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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: i;XZEF ;gy_é‘ f;ﬂﬁégﬂgd(m 45“&@15@&2 !fﬁc

DOCUMENT NUMBER: NOSOOOO12138

The enclosed Articles of Amendment and fee are submitied for filing,

Please return sl correspondence concerning this matter to the following:

Kichard J._ Schecher, Se

Name of Contact Person

Sf'ifc-{ g-'xf? C;na’omm/um /gj(soc/a'fmn, ,/nc_

Firm/ Company

4060 [ndian Geel Prive

Address

Muame leach Flocidae 33140

Ciny/ State and Zip Code ce Tl

r1s @ SGRESORTS, ORE

T-mail addres¥ (1o be used for future annual report notification)

For further information concerning this matter, please call:

Kichacd Schecher w454, 304-4956

Namwe of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made pavable to the Fiorida Department of State:

B 535 Filing Fee (0$43.75 Filing Fee & 843,75 Filing Fee & 852,30 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendiment Section

Division of Corporations Division of Corparations
P.O. Box 6327 Clifton Building

Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



RECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 17, 2018

RICHARD J SCHECHER, SR.

SIXTY SIXTY CONDOMINIUM ASSOCIATION, INC
6060 INDIAN CREEK DRIVE

MIAMI BEACH, FL 33140

SUBJECT: SIXTY SIXTY CONDOMINIUM ASSOCIATION, INC.
Ref. Number: NO5000012138

We have received your document for SIXTY SIXTY CONDOMINIUM
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a Florida Profit Corporation, but your entity is a

Florida Non-Profit Corporation. Please complete and return the enclosed blank
form{s).

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.

Diane Cushing
Senior Section Administrator Letter Number: 718A00021084
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Articles of Amendment
1o
Articles of Incnl‘pnr'.llion

Sy S\%JN (\Oﬂdomtmum Pssociaton ln(‘

(Name of C (u;])ur.mun as Lujn‘ml\ filed with the Florida Dept. of State)

NS 00D 3%

{Document Nwmber of Corporation (if known)

Pursuani w the provisions of section 6171006, Florida Stututes, this Fiorida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporaton:

A amendinyg nanme, enter the new nanie of the corporation:

The new
nante nst be distineuishable and contain the word “corporation” or “incarporated " or the abhreviatienn "Corg, " ar “ine”
“Company ™ or “Co " may not be used in the name.

B. Enter new principal office address, il applicable: LQD ‘GO (ﬂd(am Cré’ﬁ k DM
(Principal office address MUST BE A STREET ADDRESS ) L\ ' H 3D
oA By o

C. Enter new mailting address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) PO. box Yis 73D
Mian] &faohr FI 32140

. W amending the registered agent and/or registered office address in Florida, enter the name of the

new revistered agent and/or the new registered office address:

Nume of New Registered Agent: ‘QMCI j %LQ_C‘/L‘ez‘/r Sy
ot {ndian Creek Drive

(Flarida street address)

New Registered Opfice Adidresy:

Mo Beao\/\ Florida 334D

(City) (Zip Codv)

New Registered Agents Sipnature if changing Regristered Agpent:
! hereby accept the appointment as vegistered agent. L am fumiliar with and uccept |

ubliyations of the position.

g _—  E

Signature &8 Now Registered Agene, i changing . T
& R & ! LiHg .

- 4
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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:

(Attach additional sheets, if necessary)

Please note the officer/director iile by the flrst letier of the office title:

P = President; V= Vice Presideni; T= Treasurer; S= Secrewary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. If an officer/directar holds more than one iitle, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner, Currently John Doe is listed us the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Janes, V as Remove, and Sally Smith. SV as an Add.

Example;

X Change PT John Doe :
X Remove V sike Jones

_N Add SV Sallv Smith

Tvpe uf Action _Title Name Address

{Check One)

1) ___ Change P Vc’./ﬂ;z Maria. T j‘QQo_&éy_&aad_ﬁézé._
Add 265-5

Z Remove

jﬁo{/.fmme,rc 330U

2) _ Change P R . S [of 714, L Dripe.

_ X Add Mame Beacl, FL 33140

Remove
3y ___ Change VP 6045& . Z}ﬁ”eo/ Hop0 /ﬂ/{;“WOUC{ Alud
Add 26S-5

_73 Remove

//u//ywaadk FL 33024

4) __ Change JL& che ho Lo /ﬂ(/.’dﬂ (”met D(uﬁ
_X_Add ) - g 4 Fl 32r¢o
Remove
5) ___ Change T l'/(,/\:?~ barg fcfol 5.E 4 Blu
_ Add 2653

g Remove

/Jo//7wo¢d, FL 3302(

6) ___ Change ST Michelle Gdoc'f;«j, 6060 Ladian Greek Diie
_‘x Add dJA‘L‘-’—&GIJ L—EL—EQL, qo
Remove

Page 2 of 4,




If amending the Officers and/or Directors, enter the titie and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessan)

Please note the officer/director title by the first leiter of the affice title:

P = President; V= Vice President: T'= Treasurer: 5= Secretarv: D= Dirvector; TR= Trustee; (' = Chairman or Clerk: CEC = C hief
Executive Officer: CFO = Chigf Financial Officer. If an officer/director holds more than one title, list the first letier of each office
held. President, Treasurer, Director would he PTD.

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, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
AMike Jones, V as Remove, and Sally Smith, SV us an Add.

Example:
X Change PT John Doe '
X Remove N Mike Jones

_x Add sV Sally Smith

Tvpe of Action Tule iName Address

(Check One)

T Change D Kwetlowsti, Henryr  Hoso Holpwesd Bl

_ Add 2lhs S

X Remove ﬁz@muuﬁu
£ __ Change _D Mﬂ_tﬁ_mg‘ 6060 fidian Creek Drive.

_ X Add ﬁﬂdﬂ(z 8M E 331! 9’0

Remove

C'r) __ Change S Hd‘-ﬂcjef d’m{ﬁﬂﬁ)/ FZ’IWQ» —

Add 4 I

_ X Remove //‘//;15000({ F(— 33”&/

& — Change b Losa Caruso g e brije.

Remove

3) Change

Add

Remove

6} Change

Add

Remove

Page 2 of 4 .



E. If amendine or adding additional Articles, enter change(s) here:
(artach additional sheets, i necessarvy.  (Be spectfic)

Page 3 of 4



The date of cach amendment(s) adoption: . if other than the
date this document was signed.

Filective date if applicable:

(e more than 90 days afier amendment file date)

Note: il the date inserted inthis block does not meet the appliicable statutory filing requirements. this date will not be tsted as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

H The mmendment(s} was/were adopled by the members and the number ot votes cast for the amendiment(s)
wis/were sulficient for approval,

00 There are no members or members entitled to vote on the amendment(s), The wmendmeni(s) was/were
adopied by the board of directors.

Dated lo\ QLOL \g —

Signature

(By the chairman or vice chaimuan of the board, president or other ufficer-if direclors
have not been selected. by an incorporator — i in the hands ol a recciver, trusiee, or
other court appoinied fiduciary by that fiduciary)

Richavd  J. Sekedlrer | Sr

{Tvped or printed name of person signing)

President

{Title of person signing)
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