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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | - Tiwllahassee, Florida 32301
(850) 224-8870 + |-800-342-8062 + Fax (83()222.1222

Hollywood Medical Center Condominium Association, Inc.
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COVER LETTER

TO: Amendment Section
Division of Corporations

HOLLYWOOD MEDICAL CENTER CONDOMINIUM ASSOCIATION, INC.
NAME OF CORPORATION:

NO4000002065
DOCUMENT NUMBER:

The enclosed Arficles of Amendment and fce are submitted tor {iling,
Please return all correspondence conceming this matier to the following:

NICKY RUWISCH

(Name of Contact Person)

HERSKOWITZ SHAPIRO, PLLC

(Firm/ Company)

9130 S. DADELAND BOULEVARD, SUITE 1609

{Address)

MIAMI, FLORIDA 33156

(City/ State and Zip Code)

NICKY@HSLAWEFL.COM

E-mail address: {to be used Tor Taure annual report notification)

For {urther information concerning this matter, please calk:

NICKY RUWISCH 305 4253-1407
at

{Naime of Contact Person} (Arca Code)  {Daytime Telephune Number)
Enclosed is a check for the following amount made pavable to the Florida Departiment of State:

[J $35 Filing Fee  TIS43.75 Filing Fee & [O843.75 Filing Fee &  [I§52.30 Filing Fee

Cenificate of Swatus Certified Copy Centificaie of Status
(Addivonal copy is Cerufied Copy
enclused) {Additonal Copy is
Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, 11, 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI. 32503



FLORIDA DEPARTMENT OF STATE
Division ol Corporalions

December 14, 2023

CAPITAL CONNECTION, INC,

TALLAHASSEE, FL 32301
SUBJECT: HOLLYWOOD MEDICAL CENTER CONDOMINIUM ASSOCIATION,

INC.
Rel. Number: NO4000002065
receivec your document for HOLLYWOQOD MEDICAL CENTER

We have
CONDOMINIUM ASSOCIATION, INC. and the autharization to debit your
account in the amount of $35.00. However, the document has not heen filed and

is being returned for the following:
Please check the appropriaie box on the amendmeant form regarding the
adoption of the amendmeni{s).

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

If you have any questions concerning the liling of your document, please call
(85() 245-6050.

Annegtte Ramsey
OPS Letter Number: 923A00028513

www sunbiz,org

Division of Corporations - PO, BOX 6327 -Tallahassee. Florida 32314
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Artictes of Amendment
o

Artiches of tncorparpdion
af

HOLLYWQOOD MUEDICATL CENTER CONDOMINIUM ASSOCIATION, INC,

(ﬁ';lmc (:‘T(:(Jl'l)l)l';llilill i L'-l.l rroetiy ﬁlul wilh u.c'FE}-m;. Dept. of State)
NOA0NGOO20635

(Document Number of Carporation (if known)

Pursuan to the provisions of seelion 617, 1006, Frorida Staluies, his Flarida Not For Profit Corporation adapls the Bllowing
amendmenits) o iis Articles of [neorporation:

A Wamending game, eoder the wew e of the corporntion:

The new
nemie muist he distinguishable and conrain the word “corporation”™ or “incorparated” or the abbreviation “Caorp. ™ or "™
MCmppeenty T ar N O ey ol e wused i the nasie,

PR3 Northwest 124h Stieet

Miimi. Florida 33178

B, Lnter new principal oflice addeess, il upplicable:
{rrincipul office adidress MUST BE A STREET ADDRESY )

G, Eater new miailing addeess, il sapplicabic:
(Muailing address MAY BE A POST OFFICE BON)

I HEAS Northwest 1241h Stiect

Miusui. Florida 33178

1. I awending the registercd agent and/or registered ollice suldress in Florida, enter the name of the
pew registered agent and/or the new vepisleced office uddress:

. Wemn Ma
Name of New Resistered dpent:

LILAS Narthwest | 24th Strect

(Florida sureer uididiess)
New Registered e dddress:

Minni, Florida TR B E 2
Migni 1 ol lorida
Y (A4ip Corelej

New Registered Agent’s Signutore, if clunging Registered Agent:
Fhereby aeeept the uppointment as regiviered agent. o famifior with and aecept the oblivations of the posidon.

Wenpul Ma

Wi Mo D100 0 PLESTE

Stgnatire of Now Registered Agent. if changing



Ifamending the Officers and/or Directoes. enter the tithe and wane of cach officer/divector being remuoved and titde, name,
and address of cach Officer and/or Director being added:

{Attach additional sheets, i necessury)

Mease note the officer?director tide by the first lenier of the office title:

P = Presidem; V= Viee Presideniz T - Treasurer: S - Seerctarv: D= Director, TR - Trustee; C - Choirman or Clerk: CEQ = Chicf
Lveeninve Cfficer: CFO = Chieg Financiol Odfficer. (] wn afficer/divectar dds more than one tile, Tist the first leter of euch oflice
held: President, Treaswrer, Divecter wandd be 1T

Changes shoudd be noted in the falloswing meamer, Currently Jobn Doc s Tisted ax the PST and Mike Jones is listed s the Vo There is
a change, Mike Jonos feaves the corporation, Sally Smith iv aconed the V and 8. These shautd be veted as John Doe, P as a Cheange,

Alike Jones, ¥ as Remove, and Sally Santh, SV as an Aded,

lixample:

X Change &1 John Doce
X Remaove ¥ Mike Tunes
N Add 8V Sally Smith
Type of Aclion ‘litle N Address
{(Check Oned
I} Change P VEADIMIR GRNIA G923 CAMTIVA DIEVLE
Add HOLLYWOOD. FL. 33014
X Remowve
2) Change A JENNIFER GRNIA 923 CAPTIVA DRIVLE
Adkd NOLLYWOOD. FL. 35361y
¥ Remove 1024 JTARKISON STREET
i) Change v MARK (GRNJA FIOLLYWOQOD, L 33019
Add
x Remove
4) Change P WENIRLU MA 11155 NORTHWIEST 24THE ST,
* Adld MIAMIL FL 33178
Rumaove
3 Change SV GUOEENG MA 13133 NORTHWEST 24771 871
X Add MEIAMI FLORIDA 33178
. Kemove
0} Change
Add
Remuove

E. famending or adding additional Articles, enter changefs) here:
(utach additional sheers, i aecessary). (8o specific)




The date of eael amendinent(s) adeption: /Q— '_/f“"ollxj

date this document was signed,

I Tective date sf applicable:

. ifother than the

e v then W degys afier amendmenti file dte)

Noter [Fthe date inscrted in this block does not mieet the applicable statory Bling requircments, this date will net be listed as the

document™s effective dute o the Department of State”s recards,
Aduaption of Amendment(s) [CHECK ONE)

The amendment(s} wasiwere sdapted by the members and the number ol vores caxt fi e el ment(s)
wasfwere suflicient Tor approval,



O There e no members or members entitled to voie on tie amendment(s), The amendment{s) was/were
adopted by the board of directors,

Dated

Wenpey Ma

Signature Yo da iBec 11, 055 16:2 1510

{By the chairmim or vice e of the Board, presideat or other aflicer-if directors
huve not been selected, by an icorparitor - 117in the hands ol a recciver, trustee, or
ather court appointed fichectiny by that Geluciary)

WENRUE MA

(1vped or printed name of person signing)

PRESIDENT

(Title of persan signing)



