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COVER LETTER

v

.
TO: Amendmeni Seciion
Division of Corporations

NAME OF CORPORATION: MEDITEMAMED IN THE QRoVE Conpomitjium ASSocsM'loH,]Mc-

pocument Numeer: _ NOA 0000 56 50

The enclosed Articles of Amendment and fee are submitted for (iling.

Please retwnm all correspondence coneeming this matter to the following:

Qem aLbo (CAsTeLLANDS, ESR,

(Name of Contact Person)
QewA o Castertdues, Y.A-

(Firm/ Company )

Po7o S.DIxie HWY. STE. 202 A

{Address)

Uvecrest, FL- 2214%

(City/ State/ and Zip Code)

For lurther information concerning this raatter. please call:

;QE.‘IMALDO &STELMUOS at € 784 ) 24‘6-qu

(Name of Contact Person) (Area Code & Dayume Telephone Number)

Faclosed 15 o check for the following amount:

Eéi Filing Fee O 3453 75 Filing Fee &  T1 843 75 Filing Fee & [0 $52.50 Tiling Fee

Certilteate of Status Certified Copy Certificate ol Status
{Addational copy s Certilied Copy
enclosed) (Additional Copy
13 enclosed)

Mailing Address Street Address
Amendment Section Amendment Section
Diviston of Corperations Division of Corporations
P.O. Box 6327 409 E. Gaines Streel

Tallahassee. FL 32314 Tallahassee, FL. 32399
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Articles of Amendment
lo

Articles of Incorpuraiion
of

WIZI_T@WA!JEO N TNE GUOYE CONpOMINIUM ASS octATION , INE »

{Name ol corporation as currently filed with the Flonda Dept. of State)

No4ooooo 5650

{Document mumber of corporation (if knowi)

Purswani (o the provisions of section 617.1000. Flonda Statwtes. this Floridae Not For Profit
Corporarion adopis the following amendmeni(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing):

sl conlan the word "eorporation.” "ineorporated.™ or the abbrevialion "corp.” or "ine ' or words of like import m

Lingige  "Company™ or "Co." may not be used in the name of a not for protit corporation)

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article
Number(s) and/or Article Title(s) being amended. added or deleted: {BE SPECIFIC)

See APfrAchep ADDITIONAL PALE -~

S

\
iy 6\ &
O’a’\\ A

(Attach addatronal pages if necessary )
{continued)



AMENMENTS ADOPTED-
1.  Article VII, Officers

DELETE the following:

ADD the following:

Additional Page
to
Articles of Amendment

to
Articles of incorporation
of

MEDITERRANEOQ IN THE GROVE
CONDOMINIUM ASSOCIATION, INC.

2. Article V111, Board of Directors

DELETE the following:

ADD the following:

N04000005550
Joseph Hamilton President
Johnny Garcia Vice President
Patrica Gallo Treasurer/Secretary
Orlando Gonzalez President
Barbara Ana Perez Vice President
Caroline Johnston Treasurer/Secretary
Joseph Hamilton 2728 SW 24 Avenue
Suite C
Miami, Florida 33133
Johnny Garcia 2728 SW 24 Avenue
Suite C
Miami, Florida 33133
Patrica Gallo 2728 SW 24 Avenue
Suite C
Miami, Florida 33133
Orlando Gonzalez 2800 Coconut Grove Avenue
Coconut, Florida 33133
Barbara Ana Perez 2814 Coconut Avenue
Coconut Grove, Florida 33133
Caroline Johnston 2910 Center Street

Coconut Grove, Florida 33133



‘The date of adoption of the amendment(s) was: 7 2 J- O_J-

725 .04

(no more than 90 day s alter amendment Nle date)

Effective date if applicable:

Adoption of Amendment(s) {CHECK ONE}

O The amendmeni(s) was (were) adopted by the members and the number of votes cast
for the amendment was sullicient for approval.

L‘{'l‘here are no members or members entitled o vote on the amendment, The
amemndmeni(s) was {(were) adopted by the board of direciors.

. ¥ ot
Signed this ? &6 day of . ZooJ :

Signaiure Jm s

bt A : - e T
{hy the charrmdn or vite chairman of the president or other oflicer- if divectors
have not been selected, by an incorporaghs- il fn the hands of @ receiver. trustee. or
other court appointed liduciary. by that Rgucjdry )

Virmnarn GaLo

{Typed or printed name of person signimg)

WesipenT

{Title of person signing)

FILING FEE: 335




