e

~—

/ ’ SN
3 ;
2 : ,/k'&./_,\;j_/ 5 M\

Pl

32354
/J"x__,'\" %Q’é‘_—:—

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jpckur  [Jwar [ man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

§ HORNE

}AN 31 7.“?1

Office Use Only

RN

000379250700

RS R I EE LR
- 3
PN 3
-~
— ~3
P e m
T l"
PR 2 O
PR ST
C oz ]
-
- T ‘:9 D
N
[e%)




COVER LETTER

TO: Amendment Section
Division of Corporations

Edgewater Ot Homestead Condominium Association, Inc,
NAME OF CORPORATION:

NO3O0O003392
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fec are submatted for tiling.
Please return all correspondence concerming this matter to the following:

Carlos Antcaga

{(Name of Contact Person)

SPM Group, Inc.

(Fum/ Company)

2520 NW 97 Ave. Suite 220

(Address)

Doral. FL 33172

{Cuy/ State and Zip Code)

carteaga@spmgrouping, com

E-mailaddress: (to be used for future annual report notification)

For further information concerning this matter, please call:

Carlos Arteaga 305-168-141¢
at

(Name of Contact Person) (Area Code) {Daytime Telephone Number)

Enclosed is a check for the tollowing amount made payable to the Florida Deparument of State:

™ 335 Fiilng Fee  L0S43.73 Flilng Fee &  £3343.75 Fiiing Fee & 1552.50 Filing Fee
Certificate of Status Cerntied Copy Certiticate of Status
(Additional copy is Centitied Copy
enclosed) (Additional Copy is
Enclosed)
Muailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 8§10

Tallahasses, FLL 32303



Articles of Amendment
to

Articles of Incorporation l:-- ! ! -
of A D
EDGEWATER OF HOMESTEAD CONDOMINIUM ASSOCIATION. INC. 2072 AN 12
= O -
{(Name of Corporation as currently filed with the Florida Dept. of State) ¢y Rl
‘\J._ It .'.,‘I“Y e
TAL AR

{Document Number of Corporation {if known)

Pursuant to the provisions of section 6171006, Florida Statutes, this Flarida Not For Profit Corpoeration adopts the following
amendment(s) to its Arucles of Incorporation:

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

The new
name must be distinguishabie and contain the word “corporaiion” or “incorporated” or the abbreviation “Corp. " or “In¢.”
“Company” or “Ca.” may nnt be used in the name.

2520 NW 97 Ave
B. Enter new principal office address, if applicable:

(Principal nffice address MUST BE A STREET ADDRESS ) Suite 220

Dorai, FL 33172

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

2520 NW 97 Ave

Suite 220

Daoral, FL 33172

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

SPM Group, Inc

Name af New Registered Ageni:

21520 NW 97 Ave., Suite 220

(Florida sireetr address)

New Registered Office Address:

. 73
Doral Florida 33172

(Zip Cede)

{Cinvj

New Revistered Agent’s Signature, if changing Registered Agent:

! hereby accept the appoinimeni as registered agent. I am familiar with and accept the obligations of the position.

wer (A

- 7 . -
Signature of New Reﬁ?zs!ered Agent. if changing




[f 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:

{Attach additional sheers, if necessary)

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

P = President; ¥= Vice President; T= Treasurer: §= Secretury: D= Director; TR= Trustce: C = Chairman or Clerk;, CEQ = Chief’
Executive Officer: CFO = Chig¢f Financial Officer. If an officer/director holds more than one title, 1ist the first letter of each office
held. President, Treasurer, Director would be PTD.

Chunges should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones i listed as the V. There iy
a change, Mike Jones leaves the corporation, Sully Smith is numed the Vand §. These should be noted as John Doe, PT as a Chunge,
Mike Jones. V us Remove, and Sally Smith, 8V as an Add.

Example:
X Change BT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Action Tide Name Address
{Check One)
1) Change
Add
Remove
) Change
Add
Remove
3) Change
Add
Remove
4) Change
Add
Remove
3) Change
Add
Remove
6) Change
Add
Remove

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




The date of each amendment(s) adoption: . if other than the

date this document was signed.

F.ffective date if applicable:
fno more than 90 davs after amendment file dare)

Note: [f the date inserted in this block docs not mect the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department ot State’s records.

Adoption of Amendment(s) {(CHECK ONE)

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



B There are no members or members entitfed to vote on the amendmeni(s). The amendment(s) was/were
adopted by the board of directaors.

12/15/21
Dated

Signature mg&/

(L . lht. chilirman or vice chairman of the board, president or other ofticer-it directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed tiduciary by that fiduciary)

MARTR Fious oA

{Tvped or printed name of person signing)

,Q LE Samb

{Title of person signing)




