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COVER LETTER

T Amendmeni Section
Dhivision ot Corporations
THE SOUTH MIAME-KENDALL BAR ASSOCIATION, INC.
NAME OF CORPORATION:

NOITIY
DOCUMENT NUMBER:

The envlosed Articles of Amendment and foo are subnntted tor hng.
Mease return abl correspondence concerning this matier to the following:

Nuginsto Perera, Esy.

(Name of Contact Persan)

Augusto Porera, PLA,

{Firm/ Company)

121 Albambra Plaza, Suite 1500

(Add rcs.; }

Cuoral Gables, FI1L 33134

{City/ State and Zip Code)

ap@Emmiami.com

TTESmailaddress: (1o b used for future annuat eport notification)
o further information concerning this matter, please call:
Atgusto Pereri. Bsg. 305 4801001

at
{Name of Contact Person) (Area Code)  tDavtime Telephone Number)

Cnelosed s a cheek for the tollowing iunount made pavable 1o the Florida Bepanment of State:

= 533 Filing Fee D843.75 Filing Fee & TIS43.75 Filing Fee & T832.30 Filing Fee

Certificaie of Stntus Ceidfied Copy Centiticaie of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is

Enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Prvision of Corporations

PO Bux 6327 The Centre of Talinhassee
Tatlahassee, F1L 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment

=
Articles of Incorporation L, M
of watt o
“2a O
THE SOUTH MIAMI-KENDALL BAR ASSOCIATION, INC. J:.:-_",,__
. - 1
(Name of Corporatiun as currently filed with the Florida Dept. of State) Ml o
- < '1 *
NO3 149 e @
e od
{Document Number of Comporation (3 known) T
Pursuant to the provisions of section 617,1006. Florida Stawies. this Florida Not For Profit Corporation adopts the following
amendment(s) to 1ts Anticles of Incorporation:
A, Hamending name, cater the new name of the corpuration:

“Company ™ or “Cao. " may not be used in the name.
B.

Enter new principal office address, if applicable;

name must be discinguishable and contain the word “corporation ™ or “incorporated ™ or the abbreviation ~Corp

C.

{Principal office address MUST BE A STREET ADDRESS ) Coral

121 Alhambra Plaza, Sunc 1300,

Gables, FLL 33134
Enter new mailing address, if applicable:

The new

“or ine "

(Mailing address MAY BE A POST QFFICE BON)

121 Alhambra Plaza. Suite 15060,

Coral Gables, FLL 33134

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

. . Augusto Perera, Esy.
Name of New Revistered Agent: c 4
121 Athambra Plaza, Suite 1500.
(Florida siree! uddress)
New Registered Office Address:
Corat Gables o L 33134
. Florida
(Cinv)
New Registered Apent’s Signature, if changing Registered A
{ hereby accept the appoimiment as regisiered agent.

{Zip Code)
aont;

§am familiar with aned aecept the obligations of the position.

A't/@’(, m /&r//)’n‘

-

Signcrture of New Registered Agent, {f'c'fu{nging




-

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

LAttach additional sheeis, i neeessarvi

Picase note the officer/director title by the fivst fetier of vie office rite

I = Presiden: 1= Vice Presidear: 1= Treasurer: 5= Secretary: 1= Divecror: TR= Trustee: C = Chairmean or Clevk: CEQ = Chicf
Excewtive Officer: CFO = Chieof Financial Officer. Ifan officevidivector holds more thar one tide, list the first letter of each office
held Presidemt. Treasurer, Divecror waonld he T

Changes should be noted i the following mamier. Curventhe Joha Doe is Listed s ihe PST and Mike Jones is listed as the V. There i
a change. Mike Jones leaves the corporation, Sallv Smith is named the 1V and S, These should be noted as dolin Doc, PT ax a Change,
Mire Janes, Voas Remove, and Sedfv Smith, SV as an Add.

Baample:
A Change e Juhn Doe
X Remove v Mike Jones
N Add SV Sally Smith
Fype of Action Title Name Address

(Check One)

Iy X__ Change s JTAMES SCHWITALLA 12954 SW 133 COURT
A MIAMI . FL 331186

. Remove

) Change P Augusto Perera 121 Althumbra Plaza. Suite 1300
X Add Coral Gables, F1. 33134
— _ Remove G700 § DINIE HWY

3y ___ Change NP CHRISTIAN E RODRIGUEZ STE 1100 )
o Add MIAMILEL 33156 L
X Remowve e

43 _____ Change Ve Zachanab BEvanaelist _ 2100 Ponce de Leon, Suite 8O
X oAdd Coral Gables, FIL 33134
__ Remove

) . Change T JONATHAN ARIAS 27122 5 DIXIE HIGHWAY

CAdd NARANIA,FL 33032

X Remove

) Change T William €. Sussman P.O. Box 365173
X Add Miami, Florida 33256-5175

i Remaove

t. If amending or adding additional Articles, enter changets) here:
(attach additional sheets, if necessarvt. (Be specifics

’REM()V[{: TITLE: SECRETARY: HUBNBS. E ), 5973 SUNSET DRIVE SUITE 502 SOUTH MIAMI, FLL 33143




September 1, 2020 e
The date of each amend ment(s) adoption: cptemhe . if other thap the

date rthis document was signed.

September 1. 20020
Effective date if applicable: "

(ries more than 90 days afier amendment file dare)

Note; [fihe date inserted in this block does not meei the applicable statwiory filing requirements, this date will not be listed as the
document’s effective daie on the Deparument of State's records

Adoption of Amendment(s) (CHECK ONE)

[d The amendment(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
was/were sufficient for approval,



B There are no members or members entitled to vote on the amendment(s). The amendment(s) wasfwere
adopted by the board of directors.

September Fi 2020
Dated

Signature

{By the chatrman or vice chairman of the poard, presidem or other officer-if direetors
have not been selected, by an incorporatdy — if in the hands of a receiver. trustee, or
other court appointed fiduciary by that fiduciary)

Augusto Perera

{Typed or printed name of person signing)

President

{Title of person signing)



