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COVERLETTER

TO: Amendment Secuon
Division of Corporations

Hyucinth House Condominivm Association, Ing.
NAME OF CORPORATION:

NU40ODOGOR33
DOCUMENT NUMBER:

The enclosed Articles of Amendmens and fee are submiited tor filing,
Please 1eturn all correspondence concerning this matter to the following:

Marjoric Bruncetly, Ixq.

{Name of Conlact Person)

Jranelli Law, PAL

{Firm/ Compuny)

6243 N, Federal Highway, Suite 311

tAddressy

Fort Lauderdale. FL 33308

(Ciy! Siete and Zip Coded

marjoriefsbruncili-law.com

E-ntail address: (1o be used [or fulire annual report ratification)
For further information concerning ithis matter. please call:

Marjoric Brunclh 954 474-7703

al

{Name of Contact Person) tarca Code)  (Daytume Telephone Number)
Enclosed is a check for the following amount made pavable w the Florida Depariment of St

B 535 Filing Fee  0$843.75 Filing Fee & 1184375 Fling Fee & 353250 Filing Fee

Certineate of Stains Certified Copy Cetineate of Status
tAddiional copy is Certified Copy
enelosed) {Addiionat Copy is

Factosed)

Mailing Address streel Address

Amendment Seetion Amendment Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee
Tallahassee. FL 32314 2415 N Monroe Sireet, Suite 810

Tallahassce. FL 32303



272 44y
FLORIDA DEPARTMENT OF STAT ) 25 PH 1 43
Division of Corporations *Cf(:".']",.'.-_,;“}x or -
TALLAHASC‘ —L_‘-};Alf_
January 12, 2022 SR L

MARJORIE BRUNELLI, ESQ.
BRUNELLI LAW, P.A.

6245 N. FEDERAL HIGHWAY - STE. 311
FORT LAUDERDALE, FL 33308

SUBJECT: HYACINTH HOUSE CONDOMINIUM ASSOCIATION, INC.
Ref. Number: NO4000009833

We have received your document for HYACINTH HOUSE CONDOMINIUM
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 document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

Piease return 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) 245-6050.

Irene Albritton
Regulatory Specialist Ili Letter Number: 422A00000978

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



Articles of Amendment
T
Articles of Fncorporation

of
Hyvacinth House Condominium Association, Bne.

(Name of Corporation as currently filed with the Florida Dept. of Staie)
NOINOOYOYR3Z

(Dozument Number of Corporation (it known
amendiment(s) o its Articles o Incorporation:

Pursuant to the provisions of section 0171006, Florida Statutes, this Florida Net For Profit Corporation adupts the following

A. Hamending name, enter the new nume of the corporation:
NAA

nene musi be distinguishable and comain the word “carporation” ar “incorporaied oz the ahbreviation " Corp
“Company” or “Cn.” may not be used in the name.

The new
“or e
. . . . NiA B gl
B. Enter new principal office addresy. if applicuble: ’
(Principal office address MUST BE A STREET ADDRESY ) o "é
.-4=("‘~ e
o og N
r iu'L = -
oS
o o
C. Enter new mailing address. if applicable: N A 3,._(_ m
(Mailing address MAY BE A POQST OFFICE BOX; o ;_
n® o
[ F7; T
-
i
m T
13, If amendine the registered agent and/ur registered office address in Florida. enter the name of the
new registered agent and/or the new registered office address:
Name of Now Registercd Ayeal

Marjoric Brunelli, Esq.

New Repisiered Office Address:

FFiarida strevt adidrecs)

6245 N, Federal Hwy, # 211, Fort Lauderdale oL 3330¥
- . Florida
(Cinvy
New Registered Agent’s Sienature, if changing Registered Apent:

(Zip Code)
£ herehy uccept the appoinintent as resistered agent,  Fam familior witk and ﬂ,-v 1 the oblisations of the posirion.

‘:

B

CUiJJMUk

AR
Signature of ':ge‘\l’_

cgistered Ageni, if chanyging



If amending the (Mficers 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:

{Anuch additional shects, i necessary;

Please note the officeridivectar title by the first leiter of the office tiie:

P = President: V= Vive Presideni; T= Treasurer: S— Secrerary: D= Divecior: TR= Trusiee; C = Chairman or Clevk: CEQ = Chief
Execuiive Qfficer: CFQ = Chief Financial Officer. Ifan officeridirecior holds more than one titde, list the fivst letter of each office
held. President, Treusurer, Direcior would he PTD.

Changes should he noted in the following manner. Currently Jol Doc is listed as the PST and Mike Janes is listed as the V. There iy
¢ chanye. Mike Jones leaves the corporation, Sallv Smith is named the Vand S, These should be noted as John Doc, P as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Change Pl John Doe
N Remove vV Mike fones
N oAdd SV Sallv Smithy
Type ot Acyop Title NH[C Address
(Check Oned
[} »_ Change p Scott Gooding 3061 NE $49:th Sureet, Unit 22
Add Fort Lauderdalg, FLL 335038
Remuove
21 » Change T Nicholas Yioas 3061 NE 4Yth Serecet. Unit 18
Add Fort Lauderdale. FL 33308
Remwoyve
H Change
Add
Remuove
4 Change
Add
Remowve
5 Change
Add
Remove
o) Change
Add
Remove

E. If amending or adding additiona! Arficies, enicr change(s) here:
latach additional sheets, i necessarvi. (He specificy

NIA




The date of cach ameadment(s) adoption: . 1 other than the
date this document was signed.

Fffective date if applicable:

(e maoire than ) deavs after umendinent jite dute)

Note: 1§ the dute insericd in thia block does not mect the zppiicable statutory {iling requirements, this date will 5ot be listed as the
ducument’s effective date on the Department of State’s records,

Adoption of Amendment(s) {(CHECK ON1)

O The amendmenids) washwers adopied by the members ané the number of votes east tor the amendment(s)
wasiwere sufticient for approval.



@ There are no members o members entitied 1© vote on the amendment!s). The amendmentis) wasfere
adupted by the buard of directors.

Dated ; i 4. zh[
)

.
Signature S‘Q /

. ~—

{(By thb shetrman {r vic
have not been sclectld,
other court appoint

\Y - B . e gn
chaiFman of the bourd, president or other officer-it direciors
40 incosporator ~ it in the hands of 2 receiver, wrusive, vr
lidugiary by that riduciary )

4

e PEoser |

{Typed or printed name of person signing)

—ENQ ] = ‘_h_){—

it

{(Fitle of person siﬁning)




