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From:Trizel Commerclal Real Estate 305 858 #8030 ©C1/22/72018 1025 BP308B P.OOW/O08

FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 13, 2017

NIKI NARANJO
2460 SW 22ND ST
MIAMI, FL. 33145

SUBJECT: 1501 OCEAN STEPS CONDOMINIUM ASSOCIATION, INC.
Ref. Number: N0O4000009964

We have received your document for 1501 QCEAN STEPS 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):

We only recieved the cover letter of the form. Please resubmit with the entire
document you wish to file.

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

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Rebekah White
Regulatory Specialist || Letter Number: 417A00025238

www.sunbiz.org

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



From:Trizal Commorcial Roal Estate 305 858 8030 C/24/2018 09:26 #310 P.OCZ2/006

COVER LETTER

TO: Amendment Section
Division of Corporations

)
NAME OF CORPORATION: |9 01 O(';ecm 5’1@95 L\M&L,)m'mtum fesoe Lac

DOCUMENT NUMBER: [\J_QLJ- 000n0 95 (4,4’{.

The enclosed Articles of Amendment and fee are suhmitted for filing.

Please return all correspondence concerning this matter to the following;

Ni i NMarando

{™Name of Contact Person)

lpizel Comporeiat Pesl Ectate

(Firm Counpiany)

Aoy g0 zerA S

(Address)

L N\Utm \CG 33145

(C‘m/ State and Zip Code)

%mmcg€T¢f26LwL Com

E-mail addresst {to e used Tor futurd 3riual report notification)

For further information concerning this maiter. please call:

NG Mamv&v o (300) 4y -oog0

Name ot"Comam erson) (Arca Codey  (Davtime Telephone Number}

Enclosed is a check for the following amount made payahle to the Florida Department of State:

33 Filing Fee  [0$43.75 Filing Fee & [$43.75 Filing Fee &  EJ$52.50 Filing Fee

Cenmificate of Status - Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {(Additional Copy i<
Enclosed)

Mailing Address Street Address

Amendiment Section Amendment Section

Division of Corporations Livision of Corporations

P.O. Box 6327 Ctiflon Building

Taltahassee, FL 32314 2661 Exceutive Center Circle

Tallahassce. FI, 32301



Frem:Trizaol Commarclal Raal Estalto 30% 858 8030 Q12472018 09126 #3110 P.O03/006

Articles of Amendment
to
Articles of Incorporation
of

1S0{  Utean Sheps Qw,i»mimu X

(Name of C&rporation as currently filed with the Florida Dept. of State)

NJ DY 00000 ALY

{Document Mumber of'(‘nrp(;ralion {if known)

" Pursuant to the provisions of section 6171006, Florida Statutes, this Florida Not For Profit Corparation adopts the following
amendmeni(s) 1o its Articles of Incorporation:

A. If amending name, enter the new name of the corporation;

The newe
name must be digtinguishable and contain the word " corporalion” or " incorporated” or the abbreviation " Carp.” o “iInc”
“Company” or " Co.” may nol be used in the name

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

C. Enter new mailing address, if applicable:
tMuailing address MAY BE A POST OQFFICE BOX)

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

Nume of Now Registercd Ageni:

i¥ e vreel addresy

New Regisicred Office Adedresy:

. Florida
(Ciny {Zip Codes

New Reqistered Agent’s Signature if changing Registered Agent:

Fhereby aceept the appointment as registered agent. Fom familiae with and acecpt the abligatians of the position.

Signature of New Registered Agent. if changing

Page | of §



From:Trizol Commeorcial Renl Estato 305 858 BO30 Q1/24/2018 0926 #3110 P.O0A/CO06

H 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 being added:

tAnach udditional sheeis. if necessaryvy

Please noe the gfficerfdirector title hy the first leter of the office iide:

P = President; Ve Viee President: Tx Treasurer: §= Scorctary: O= Director: TR= Trusiee: C = Chairmun or Clerk: CEQ = Chict’
Excentive Officer: CFQ = Chicf Financial Officer, If an officer/director holds more than one tivle, list the fiest loor of cach office
hetd. President, Treasurer, Divector would he PTD.

Changes should he noted in the following manner. Courrently Jokn Do is listed as the PST and Mike Jones is listed ax the V. There is
a ehange, Mike Jones feaves the corporation. Sally Smith is named the Voand S, These should be nored as Joha Doc. PT as o Chunge.
Mike Jones. Vas Remove, wad Sullv Smith, SV as an Add.

Example:

N Change PT John Doc
X Remove Ay Mike Jonex
X Add Y Sallv Smith

Type of Action Address

{Check One)

1} ___ Change B }\’LQT}'\\U Y I\kftSfﬁ? 90 Bhd&,ﬂ /4\.7(;1 Y60

o Add f\\lanru . pe . 323)
L Remove

2y Change

Add

Reinove

3) Change

_Add

Remaove

4 Change

Add

~Remove

3) Change

Add

~ Remove

H) Change

Add

Remuve

Page 2 of 4



From:Trizal Commaorcial Real Estalo 305 B58 8030

E. If amending or adding additional Articles, enter chanpe(s) here:

Cavtaely additional sheeis, if necessary). 1Be specific)

Q1/24/2018 09:26

#3210 P.OOCS/O0B

Pupe 3 of 4



From:Tiirzal Cammarcial Roal Estalo 305 858 8030 Q1/24/72018 09:26 #3310 P.OCOG/O0G6G

The date of each amendment{s) adoption: . if other than the
date this document was signed,

Effective date if applicable:

(no more than 90 dovs after amendment filo date)

Nute: I the date inserted in thix block does not meet the applicable statutory filing requirements, this date will not be fisted as the
document’s effective date on the Lepariment of State’s records,

Adoption of Amendment(s) {CHECK ONE)

O The amendmenifs) was/were adopted hy the members and the number of vaies cast for the amendment()
wasfwere sufficient for approval.

%:rc are no members or members entitled to vote on the amendment(s). The amendment(s) wasfwere
adopted by the board of directors.

Dated |- SWAECIE
Signature %

(By the chairman ar vice chairman of the hoard. president or other officer-if directors
have not been selected. by an ncorporator — if in the hands of a receiver. trustee. or
other court appointed fiduciary by that fiduciury}

Lossell  Loallt

{Typed or printed name of person signing}

Vite - i)fenaka..fc

(Title of person signing)

Page 4 of 4



