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COVER LETTER

TO: Amendnicat Scction
Division of Corporations

Dadeland Capri Condominium Associalion
NAME OF CORPORATION:

NO4000007490
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please retum all correspondence concerning this matter to the tollowing:

Nhicahe! Gonzalez

¢ Naune of Contact Person)

Parez- Mena & Gunzalez 1.1.C

(FFirm/ Company)

6267 Bird Rd

(Address)

Miami FT1. 33155

(City/ Stare and Zip Code)

Eomail addiess: (o he used Tor futire annuaT report nanfication)

For further infopmation concerning this matter. please call;

Michael Gonzalez 305 436-6016
at

{Name of Contact Person) {Arca Cade)  (Daytime Telephone Number}
Enciused is a cheek for the following amount made payable to the Flonda Deparunent of State:

B S35 Filing Fee (843,75 Filing Fee & TJ$43.75 Filing Fee & $52.50 Filing Fee

Centificate of Status  Cenified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy 15
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box A327 Clifton Building

Tatlohassee. FL 32314 2661 Executive Center Circle

Tallahassee, ¥ 32201



Articles of Amendment
to
Articles of Incorporation

of
Dadeland Capri Condominium Association

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

n04300007490

(Document Number of Corparation (if known}

Pursuant o the provisions of section 617,1006. Flonda Statutes, this Fleride Not For Profit Corporation 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 be distinguishable and contain the word “corporation” or “incorporaied ™ or the abbreviarion “Corp. " or “lne.”
“Company” or “Co.” may not he used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS)

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

D. If amending the registered agent and/or registered office address in Florida, enter the nume of the
pew registered agent and/or the new revistered affice address:

Namie of New Registered Agent:

.fFI(JI dchu streel addresss
New Reaistered Office Address:

. Florida
(Cityy (Zip Code)

New Registered Agents Signature, if changing Registered Agent:

!herehy aceept the appuintment as registered agent. {am familior with and aecept the obligations of the position.
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If amending the Officers and/or Dircctors, enter the title and name of cach afficer/director heing remaved and title, name. and
address of each Officer and/or Director being added:

(Anach additional sheets, ifmecessarvt

Please nate the officeridivector itle by the first letter of the office title:

P = President: V= Vice President; T= Treasurer; 8= Secretary: D= Divector: TR= Trustee: C = Chairman ar Clevk: CEOQ = Chief
Executive Officer; CFO — Chief Financial Officer. If an officeridivector holds maore than one 1ide. list the first letter of each office
hefd. Prexident. Treasurer. Director would be PTI).

Changes should be noted in the follving manner. Cureentfv John Doe is lisied as the PST and AMike Jones is listed as the V. There ix
a change, Mike Jones leaves the corporation, Sally Smith is named the U and 5. These showld be noted as John Doe, PT us a Chauge,
Mike Jones, 1V ax Kemove, and Saliv Smith. SV as an Add.

Example:
X Change P John Doe
X Remove v Mike Jones
X Add Y Sally Sinith

Tyvpe of Action Title Naine Address
{Check One)

n Change vp Alex Umpierre 7475 SW R2 ST

A Miami FL 33143

¥y Remove

A\ James Kerr 7475 SW ¥2 ST
) Change e e >

/Add Miami F1. 33143

Rcinove

3) Change

Add

Remuove

4) Change

Add

Remuave

5 Change

Al

Remove

6} Change

Add

Remove
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E. If amending or adding additional Articles_enter changels) here:
(attach addditivnal sheets. if necessary).  (Be specific)
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The date of cach amendment(s) adoption: Cifather than the
date this document was signed.

Effective date if applicable:

o more than Y0 days afier umendmen file date)

Note: [If the date inseried in this block does not meet the applicable stawtory filing requiremems. this date will not be listed a3 the
document’s eftective date an the Departmient of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

B There are no members or members entitied 1o vote on the amendmentgs), The amendmem(s) was/were
adopted by the board of directors.

W3n7z
Mared

0N

- - — - v -
{By the chairmdin or vicekhairman of the board. president or other officer-if directors
have not been®selected. by an incorporator — if'in the hands ol a receiver. irustee. or
othur court appointed fiduciary by that fiduciary)

Signature

Kittv Roedel

{Typed or printed name of person signing)

President

{Title of person signing)

Page 4 of 4



