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COVER LETTER

TO: Amendment Scecton
Division of Corporations

Leeward at Islands at Doral Condaminium Association, Inc.
NAME OF CORPORATION:

NO300000S175
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for iling,

Please return all correspondence concerning this natter to the foilowing:

Zuly Moran

{Name of Contact Person)

Infiniti Management Group & Assoc LLC

{Firnd Company)

12911 SW 133 Court

{ Addressy

Miami, FI 33186

(Cinvf State and Zip Code)

info@infgroup.net

F-mail addressT {to be ased for fitare annual report natification)

For further intunmation concerning this matter. please call:

Zuly Moran 786 220-7891

al

(Nane of Contact Persun) (Area Codey  (Davume Telephone Namber)

Enclosed is a check tor the Tollowing amount made payvable to the Florida Depurtment of Stale:

Fl\sss Filing Fee  DIS43.75 Filing Fee & OS42.75 Filing Fee & 085230 Erling Fee

Certtficate of Swws Certified Copy Ceniticate of Status
tAdditional copy s Certified Copy
enclosed) i Additional Copy ix

Enclosed)
Mailing Address Street Address
Amendiment Seetion Amendment Section
Division of Corporations
Clifton Building
20601 Eavcutive Center Cirele

¥

Tallahassee, F1L 32301

[hvision of Corporations
PO, Box 6327
Tallahassee. FL 32314



Articles of Amendment
to
Articles of Incorporation
of

Leeward at Islands at Doral Condominium Association Inc

{(Nume of Corporation s currently filed with the Florida Dept. of State)

NO3000009175

{ Document Number of Carporation (i kisewn)

amendments) to its Articles of Incorporation:

A Hamendinge name. enter the new name of the corporition:

A

e miust he distinguishable and contein the word “corporation ™ or incorporaied " or the abbreviation “Corp, " or e’
“Companyy ™ or “Co. " may net be used in the name.

Pursuant to the provisions of section 6171006, Floruda Stiuies, this Florida Nat For Profit Corporation adopts the following

The new
B. Enter new principal office address, il applicable: /u { ’A’
{Principal nffice address MUST BEASTREET ADDRESS )
5 =t —
p el F; Lol
— -
C. Enter new mailing address. if applicable: . -“ \/l ';_; P -
(Maiting addross MAY BE A POST OFFICE BOX) ' = . =
-
[ )
R %5 N
I
Al
- T
.
O =
oo, @2
D. Ifamending the resistered avent and/or registered office address in Florida, enter the name of the © ”'g ~
new redistered avent and/or the new registered office address: - o
Nume of New Registerod Avent:

New Registered Ofice dddress:

el nda sireet achdressi

. Florida
(i {Zigr Code)
New Registered Agent’s Stenature, if changing Registered Agent:

{herehy acceept the appointment as regisiered agent. Foam juniilior with and accept the oblications of the pesition

Signature of New Revistered Agent, i changing
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Iramending the Otficers 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 sheews, i necessarny)

Pleaxe note the afficeridirecior title by the jivst letier of the office tide:

P = President: V= Viee President: T= Treasueer: 5= Sceretary: D= Divector: TR= Trusiee: C = Chairman or Clerk: CEQ = Chiep
Exceutive Officer; CFO = Chivt Financtol Ofticer. I an officer/divector holds more than one dile, fist the fisst leaer of cach office
held. Prosident, Treasurer, Divector would be 1T,

Changes showdd be noted in the follewing manner. Currearle Joln Doc s Bisted g the PST and Mike Jones is listed as the V.o There s
a change, Mike dones leaves the corporarion, Saliv Smith is named the Viand S, These shoold be moned as Jodin Doe. PT as a Change,

Mike Jones, 1 as Remave, and Sallv Smith, N1 as an Add,

lLxample:

X Change PT John Doe
N Remowve v Mike Junes
X Add sV Sally Smith
Type ol Aclion Title Nume Address
{Check Oned
. T Elizabeth Davaro 12911 SW 133 Ct.
Iy Change
Miami, FI 33186
Add
Hemove
. T Jairo Martin 12911 SW 133 Ct.
2} Change
X Miami, FI 33186
Add
Rumove
3) Change
Aud
Remave
4) Change
Add
Remove
5 Change
Add
Remove
) Change
o Add
Ruemove
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E. If ameading or addine additional Articles, enter change(s) here:
Cartels aeeditional sheets, i necessarvi. (Be speeific)
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April 24, 2018

The date of cach amendment(s) adoptinn: . if other than the
date this docnment was signed.

April 24, 2018

FATective date if applicalle:

ino mere than A davs after wendmens file dane)

Noter 1 the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be hsied os the
document’s effective date on the eparunent of State’™s records,

Adaption of Ameadment(s) (CIHHECK ONE)

0

The amendment(s) wasfwvere adopted by the members and the number of votes cast for the amendmeny(s)
wasfwere sutlicient for appraval,

There are no members or members enmttled 10 vote on the amendmem(s).

The amendimentd sy wasfwere
adopled by the board ol directors.

June 15, 2018
Dated

Signature st?,ﬂ }é"/k_‘{_ ﬁ/uu}‘jpxC{f,}”\

(By the Lhdlllfltl O VILE [}I-!l[ll].l['l ut the board, pu'\u.knl or ullur offtcer-if directors
have net bedeseleeted. by an incorporaior — i in the hands ot u receiver, rustee, «

other court appointed fiducary by that lduciary)

Josefina Mogollon

(Fyped or printed name of person signing)

President

{Title oof person signing
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