To: 8506176380

10/23/23, 5:29 PM

DHO G 76 7
‘Florida Wepatt ofége | | |

Division of Corporations
Electronic Filing Cover Shect

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottorn of all pages of the document.

(((H23000369993 3)))

I MEA RO A AR

HZ300036999334BCS
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

TQ:
Divisien of Corporations
Fax Number . (856)617-6380

From:
Account Name : CUEVAS, GARCIA & TORRES, P.A. oy
Account Number : 1200380800123 -
Phone : (385)461-9568 -
Fax Number . (786)362-7127

[
il

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

ni0n Y t2 L0200
i

Email Address:

o COR AMND/RESTATE/CORRECT OR O/D RESIGN

= LAS VISTAS AT DORAL CONDOMINIUM ASSOCIATION, INC.
= [Ccrlif'lcalc of Status ” 0 |l

=~ Certified Copy | 0

= Page Count I 04

o [Estimated Charge | s3s.00 |

Electronic Filing Menu Corporatc Filing Menu




To: B506176380 from: efax 10-23-23  5:39pm  p. 2 of §

HA3000 371913 3

Articles of Amendment
to

Articles of Incorporation
of

LAS VISTAS AT DORAL CONDOMINIUM ASSOCIATION, INC,

(Name of Carporation as currently filed with the Florida Dept. of State)
N05000009767

(Dacument Number of Cotporation {if known)

Pursuant to the provisions of section §17.1006, Florida Statutes, this Flarida Not For Profit Corporation adopts the following
amendiment(s) to its Asticles 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 “incorporated” or the abbreviation "Corp." or "Inc.”
“Compuny” or "“Co.” may not be used in the name.

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

C. Enter new nniling address, if npplicable:
(Mailing address MAY BE A POST OFFICE BOX)

Ry 0l WY he LI0ENE

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

Name of New Registered Agens:

{Florida siree! arddress)

New Registered Office Address:

, Florida
{Ciny} (Zip Code)

New Registered Agent’s Signature, if changing Reglstered Agent;
T hereby accepi the appaintment os registered agent. [ am familiar with and accept the obligations of the position.

Signonre of New Rogistered dgent, if changing

W1300036999% 3
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If amending the Officers and/or Direciors, enter the (itle and name of cach officer/director heing removed and title, name,
and nddress of each Qfflcer and/or Director being ndded:

(Attnch additional sheets, if necessary)

Plecse nole the afficer/divector title by the first lener of the office titfe:
P = President; V= Vice President; T= Trensurer; S= Secretory; D= Divector; TR= Trustee: C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. if an officer/director holds more than ane title, list the first letter of each office

held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manuer.
o change, Mike Jones leaves the corporaiion, Safly Smit

Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change
X Remove
X Add

Type of Actign
{Check One)

1) Change-
Add

X Remove

2) * ___Change
Add

_ Remove
3y #_ Change
_ Add

. Pemove

4) Chenge
X Add

Remove

5) Change
Add

Remove

&) Change
Add

Remove

2<i3

-

VP

TS

Jghn Dae
Mike Joneg
Sally Smith

Currently John Doe is listed as the PST and Mike Jones Is lisied as the V. There is
i is named the ¥ and S. These should be noted as John Doe, PT as a Change,

VERNAZZA. JORGE

8140 GENEVA CT

FARIA.TIBERIO

Name Address
]
PINZON, LILIANA 8140 GENEVA CT =
DORAL, FL 33166 2
[an] “f
@ j
— ;
VILLAMIZAR DE ODISHO. LIZ 8140 GENEVACT < =
DORAL FL 33166 = -
et N
5
.;_

DORAL, FI1. 33166

E140 GENEVA CT

DORAL. FL 33166

. If amending or adding ndditional Articles, enter chanpe{s) here:

(artach additional sheets, if necessary}.

{Be specific)

12200030 9993 3
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Octeber 18, 2023 .
The date of each amendment(s) adoption: ctober 18, 20 , if other than the

date this document was signed.

Etfective date if applicable:

(o more than 90 days after amendmen file dote)

Nota: Ifthe date inscrted 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 Department of State’s records.

Adoption of Amendmeni(s) (CHRECK ONE)

[0 The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for appioval.

HA3000369993 3
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B There are no members or members entitled Lo vote on the amendment(s). Tht amendiment{s) was/were
adopted by the Loard of directors.

ot 19,20 22

Signature

(By the chairman or vice chairman of the board, president or other offices-if directors
have not been seleoted, by an incorporator — if in the hands of a receiver, tonstec, or

othier court appainted fiduciary by that fiduciary)

T{ B erio r‘l:ja- rl/z

{I'yped or printed narae of person signing}

/f- Las Vistas at Doral
5@’_ e r e\ 7 3140 Geneva Cont, Doral 33766

(‘fillc of person signing)

Dated

hic0HY W2 1208702

Laamh 3,993 4



