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COVER LETTER

O Amendment Section
Division of Corperations

NAME OF (j(’)RI’OR,\'I‘I()NCMeAﬂm /\ﬁ% | NOUSTRIAY pﬂ/l/( G YN RIN Crtn,
SAecc Ao~ (ro &

DOCUMENT h‘UA[BPlRNO-}mOC?q Yo

The enclused Articles of Amendment and fee are submitted (or filing.

Please return all correspondenee concerning this matter to the tollowing:

TANEE N7 A
C oo LoUIA ~oOF2 AN gy 4R COnD O ~JlY

As o ATla~D, 1O

(Firm/ Company)

B0 (LI e Opnr TG

{Address) .
acemtd FelkpA B30l R .
{City/ State and Zip Code) Sl 'Si g“-.
| P
CARANADTILC RCOON( MO SO T D
=“mail address: (1o be used Tor Tuture znnual report nonfication) Lo @
R
For further information concerning this matter, please call: rmo
TJAmez A W 205 248 O3 O
(Namv of Contact Person) (Arca Coded  (Dayume Telephone Numnber)

Enclosed is a check for the following amount made payable 1o the Flonda Department of State:

1835 Filing Fee 843,75 Filing Fee &  T$43.75 Filing Fee & - T8$52.50 Filing e

Ceruficate of Status Centified Copy Certificare of Status
(Additional copy is Certified Copy
eaclosed) (Addinonal Copy s

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Divizion of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32302



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 6, 2024

JAMES YIN
8000 W 24 AVE BAY #6
HIALEAH, FL 33016

SUBJECT: COLORAMA NO. 3 INDUSTRIAL PARK CONDOMINIUM

ASSOCIATION, INC.
Rei. Number: NO3000009462

We have received your document for COLORAMA NO. 3 INDUSTRIAL PARK
CONDOMINIUM 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):

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

form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing witl be considered abandoned.

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

Morgan E Lovett
Regulatory Specialist I Letter Number: 124A00004942

www.sunbiz.org

MNivician nf Carnaratione . PO ROY 6397 “Tallahaagas Florida 32314



Articles of Amendnient
to

Articles of Incorporation
of

COLARAMNA R 1l sA( PALIL condd hIum AesocCs Wa.-J

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

{~—C_
A OBO00CODFNYE

{Document Number of Copporatiomn T KROW

Pursuant W the provisions of section 6171006, Florida Statdaes, this Forida Net For Profit Corporation adop

: the following
amendment(s) to its Articles of Incorporation:

A. [T amending name, enter the new name of the corporation

NI A

y The new
name must be distinguishable and contain the word “corpuration” or “incorporaied ™ or the abbreviation “Corp. " o
“Company ™ or “Co.” may not be used in the name.

B. Enter new principal office address, il applicable: /V/ /4
(Principal office address MUST BE A STREET ADDRESS )

r e

C. Enter new mailing address, il applicable: 4
(Mailing address MAY BE A POST OFFICE BOX) sV

€ Hd 92 ¥HH0L
i

N4

D. If amendin

the registered agent and/or registered office address in Florida, ente
new registered agent and/or the new registered office address:

Numie of New Registered Agent: % 3 \///\)
Q00 LIAHAUE Pavr T

tFlaridu strect adidreess)

r the name of the

New Revistered Otfice Address:

\t*'lA’O@/-H'\ . Flonda M

(Cin (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
F hereby aceept the appaintment as registered agent,

Lam fumiliar with and aggept the obligations of the position.

Signaugre rg)!}\

%i.i‘!cr:':/ Agent, if changing



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 irector heing added:

{Attach addittonal sheets, i necessary)

Please note the offices/divector title by the first feteer of the office tile:

P = President; V= Viee President; T= Treasurer; 5= Secretary: D= Direcror: TR= Trustee: C = Chairmuan vr Clerk; CEO = Chief
Execwive Officer: CFO = Chief Financial Ojticer. If an officeridivector holds more than one title, fist the first fetier of cach oflice
held. President, Treasurer. Divector would be PTD.

Changes should be wored in the folloncing 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 Vand 8. These should be noted as John Doe, PT as a Change,
Mike Janes, Vas Remeve, and Sallv Smith, SV as an Add.

Example:
X Change PT John Due
N Remuve v Mike Junes
X Add SV Sully Smith
Type of Action Title Nume Address

(Check One)

1) __ Change P F—m \-/ étﬂ(?'ts @321) O“JQ&L\C/-H/E %t%

Add

_>$ Remove H"I A-U’JDH—\ ’.FLDQ«( DA—B_SO\ L’J
2) Change p :)__ng \/(/\) _W_E%&L

N Add

_Remowve \—k_t AA_,GE:\:\_'EAO.QJ DA 3.30‘ Lc:

2 Change
Add
Remove

4) Change
Add

Remaove

5 Change
Add

Remove

H) Change

Add /

Remove

E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessaryv).  (Be specifiel

A




The date of each amendment(s) adoption: O B —IS’”D_LF . if other than the

date this document was signed.

Effective date if applicable: O3S ‘-f)_,\—P

(e mee than 90 davs after amendment fife date)

Note: 1 the date inserted in this bleck does not meet the applicable statutory filing requirements. this date will not be listed as the
documeni’s effective date on the Department of State’s records.,

Adoption of Amendment(s) (CHECK ONE)

The amendmeni(s) was/were adopted by the members and the number of votes cast for the amendmentis)
was/were sufficient for approval.



O There are no members or members entitled w vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated % 3/ Zj / Z ?V
Signature X

. ,r .. . o 4. .
{By the chairnia ATt e board. president or other officer-if directors
have not beenk Jby an incorporator — it in the hands of a receiver. trustee, or
other court appuointed fiductary by that hiduciary)

. FAY Srsis

{ Typed or printed name of person signing)

N RcSwera—

(Title of person signing)




