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COVER LETTER

. . . L)
FO: Amendment Sectiona
[Yivision of Corporations ' ‘
-

DREAM VILLAS CONDO ASSOCIATION, INC
NAME OF CORPORATION:

NO30ODO036SR
DOCUMENT NUMBER:

The enclosed Arficles of Amendment and fee are submitted for filing.
Please return alt carrespomdence concerning this matier ks the tollowing:

LILY PEREZ DELGADO

(Name of Contact Person)

DREAM VILLAS CONDOMINIUM ASSOCIATHON. INC

{Finm/ Company

SASENW R NTREET, APT 4

(Address)

MIAMI/AFL 33126

(Cinn/ State and Zip Codey

LILYPEREZDELGADO@Y ATOCO.COM

E-maladdress: Tio be used Tor Toture annual report notification)

For further information coneerning this matter. please call:

LILY PEREZ DELGADO 0% 2GKR-1346

(Name of Contact Persony (Area Cade)  (Davtime Telephone Number)
Enclosed is a check for the tollowing amount made pavable w the Florida Depariment of State:

U0 535 Filing Fee . MS33.75 Filing Fee & TI$43.73 Filing Fee & T$32.50 Filing lee

Certificuae of Status Certified Capy Certificate ol Status
tAdditional copy s Certitied Copy
enclosed) tAdditional Copy is

Enclosed)

Manling Address Sirect Address

Amendment Section Amendinent Section

Drivision of Corporations Division of Corporations

P.O. Box 6327 FThe Centre of Tallnhassee
Tallahassee, FLL 32314 205 N Monroe Streei, Suite 810

Tallahassee. FL 32303



Articles of Amendment
to
Articles of Incorporation
of

{(Name of Corporation as currently Oled with the Florida Dept. of State

DREAM VILLAS CONDOMINIUM ASSOCIATION, Twc.

| 5%
(Document Number ot Corporation Gr known)

Pursuant to the provisions ol section 617.1006. Florida Seawtes, this Florida Not For Profit Corporation adopts the {ollowing
amendmeny(s) to its Articles of Incorporation:

A, Hamending name, enter the new name of the corporation:
NIA

name must be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation "Corp. " or “ine.’
“Compuany” or “Cn " may not be used in the name.

The new
. - . . NAA
R. Enter new principal office addreess, if applicable: -2
(Principal office address MUST BE A STREET ADDRIENS ) -2
]
L
. Enter new mailing address, if applicable: N/A —
(Mailing address MAY BE A POST OFFICE BOX) . e
b=
B, If amending the registered agent and/or registered office address in Florida, enter the name of the
new revistered agent and/or the new registered office address:

. . . N/A
Name of New Registered dvent:

New Revistered Office Addresy:

tFloridu streer address)

NIA

. Florida
(Cinv) (Zip Code)
New Registered Agent’s Sionature, if changing Registered Agent:

I herehy aceepr the appoiniment as registered agent. { am fomiliar with and aecept the obligations of the position.

Stgnanuwre of New Regixtered Ageas, If changing



If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and titde, name,
and address of each Officer and/or Director being added:

(Antach vdditional sheets, if necessenty

Please note the afficerfdivecior title by the fivst letier of the office fitle:

P = President; V= Viee President: T= Treasurer: 8= Scerciary, 1= Director: TR= Trusice; C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer; CFCO = Chief Financial Officer. If an officer/fdivecior holds more than one tile, list the first letter of each office
held. President. Treasurer, Divector would be PTI.

Changeys should be noved in the following manner. Currentiy John Doe is listed as the PST and Mike Jones is Usted as the V. There is
a change, Mike fones leaves ihe corporation, Salte Smith i named the Voand 8. These should be neted as John Doe, T as a Change,
Mike Jones, Vas Remave, and Sally Smith, 81 ax an Add.

lixample:
X Change T John Doe
X Remove v Mike Jones
N OAdd SV Sally Smith
Type of Action Title Name Address

{Check One)

1 Change v JUAN CAMILO GUARIN 8454 NW S ST, APT 10
Add MEANMIFL 33126
A Remove
2) Change V RICARD RAUL NOY S454 WW S ST, APT 7
x Add MEANMT FE 33126
Remaove S4534 NW S ST, APT 4
1) Change P LILLY PEREZ DELGADO MIAMIFL 33126
X Audd

Remove

4) Change
Add

Remove

i) Change
Add

Remove

&) Change
Add

Remove

E. If amending or adding additional Articles, enter changye{s) here:
(attach additionel sheets, if necessarv).  (Re specific)

NIA




1
- . N/ .
The date of each amendment{s) edoption: .1 other than the
daie ihis document was signed.

e s - . NAA
tlfective date it applicable:

{rrer maore than 90 davs after amendment file dase)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will nat be listed as the

document’s effective date on the Department of State’s records.,
Adoption of Amendment(s) (CHECK ONE)

B The amendmentys) wasfwere adopted by the members and the number of votes cast for the amendmeni(s)
wasfwere suificienm tor approval,



a

There are no members or members entitled to vote on the amendment{s}. The amendiment(s) was/were
adopied by the board of directors,

FH09/2020
Dated

_:—/Jg/, —
Signature

g

__-"r_ . . . - . .- . .

37 the chairman or vice chairman of the board. president or other otficer-if directors
have not been selected, by an incorparator — if in the hands of a receiver, trustee, or
other court appointed tiduciary by that fiduciary)

Toan Camils Goarin

{Tvped or printed name of person sigming)

U! ce Pre;] Jh‘*‘

(Tttle of person signing)




