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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Tﬂsﬁ"l é:)ﬁRDENS C}aNdoHiNiUH AssoceiaTion, TNa

DOCUMENT NUMBER: N 0200000642

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

Please return all carrespondence concerning this matter o the fellowing:

MAanRnsses Mo TA

(Name of Coniact Person)

’[/ggil GarbvenNs CondoMinive AssoeiaTion, Tne

(Firm/ Compuny)

(49 .- QTR STReel - APT 303

{Address}

Hiami, FL 33130

(City/ State and Zip Code)

TRAIIGARDENS (49 @ (GMail. c.oM

T-mail address! Tto be used Tor future annual report notification}

For further information concerning this matter, please eall:

ManNasSsEs MoTa « I~T54 _304-4340

{Name of Contact Person) (Arca Code)  {Davtime Telephone Number)

Enclosed i a check for the following mmount made payable to the Florida Department of State:

O $35 Filing Fee  [J543.753 Filing Fee &  O%$43.75 Filing Fee & 862.50 Filing Fee

Cerificate of States Cenified Copy Certificate of Sttuy
(Additional copy 1s Certitied Copy
enclosed) (Additionai Copy is

Enclosed)

Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Carporations

'O Box 6327 The Centre of Tallahassee



Articles of Amendment
to

Articles of Incorgoration
of

/ - . ..
18a1 |\ (arpens Condoriniod Assoaialion, Tnae

{Name of Corporation as currently filed with the Flarida Dept. of State) 2024 T

Noaooeoo o 42¢ 426 ’7'08/4 ‘f’f.‘
' &:

{Document Number of Corporasion (if known} s /

Pursuant to the provisions of section 6171006, Florida Statutes, his Floridu Not For Profir Corporation adopts llu.élﬂgw;mj:-‘ -f r~
amendment(s) 1o its Ariicles of [ncorporation: g f-i]'E‘

L

1]
4

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

The new

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp. " or "lne”
“Company " vr *Co. " may not be used in the name.

B. Enter new principal office address, if applicable:
(Principul office address MUST BE A STREET ADDRESN)

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

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:

Name of New Registered Agent: M ﬂ N H$ ES H OTP\
©49 8. AT STReeT APT 308

(Florida street address)

‘L'fl‘BHl- /\ Horuh 33 ,-m

fCin

New Registered (Hfice Address:

New Registered Agent's Signature, if changing Registered Agent:
! herehy accept the appoiniment as registered agent. Tam fomiliar with andgepept the obligations of thir position,
j 4 | g
.

Signatere of New Regisiered Agent, if changing



1f amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name,
and address of each Officer and/or Director being addced:

{Attach additional sheets, i necessary)

Pleave now the officer/director e by the first letrer of the nffice title:

P = President: V= Viee President: T= Treasurers §= Secrctary: D= Direetor; TR= Trustee, C = Chaivman or Clerk; CEQ = Chief
Exccutive Officer; CFQ = Chicf Finuncial Qfficer. If an officer/divector holds more than one iitle, list the first letter of cach office
held, Presideni, Treasurer, Divector would be PTD.

Changes showld be noted in the following manner. Currently Joln Doe is hsted as the PST and Mike Joney (s listed us the V. There is
a change, Mike Jones leaves the corporaiion, Sally Smith is numed the Vand S. These shoudd be noted as John Doe, PT as a Change,
Mike Jones, V¥ as Remove, and Sally Smith, SV as an Add.

Example:

X Change Pt Jehn Dae
X Remove V Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address

{Cheek Oney

1y _ Change P‘r Josg R ‘F‘ERNANA—E.z. (2 %w qTH-S-r- # 0(4
_Add Hlﬁm =] 33130

__/ Remove

2y Change ?-r HBN“SSES HOﬁ [ﬂ4'q Sw ‘]m ST - #30?
V. Add MiaMi, EI »3{3c

Remove
3 }— Change _5 ’}OUGIFA S \{A ’ "e- [ ™ - 15.105
o Add HiAari, £ 33136

Kemove

4) Change
Add

Remove

3) Change
Add

Remove

) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
{witach addittonal sheets, i necessary). (Be specific)




The date of cach amendment(s) adoption: il other than the
date this document was signed,

Effective date if applicable: ®) lT !O 9 /&0&4‘

(no more than 90 dav¥ after amendment file date)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effcctive date on the Department of State’s records,

Adaption of Amendmeni(s) {CHECK OXNE)

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



XThcrc are o members or members entitled o vote on the amendment(s). The amendment(s) wasfwere
adopted by the board of directars,

Dated Og}/ T’/aoa4'

Signature

. ! . . . e . .
(Bv the chairman or vice chairman of the board, president or other officer-if directors
! . P .
have not been seleeted, by an incorporator — if in the hands of a receiver. trustee, or
other court appointed fiduciary by that fiduciary)

MANASSES MoTh

(Typed or printed name of person signing)

PresivenT

{Title of person signmy)




FLORIDA DEPARTMENT OF STATE

Division of Corporations

July 24. 2024

MANASSES MOTA
649 SW.9TH STREET
APT 308

MIAMI. FL 33130

SUBJECT: TRAIL GARDENS CONDOMINIUM ASSOCIATION. INC.
Ref. Number: NO2000006426

We have received your document for TRAIL GARDENS CONDOMINIUM
ASSCOCIATION. INC. and your check(s) totaling $52.50. However. the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION. but your
entity is a FLORIDA NOT FOR PROFIT CORPORATION. Please complete and
return the enclosed blank formis).

We are enclosing the proper form(s) with insiructions for your convenience.

Please return your document. along with a copy of this ietter. within 60 days or
your filing will be considered abandoned.

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

Anissa Butler
Regulatory Specialist il Letter Number: 024A00016238

AT S T IY I ey



