500

DOOK:

(Requestor's Name)

(Address}

(Address)

(City/State/Zip/Phone #)

[JPekur  [] war [] man

{Business Entity Name})

ff)_ocument Number)

Certified Copies Certificates of Status

Special Instructions th Filing Officer:

Office Use Onty

WNRAEROGHANG

800163841358

J09--31038--011 #2500

ok

1242

D1/13/10--01007--018  #%10.00

42338

-
1
e

{ SSVHY TV
I EAG S

A0S

3

60:8 HY 21 KVr 01
2

VE '

s



. < - COVER LETTER

.

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: : : L L Qom\ominiom,
Reazocioyion, T 0!

DOCUMENT NUMBER: ___ 1O 50000096 lLl‘

The encloscd Articles of Amendment and fec arc submitted (or (iling.

Please return all correspondence concerning this matler to the following;

?c&p‘\cs\a__@u&igﬁe7 de S-\D LeheS

(Name of Contact Person)

-To%n\:eﬁwi_\h%e nlom—\\n e o Crm(\@m_\_n&m préas:)dag;onl'lnc.

. (Firm/ Company)
c{0 . Management Offiae
Acoon £, Oboatey Clob DY .

(Addresf)

A\leﬂ\;o A0 FL .22\ 0

\(City/ Statc and Zip Code)

——

\&VC

-ma rcss: (lo be used tor buture annuat reporl notification

For further informalion concerning this matler, pleasc call:

Cooiola_Gukietiez & Rnetrs =305 ) 929--9705 & 1y

(Name of Contact Person) {Arca Code & Daytime Telephone Number)

Enclosed is a cheek for the following amount made payable to the Florida Department of State:

C1$35 Filing Fec [ $43.75 Filing Fee & [11$43.75 Filing Fee & 3 $52.50 Filing Fec
Certificate of Status Certilicd Copy Certihicalc of Stalus
(Additional copy is Certificd Copy
enclosed - {Additional Copy

N is enclosed)
Street Address
Amendment Section
Division of Corporations
Clifton Butlding

2661 Iixecutive Center Cirels
Tallahassee, F1. 32301

Mailing Address
Amendment Scction

Division ol Corporations
P.0). Box 6327
Tallahassee, V1, 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 29, 2009

FABIOLA GUTIERREZ DE PINERES
C/O MANAGEMENT OFFICE

20000 E. COUNTRY CLUB DR.
AVENTURA, FL. 33190

SUBJECT: TURNBERRY VILLAGE SOUTH TOWER CONDOMINIUM
ASSOCIATION, INC.

Ref. Number: NO5000009014

We have received your document for TURNBERRY VILLAGE SOUTH TOWER
CONDOMINIUM ASSOCIATION, INC. and your check(s) totaling $25.00.

However, the enclosed document has not been tiled and is being returned for the
following correction(s):

The fee to file your document is $35.

There is a balance due of $10.00.

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) 245-6964.

irene Albritton

Regulatory Specialist Il Letter Number: 109A00039411

pi .’;'“3’::
EX0 5% :

......

2010 JAR o AH @59

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



'

Articles of Amendment
to
Articles of Incorporation

of
Tosnt )

SF

(Name of Cdrpdration as currently filed with the Florida Dept. of State)
No Hoa o901y

{Document Nummber of Corpof'alion (f known)

Pursuant 1o the provisions ol section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopls
the following amendment(s) to its Articles of Incorporation:

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

The new name must be distingnishable and contain the word “corporation” or “incorporated” or the
abbreviation “Corp." or " Inc. " *Company " or “Co.” may not be used in the name.

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

o ;(ﬂ
e e . o roim
C. Enter new mailing address, if applicable: P A
(Muailing address MAY BE A POST OFFICE BOX) .= 33)"‘ )
=z i
— oy '_':C? e
Do eatel
= T
-3
Y
. . . . . . P R
D. If amending the registered agent and/or registered office address in Florida, enter the name of tl_@ P
pew registered agent and/or the new registered office address: »
Name of New Registered Agent:

New Registered Office Address:

(Florida street address)

, Florida
(City) (Zip Code)
New Registered Agent’s Signature, if changing Registered Ageni:
f hereby accept the appoimtment as registered agent.
position.

Fam famifiar with and accept the obligations of the

Signature of New Registered Agent, if changing

Page L of 3



If imending the Officers and/or Directors, enter the title and name of each officer/dirccior being
removed and title, name, and address of each Officer and/or Director being added:

(Attach additional sheets, if necessary) : '

Title Name

Qelkg_LeAeimen

Address Type of Action

[ Add
cmove

Remove

DE

O Add
 Remove

E. If amending or adding additional Articles
(attach additional sheets, if necessary).

center change(s) here:
(Be specific)

TDowd Gre\an = O (?w& C\‘ek _
Mk Dochonan = \P( \/ice_qvt’&?im&\

¥ @\eag,e hevice TINES as oXed  oeve ¥
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“The date of cach amendmeént(s) atloption: ﬂ/ %’

(date of a:a'opf OR IS regiired)
Effective date if applicable: . 1B / ‘A’

fno more than 90 days Iaﬁér‘amendmem Jile date)

Adoption of Amendment(s) (CHECK ONE)

[J The amendment(s) was/wvere adopted by the members and the number of votes cast for the amendment(s)
was/were sufTicient for approval.

here are no members or members entitled to vote on the amendment(s}. The amendmeni(s) was/were
adopted by the board of dircctors.

e /Dgc//cg/ZaD?
Signature / / _74

(Bv the chairman or vicc chairman of the board, president or other officer-if dircetors
have not been selected, by an incorporator — if in the hands of a receiver, truslce, or
other court appoinied {iduciary by that fiduciary)

Do K /mM/

(Tvped or printed name of person signing)

%f& / ’pfaﬂl‘

(Title of person signing)
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