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to i) ”1.<_...3
Articles of [ncorporation - :;“".
of "";';:4
GROVE VILLAS CONDOMINIUM ASSOCIATION, INC. g Y
o

(Name of Corporation as currently filed with the Florida Dept. of Stata} e

NOS000012250

(Document Number of Corporetion (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corperation adopts the following
armnendment(s) to its Articles of Incorporation:

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

The new
name must be distinguishable and contaln the word “corporation or “incorporated” or the abbreviation “Corp.” or "inc,"
“Company”” or “Ca.* may pot ba used in tha ngme,

B, Enter new principaf offi i icable;
(Principal office address MUST BE A STREET ADDRFSY )

C. lng address, if spplicable:

{Mailing address MAY BE A POST QFFICE BOX)

D. ading the registered agent and/or regisiered office address in Florida, enter the name of ¢
new registereq) apent and/or the new reglstered offjce addroas:

M "N .54, e e

(Florida swreet ndﬂhu-) .
Florida

(City) (2ip Code)

New Regivtered Apent’s Sinature, if changing Registered Agreut:

I hereby accept the appointment as registered agent. 1 am familiar with and accept the obligations of the position.

Sigrature of Now Registared Agent, If changing
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[f amending the Officers and/or Directors, enter the title snd name of each officer/director heing removed and title, name, and
address of each Officer and/or Director being added:

(Aitach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office fitle:
£ = Presidens; V= Vice President; T= Treavurer; 5= Secretary; D= Director; TR= Trustze; C = Chalrman or Clerk; CEO = Chiof
Executive Officer; CFC = Chigf Financial Officer. If an gfficer/director holds mora thar ong titls, list the first letfer of each office
held. Pregident, Treasurer, Director would be PTD.

Changes showld be notad in the following manner, Curremtly John Doe 13 listod as the PST and Mike Jones 15 lisizd az the V. Thare is
a change, Mike Jones leaves the cerporation, Solly Smith i3 named the V and §. These showld be noted as Jokn Doe, PT as a Change,
Mike Jones, V as Remove, and Sallty Smith, SV as an Add.

Exampic:
X Chaoge BT John Doe
X Remove Y Mike Jones
X Add Sy Saltvy Smith

Type of Action Litls Name Address
(Check One)

JORDANC, "
1) Change 5 RDANC.KAY 3204 B[RDAV‘E_)IUE 103 A

COCCNUT GROVE, FL 33133

Add

E‘(—_ Remove

$ ML OLSEN 2
2) ___ Change CHAFL _ 3204 BIRD AVENUE 114
*X COCONUT GROVE. FL 33133

Add

Remove

Far——

3) _  Change .

Add e -

Remove

4} Change

Add

Remove

5) Change
Add
Remove

6} ____ Change
Add

Remove
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E. kf smending or adding additional Articles, enter change(s} here:
(artach addiiional sheets, If necessary).  (Be specific)

2. 004
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The date of each smendment(s) adoption: ,[if other than the

daz: this document was signad.

Effective date if appHesble

(rio more than 90 days afier amendment file date)

Note: Ifthe date insericd in this block docs not meot the applicablc starutory fling requirements, this date will not be listed as the
document’s effective date on the Department of State"s recorda.

Adoption of Amendment(s)} (CHE.CK ONE)

B8 The amendmenz(s) wesAvere adopted by the members and the number of votes cast for the emendment(s)
waswere sufficient for approval.

O There ate no members or members entitled o vote on the amendment(s). The amendment(s) was/were
adopted by the board of dircciors.

Datad A—i3-in

Signature m -

"ty ¥ the ¢h airmean or vice cl chmnnanM d, president or other officar-if directors
have not been selected, by an inccrporator — if in tho hands of a receiver, trustes, or
other court appointed fiduciary by that fiduciery)

GUILLERMO FERNANDEZ-MASCARO

{Typed or printed nwme of person signing)

PD

{Title of person signing)
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