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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 29, 2022

TATIANA SANCHEZ

LATITUDE RIVERFRONT PLAZA MASTER ASSOC
185 SW 7 STREET, STE 1200

MIAMI, FL 33130

SUBJECT: LATITUDE RIVERFRONT PLAZA MASTER ASSOCIATION, INC.
Ref. Number: NO400Q007157

We have received your document for LATITUDE RIVERFRONT PLAZA
MASTER 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 Profit Corporation, but your entity is a Not for
Profit Corporation. Please complete and return the enclosed blank form{s).

Please reiurn 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 filing of your document, please call
(850) 245-6862.

Sean Toner
Director Letter Number: 222A00026218

Copyet Form poclod

www. sunbiz.org



COVER LETTER

TO: Amendment Section
Division of Corporations

P DY

nng N )
LATITUDE RIVERFRONT PLAZA MASTER ASSOCIATION, &’@3 22l e
NAME OF CORPORATION:

NO4000007157 -
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for tiling.
Please return all correspondence concerning this maiter 1o the tollowing:

TATIANA SANCHEZ

{(Name of Contact Person)

LATITUDE RIVERFRONT PLAZA MASTER ASSOCIATIONUINC

(Firm/ Company)

187 SW 8 STREET.STE A

{Address)

MIAMI FL 33130

(Cin/ State and Zip Code)

TSANCHEZ@PEABODYPROPERTIES.COM

F-muil addecss: {to be used Tor futare annual report notification)
For further information concerning this matter. please call:

4

el

JACQUELINE GARCIA 203 J338-11
al

(Name of Contact Person) (Arca Code)  (Davtime Telephone Number)
Enclosed is a check tor the following amount made pavable 1o the Florida Department of State:

O 833 Filing Fee  [J843.73 Filing Fee & 084375 Filing Fee &  T1552.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Addittonal Copy is
: Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corpurations
P.0). Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 24135 N, Monroe Strect, Suite 810

Tallahassee. FE 532505

(W)



Articlies of Amendment
to
Articles of Incorporation
of

LATITUDE RIVERFRONT PLAZA MASTER ASSOCIATION, INC

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

NO40000071357

(Nocument Number of Corporation (it known)

Pursuant 1o ihe provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Carporation adopts the tollowing
amendment(s) to its Articles of Incorporation;

A. I amending name, enter the new name of the corporation:

The new

name must he distinguishable and contain the word “corporation”™ or “ineorporated ” or the abbreviation “Corp. " ar “lne ™
“Compuny " or *Co. " muay not be used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

C. LErier new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BON)

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

Name of New Registered Ageni:

tFloridin street address)
New Registered Office Address:

. Florida
(Citv) (Zip Code)

ew Registered Avent’s Signature. if changing Registered Agent:
{ hereby accept the appointment as resistered agent. | am familiar with and aceepi the obligarions of the position,

Stenatnre of New Registered Agent, if changing
! ¥ s LN



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 Director heing added:

(Anach additional sheets, i necessarm:)

Please note the officer/director title by the first leveer of the office tilde:

P = Presidens; V= Vice President; T= Treasurer: S= Secretaryv: D= Director; TR= Trustee: C = Chairman or Clerk; CEO = Chigf
fxecitive Officer; CFO = Chief Financial Officer. I an officer/director holds more than ene tide, fise the first lewer of each office
held. President, Treasurer, Director would be PTD.

Changes should be nated in the fllowing manner. Curvently John Doe is lisied as the PST and Mike Joneys is lsted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the 1V and 8. These should be noted ay Johm Doe, PT as a Change,
Mike Jones, 17 as Remove, and Sally Smith, S¥ as an Add

Example:
A Change BT John Doc
X Remove v Mike Jones
N Add SV Sallv Sinith
Type uf Action Title Name Address
(Check One)
1} Change SECRIET TATIANA SANCHEZ 187 SW 7 STREET
Add STE A
* Remove MIAMI, FL 33130
2) Change SECRET JACQUELINE GARCIA 187 SW 7 STREET
X Add STE A
Remove MIAMIE L 33130
3 Change
Add
Remove
4) Change
Add
Remove
3) Change
Add
Remove
&) Change
Add
Remaove

. If amending or adding additional Articles, enter change(s) here:
(arrach additional heets, if necessarv).  (Be specific)




The date of euch amendment(s) adoption: . it other than the
date this document was signed,

Effective date if applicable:

(rey mere than 90 deavs after amendment file deate)

Note: If the date inserted in this block does not meet the applicable statntory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)
wus/were stficient for approval.



O

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

August 14, 2022 // /
Dated £ -

Signature —
(By the fhairman or vice,(:hairman T the board. president or other officer-it directors
have natrbeen selected, by an incorporator — if in the hands of u receiver. trustee. or

other court appointed fiduciary by that fiduciary)

Karea Fish-wWiil

{Tvped or printed name of person signing)

President

(Ttle of person signing)



