniach additional sheets, if necessany

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

P = Presidenn; V= Vice President: T= Treasurer: S= Secreimy: D= Director: TR= T rustee; C = Chairmen or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an afficersdivecior holds more them one ritfe, list the firsi ferter of ecich office
held. Presideni, Treasrer, Director wonld be PTD.

Changes should be noted iir the foliowing manner, C. wrrentify Jolm Doe is lisied ais the PST nd Mike Jones is listed as the V. There is
a change, Mike Jones lecves rhe corperaiion, Sallv Smith is named the ¥ and S, These should be noted as Joln: Doe, PT as a Change,
Mike Jories. V as Remove, end Sethy Smith, SV as en Add.

Example:
X Change PT Jolwt Doe
X Remove ¥ Mike Jones
X Add sV Sallv Smuth
Tvpe of Action itfe Name Address
(Check Oue)
1) Change P GUSTAVO ACOSTA 1143 Sawegrass Corporate Pkwy
Add Sunrise, Fl 31323
X Remove
2) x Change P Brigitte Cooper 1145 Sawgrass Corporate Parkway
Add ‘Sunrise. Fl 33323
Reamove 1145 Sawgrass Corporale Parkway
kD) Change VT Klark Strong Sunnse, FI 33323
X Add
Remove
4} Change D Malissa Jones 1145 Sawgrass Corporate Parkway
X __ Add Sunrise, Fi 33323
Remove
5 Chunge D 120 _SHONY  11YS SAweenss ks
Add ! 7/5 W
A Rewnove —‘W 3
6) Change
Add
Remove

E. If amending or adding additional Articles, enter thange(s) here:
(ariach additional sheers, if necessa~i.  (Be specific)




The date of each amendment(s) adoption: . if other than the
date 1his document was signed.

Effective date if applicable:

(1o more than 90 davs afier amendinent Jila dare)

Note: If the date inserted i 1lis block does nat meet the applicable statory filing requirements. this date will not be listed as the
documenr’s effective date on the Departmens: of State’s records.

Adoption of Ameudment(s) C\_ (CHECK 0NE;>

[/
The amendmnent(s) was/were adopied by the inembers and the number of votes cast for the amendmen(s)
was‘were sufficient for approval.



o

O There are no members or meinbers enritled to vote on the
adopted by the board of directors.

"

amendmentts). The amendmeni(s) was were

Daed  10/05/2023

Signamre Brigitte Cooper

(By the chairman or vice chairman of the board., president or other officer-if directors

have not been selected. by an incorporator — if ift the hands of a recejver. tustee. or
other cowrt appointed fiduciary by that fiduciary)

Brigitte Cooper

{Typed or primed name of person signing)

. Lty
President ég

n___2//5 /202 3

person signing)



