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COVER LETTER

TO: Amendment Seetion
Division of Corporations

Havana Mooen Condominium Association, Inc.
NAME OF CORPORATION:

NO40QQ001 1488
DOCUMENT NUMBER:

The enclosed Arficles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matier to the following:

Max Berney

{(Name of Contact Person)

Whyhorn Mgmi. LLC

(Firm/ Company)

514 NW 79th St

(Address)

Mianu, FL 33130

{City/ State and Zip Code)

whyhorn [ @gmait.com

E-mait address: (1o be used Tor future annual report notification)

For further information concerning this matier, please call:

Dec Bryant 303

al

308-9943

fName af Cantact Percany {Area Code)

»» 3 U3do 0} 213y |ind
Certificate of Status Certitied Copy
{Additional copy ix

(Davtime Telephone Number)

u
Certilicate of Status 3d0 01 ANy . L.
Centified Copy

enclosed) {Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Taliahassee. F1L 32303



Articles of Amendment
to
Articles of Incorporation

of P~z
File D

(Name of Corporation as currently filed with the Flarida IDept. of State) 202!1 JUL 23 PH 3 29
Havana Moon Condominium Associatton. Ine. N0O400001 1488 )

Py

{Document Number of Corporation (it known) venedan T GF STATE
p

TALLAHASSEE, FL

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the foliowing
amendment({s} to its Articles of Incorporation:

A, IMamending name, enter the new name of the corporation:

N/A

The new

name must be disiinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation " Carp, " or “ine.”
“Company™ or *Co. " may not be used in the nume.

. — . , ) ST NW 79th St
B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS ) Miami. FL 33150

C. Enter new mailing address, if applicable: N/A
(Muailing address MAY BE A POST OFFICE BOX) '

3. 1f amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered oftice address:

N/A
Nume of New Repisiered Azent:

ST NW 7uth 53

{Fbaride strver address)
New Revistered Office Address:
Miami, FL . 33150
. Florida
{Cin) 1Zip Codey

New Registered Agent's Signature, it changing Registered Agent:
[ hereby aceepr the appointment as registered agent.  Tam fumiliar with and aceept the obligations of the position.

Signeture of New Recistered Agent, if changing
o . & o™ o - fal



If amending the (MTicers and/or Directors, enter the title and name of each officer/director heing removed and title. name.
and address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the fivst feiter of the office title:

P = Presidenr; V= Vice President: T= Treasurer: S= Secreiary: D= Divector: TR= Trusice: C = Chairman or Clerk: CEQ = Chief
Executive (Mficer; CFO = Chief Financial Officer. If an officerddivector holds more than one tite, list the first letter of each uffice
held. President, Treasurer, Director would be PTD.

Chunges showld be nored in the following manner. Curvently John Dov is Vsted as the PST und Mike Jones (s listed as the V. There is
a change, Mike foney leaves the corporation, Salty Smith is named the Vand S, These should he noted ax John Do, PT as a Change,
Mike Joues. Vas Remove, and Sallv Smith, SV us an Add.

Example:
X Changy T Tohn Doe
X Remove vV Mike Jones
X Add Y Sally Smith
Type of Action Tide Numne Address
(Check One)
1) Change T Eugenta Bermudez .0, Box 398912
Add Miami Beach, FE 33259
X Remove
2) Change T Miriam Garcia de Caro P.O. Box 398912
X Add Miami Beach, FLL 33239
Remove
3 Change
z\dd
Remove
4} Change
Add

Remove

3) Change
Add
Remuove

6) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
tattach additional sheets. if necessaryv).  (Be specific)

N/A




. . 7/12/24
The date of vach amendment(s) adoption:

. it other than the
date this document was signed.

. . . 7112424
Effective date if applicable:

(na maore than Y0 days afier amendmen jile date)

Note: If the date inserted in this block does not meet the applicable statetory fifing 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 ONFE)

O The amendmeni(s) was/were adopied by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,



B There are 10 members or members entitled to vote on the amendment(s). The amendiment(s) wasfwere
adopted by the board of directors.

/13124
Dated

Signature =

{By the chairman or vice chairman of the board. president or other otficer-if dircctors
have not been selected. by an incorporator - it in the hands of a receiver, trustee. or
other court appuinted fiduciary by that fduciary)

Katherine Jaramillo

(Typed or printed name of person signing)

President

(Title of person signing)



