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Articles of Amendment % o
{o . -
Articles of Incorporation T ‘&:
Or (’:“" v
. iy . g AT S
Las Vistas at Doral Condaminium Association. Inc. {":.5 ",
- M
{(Name of Corporation as currently filed with.the Florida Dept. of State) ':.-’ %
(Al
NOSOO00GT7G7 20
(Document Number of Corporation (if known) ": ..

Pursuant to the pravisions of section 617.1006. Flonda Statutes, this Florida Not Fer Profit Corporation adopts 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 distinguishable and contain the word “corporation’ or “wcorporated” or the abbreviation “Corp. " or “Inc.”
HCompany” er “Co.” muay not be used in the name.

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

C. ‘Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX}

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

Name of New Repister 2e0H

(Florntda sirvet address)
New Registered Office Address:

. Fiorida
(Ciny) (Zip Code)

New Resistered Agent's Sismature, if chapging Regjster
I hereby accept the appoiniment as registered agent. [ am familiar with and accept the obligutions of the position.

Signature of New Registered Agemt, if changing
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1f 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 andfor Director being added:

(Attach additional sheels, if necessary}

Please note the officersdirector title by the first Ietter of the office 1ile:

P = Presidemt; V= Vice President: T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Choirman or Clerk; CEC = Chief
Evecutive Officer; CFQ = Chief Financial Officer. If an officer/director holds mare than ene title, list the first tetter of each office
held. President, Treasurer, Director would be PTLD.

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

Example:
X Change PE John [loe
X Remove v Mike Jones
X Add SV Sallv Smith
Type of Action litle Namic Address

of 5

{Check One)

i - V.S Henry Aguas 8200 NW 41 8T
1) .___ Change
—Add Suite 200
Doral, FL 33166
_ _ Remove
T : sarci: o W41 ST
) Change Rodrigo Garcia 8200 N 5
Add Suite 200
Doral, FL 33166
—__Remove
i o 200 NW 4
3) Change D Maria Tonante £200 |'ST
—_— ite 2
Add Suite 200
Doral, FL 33166
__ Remaove
\ - oo er st
q) Change Smiljana Barac £200 NW 41 &
—x Suite 2
Add uie 200
Doral, FL. 33166
_ Remove
> Tiberia Far 200 NW 41 ST
3p _____ Change iberin Faria g
X q \l -
—Add Suite 200
Doral, FL. 33166
— Remave
T Jorge E. Vemnaz 8200 NW 41 ST
6) ____ Change orge E. Vernazza
X -
.. Add Suite 200
Doral, FL 33166
o Remove
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F. If amending ov addine additional Articles, enter chanpe(s) here:
(wtach additional sheets, if necessary).  (Be specific)

9-05-19 11:3ban p. 4 of 5
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The date of cach amendment(s) adoption: . if other than the
date thia docoment was signed.

Fffeetive date If applicable: Sq\ fer ber L{ 20 '&i
(no more than 90 days after amendmeat flie date)

Note: If the datc inserted irt this black does not meet the applicabte siatutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State's records.

Adoptivn of Armendment(s) (CHECK ONE)

[ The amendnent(s) was/were adopted by the members and the number of votes cast for the amendment(s)
waawore suflicient for approval.

é There are no members or members entitled to vole on the amendment(s). The amendment{s) was/were
adopted by the bonrd of direclors.

s /0207

Signature 24]

(By the chaitman or vico cheinman of'the boord, president or other offcer-if direciors
have not been sclected, by an incorpornior — if in the hends of a regeiver, trustes, or
uthgr court appointed Bduciary by that fiduciary)

. _ ’
T Tberio Faria
' {(Typed or printed name of person signing)

X La V. )
S D e értf smscm;om t Doral

(74 (Title of person signing)

r

oy
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