" 0H0000 7974

(Requesior's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[] Pekur ] warr [] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cfiice Use Only

(oA -

WHRIVINIINIL

300313023643

HoA07 13- =010 14 --008 425,040

— o

v =

£3 =

p X T

Tm = :

P < —

v O

m—< :

Mo 3» lT!
= E /

vQIoid’
LvlS 3
ge:

C. GOLDEN
MAY 22 2018




COVER LETTER

TO: Amendment Seenon
Brivision of Corporations

BLULE LAGOON CONDOMINIUM ASSOCTATION, INC.
NAME OF CORPORATION:

NOSB00TITFI
DOCUMENT NUMBER:

The enclosed Ardefes of Amendment and fee are submitied for fHing.
Please return all correspondence concerning this matter to ihe following:

Patick Alavon, Esg.

(~ame af Cantact Person)

Alavon and Associates, PoAL

{Firmy Company}

135 San Lorenzo Ave. Suite 820

(Address)

Corad Gables, FL 33146

(Cuy/ State and Zip Code)

palayvon@alavontaw.com

E-mail address: {to be used tor future annual report notiflication)
For further information concerning this mater. please call:

Patrick Alavon, Esy. 305 216-1056
al

(Name of Contact Person) (Area Code)  (Daviime Telephone Nwnber)
LEnctosed is a check for the following amount inade payable to the Florida Department of State:

B 535 Filing Fee  OI$43.75 Filing Fee & [J%43.75 Filing Fee & %52 50 Filing Fee

Certificate of Ststus - Certified Copy Ceriificate of Status
{(Additional copy is Certified Copy
enclosed) (Additional Copy 1s
iznclosed)

Mailing Address Street Address

Amendiment Section Amendment Section

Division of Corporations Division of Corporations

Py Box 6327 Ctitlon Building

Tallahussee, FL 323141 2061 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 9, 2018

PATRICK ALAYON, ESQUIRE
135 SAN LORENZO AVENUE
SUITE 820

CORAL GABLES, FL 33146

SUBJECT: BLUE LAGOON CONDOMINIUM ASSOCIATION, INC.
Ref. Number: NOS0O0O0007974

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

An individual must sign on behalf of the business entity you have designated as
the registered agent.

Please 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.

Claretha Golden
Regulatory Specialist il Letter Number: 118A00009619
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. Articles of Amendmuent
ta
Articles of [ncorporation ,{'4'5‘6\0
of (( ‘P
’)

BLUE LAGOON CONDOMINIUM ASSOQCIATION, INC. .S‘Js ) /:’
(fn - \?‘?
(Name of Corporation as currently filed with the Florida Dept. of State) C/‘?g]fq}.
NOSDOVOUTY T *foj

(Document Number of Corporation (if known)

Pursuait to the provisions of scetion 6 17,1006, Florida Statwes, this Florida Not For Profit Corporation adopts the following
amendment(s} to s Articies of lncorpoeration:

AL I amending ngme, enter the new name of the corporation:

The new

nome st be distinguishable and contain the word “corporation”™ or Cincorporated T or the abbreviation “Caorp. ™ or “ee.”
“Comnpany™ ar “Co. " mgy not be uxed in the name,

B. Enter new principal office address, if applicable:
{Principal office address MUST BE ASTREET ADDRESSK )

. Enter new mailine address, if applicable:

— —— =t i /o Alavon and Associates, P
(Mailing address MAY Bl A PONT OFFICE BOX) :

135 SAN LORENZO AV SUITE 820

CORAL GABLLES. FL. 3531406

D. I amending the registered avent and/or registered office address in Florida, enter the nante of the
new registered apent and/or the new revistered office address:

A&A REGISTERED AGENT, INC.

Neame of New Registered Agent:

135 SAN LORENZO AVENUE SUITE 820

tHlarida vireet addriss)

New Regivtered Office Address:

Coral Gables R B 1
, Flomda
(Ciny) (Zip Code)

New Revistered Avent’s Signature if chanpging Registered Avent:
Fherehv accept the appeinnment as registered agent. D am fanifior witl and accepe the ebligations of the position.

i

Stenature of Now Registered Agen, if changing

Page 1 of 4



If smending the Otficers and/or Directors, enter the titde and name of each officer/divector being remaoved and title, name, and
address of vach Officer and/or Director being added:

{Atterch additional shevts, if necessaryy

Please note the officerfdirector iile by the first letier of the office tide:

= President: V= Viee Presidenr; T= Treasirer; 8= Scererary: D= Divector: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Fxvewive Oficer: CFO = Chict Financial Qfficer. {Fan officerfdivecior holdds more than ane e, lise the firss leier of cach office
hedd, Presidens, Treaswreer, Divecior wonld be #2770,

Changes showld be noted in the following manner. Currently John Doe is listed ax the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves e corporation, Selfy Smith is named the Voand 8. These showld be noted as Jolin Doe. PT as o Change.
Mike Jones, Vas Remove, and Sallv Smith. SV as an Add

Example:
XN Change PT John Doe
X Remove v Mike Jones
N OAdd SV Sally Snuth
Tvpe of Action Tide Name Address

{Check One)

1} Change
Add
Remuove

2} Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remuove

&) Change

Add

Remove

Page 2 0f 4



. I aniending or adding addition:al Articles, enter change(s) here:
(attecl dddirional shects, it necessaryy.  (Be specitic)

Page d ol 4



The dale of each amendment(s) adoption:
date this document was signed.

04/24/2018

il other than the

Effective date if applicable:

{ner more than 90 davs after anendment file date)

Note: Ii the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depantment of State’s records.

Adoption of Amendment(s} {(CHECK ONE}

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

B There are no members or members entitled 1o voie on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated f_"‘f /:LS /)Ol%?
s~ T i A e

(By the chairman or vice chairfuan-of e board. president or otfer officer-if direciors
have not heen selected. by an incorporator — if in the hands of a receiver. trustee. or
other court appoeinied fiduciary by that fiduciary)

Coiiflrnie M e o

(Typed or printed name of person signing)

(Title of person signing)
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