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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 5, 2018

MARIA A. MESA
HAVANA SUN CONDOMINIUM ASSOCIATION, INC.

1521 ALTON RD, #412
MIAMI BEACH, FL 33139

SUBJECT: HAVANA SUN CONDOMINIUM ASSOCIATION, INC.
Ref. Number: NO5000009428

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):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida

Statutes.
We are enclosing the proper form(s) with instructions for your convenience.

ON PAGE 2 OF 4, FOR TYPE OF ACTICN, PLEASE CHECK ONLY ONE.

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, piease call
(850) 245-6050.

Susagn Tallent
Regulatory Specialist 1l Letter Number: 018A00013867

AM |1

RECEIVST
18 AUG 31
SECRETARY 1
FALLAHASSTT &+

www.sunbiz.org

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: Amendment Section
Division ef Corporations

NAME OF CORPORATION: JHAVANA SUN CONDOMINIVMM ASSOCAT/ op) , T

DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and lec are submitted for filing,
Please return all correspundence concerning this matter te the following:

MART pA A, MEeESH

(Name of Contact Person)

(Firm/ Company)

ISal ALTOAN cmp., #4122

(Address)

MLCAMT REACH | FLOLTD A 23/39

(City/ State and Zip Code)

sobeneTy )’C?AOOrCf’/n %

F-mail address: {to be used for future annual Tepornt notification)

For further information concerning this maiter, please call:

MHMprza B . AHesA L 308 9632 1¢SY

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

Enclosed is a check for the following amount made payvable o the Florida Department of State:

0 $35 Filing Fee  [0843.75 Filing Fee & 543,75 Fiting Fee & [$352.50 Filing Fee

Certificate of Status Centified Copy Certificate of Status
{Additienal vopy 13 Certitied Copy
enclosed) tAdditional Copy is
Lnclosed)

Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corpurations
P.O. Box 6327 Cliflon Building
Tallahassee, FL 32314 2061 Exceutive Center Cirele

Tallahassee. FL 32301



Articles of Amendment
to

Articles of Incorporation
of

HAVAVA SUN CoNDOMINTIUM

AssocT a7/ LoV C.
{Name of Corporation as currently filed with the Florida Dept. of State) ’
N5 vagday1 8

{Document Number of Corporation (if known)
Pursuant o the provisions of section 617.1006. Florida Swututes, this Florida Not For Profit Corporation adopts the following
amendment(s) 1o its Articles of Incorporation:

A. Hamending name, enter the new name of the corporation:.

v/ A

name must be distinguishable und comain the word "c'ur'pur&n'un "or Cincorporated " or the abbreviation "Corp. " or “ine”
“Caompany” or “Ce.” may not be used in the name.

The new

. -
B. Enter new principal office address. if applicable: A/,/ A wo=
(Principal office address MUST BE A STREET ADDRESS ) . § i
.- n 1
R 2
- r_‘ .‘
s >
AR S
C. Enter new muiling address, if applicalle: /(/ /A 2 R
(Maiting address MAY BE A POST QFFICE BOX] W
-

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

Name of New Regisiered Agent: 1(-/ / /4

New Revistered (ffice Address:

{Florida sireet adddress)

,/v/A

. Florida
(Ciry) Zip Code)
New Hepistered Apent's Signature, if changing Registered Agent:

 herebv accept the appomanent as registered agent. [ am famifiar with and accepi the abligaiions of the position.

Signuture of New Registered Agent. if changing

Page 1 of 4



If 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:

(Atach additional sheets, if necessary}

Please note the afficer/director title by the first letter of the office title:
P = President; V= Vice Presidens; T= Treasurer; S= Secretury; = Director; TR= Trusice; C = Chairman or Clerk; CEQ = Chief
txecutive Qfficer: CFQ = Chief Financial Qificer. It an officer/director holds mare than one title, list the first letter of each office
Neld, President, Treasurer, Director wonld he PTE,

Changes should be noted in the following manner. Currently Juhin Dove is listed as the PST und Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, 1 as Remove, and Sally Smith. SV as an Add,

Example:
N Change
X Remove
N Add

Tvpe of Action

{Check One)
1) Change
Add

2 E Remove

2) Change

X Add

Remove
3) Chunge

Add

Remuove

4) Change
Add
Remove

3) Change
Add

Remove

) Change
Add

Remove

PT John Doe

v Mike Jones
SV Sally Smith
Title Name

Address

P CUALCHT EDVARDO  102c SW 7”‘31//,@,,1,‘, L33

£ GUALCHL , E DGARDD

2575 yW 1™ ST Hiami, F

33t1AS
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E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

v

Page 3ol 4



The date of each amendment(s) adoption: , if other than the
date this documént was signed,

Effective date if applicable:

(no move than 90 davs after amendment file date)

Note: 1f the date inserted in this block does not ineet the applicable stattory fiting requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

ﬂThc amendment(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufficient fer approval,

O There are no members or members entitled 1o vote on the amendment(s). The amendment(s) wasfwere
adopied by the board of directors,

Dated Q-Q-E? "&O/‘g

Signatre < ! %

{l!y/lhc chatrman or vice chnirny{n of the board, president or other offtcer-it directors
have not been selected, by an incorpurator — if in the hands ot u receiver. trustee, or
vther court appointed fiduciary by that fiduciary)

MARTA H., MmeISH

{Tvped or printed name of person signing)

; -
Se C/Cieﬁ/ii}/ S xeas e

N Title of person signing)
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