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FLORIDA DEPARTMENT OF STATE

Division of Corporations

September 1, 2017

GUIDO TABARELLI DE FATIS
826 7TH ST UNIT 6
MIAMI BEACH, FL 33139

SUBJECT: JEFFERSON  PLACE  DEVELOPMENT  CONDOMINIUM
ASSOCIATION, INC.
Ref. Number: NO5000012535

We have received your document for JEFFERSON PLACE DEVELOPMENT
CONDOMINIUM ASSOQCIATION, 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 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.

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.

Rebekah White
Regulatory Specialist 11 Letter Number: 017A00018150

www . sunbiz.org
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. COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF C()Rl’()R.-\‘l‘l()N:A‘I‘E__FFEMO/\/ PLACE ’}E\/ELDPHW ConslpMiMU
ASCodATION , (NC.

—
DOCUMENT NUMBER: f\f oS00 28238

The enclosed Articles of Amendment and fee are submitted for filing,
Please return all correspondence concerning this matler Lo the fellowing:

Yol co— ZRiHeAN

(Name of Contact Person}

(Firm/ Company')

1220 MictieAn /MNVE

{Address)

Miang, REAcr | L. 83139

Z
{(Citv/ State and Zip Code)

/./\/o(‘&/ (@ Mme.coM

E-muil mddfess: (1o be used for future annual report poutication)

Fur further information concerning this matter. please call:

YoEL 2Rt 308 12 tYoF

at
(Namue of Contact Person) {Arca Codey  (Davtime Telephone Number)

Iinclosed is o check for the following amount made payable to the Florida Departiment ol State:

O $35 Filing Fee  [J$43.75 Filing Fee & C1£43.75 Filing Fee & T1$52.50 Filing Fec

Certificate of Status Certified Copy Certiticale of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy is

fnclosed)

Mailing Address Street Address
Ameadment Section Amendmient Section ”,'—:’_. —a,
Bivision of Corporations DYivision of Corporations :;r—: ~
0. Box 6327 Clifton Building —33 B o
Taliahassee. FL 32314 2661 Exccutive Center Cirele f;-:- A~ S
Tullahassee, FL 32301 o > e
) o T
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Articles ol' Amendment r l L’ - ‘:

Articles ofIm'nrpnr'.!.tl;rlNﬂ‘i’I 20 PH 2: 05

of
- rr\‘ ..

JEFERSon  ILACE dTVELOtHETT Corhabksgd: ALCC?C

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

NoSooo o233y

(Documen Number of Corporation (i known)

Pursuant o the provisions of seclion 617.1006. Florida Statutes. this Hlorida Not Fur Prafic Corporation adepis the following
amendment{s) o its Articles of Incorporation:

A, I amending name. enter the new name of the corperation:

The new
namp nuest be distinguishable and comain the svord “corporation™ or “incorporeted” ar the abbreviation “Carp. " or e ”
“Company” or “Co. ™ muty not be wsed in the name.

B. Enter new principal office address, il applicable: 220 H" (_H" e A A~ M'C
(Principal office address MUST BEA STREET ADDRESS ) : . —
Miami BEacH | EL

33139

C. Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX) Came a§ obeve

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

Nevme of New Registered Agent:

(Flortda street acdidress)
New Registered Office Address:

. Florida
{Ciny Zip Cods)

New Registered Agent's Signature, if changing Registered Agent:
1 hereby accept the appoimiment as registered agent, [ am fumiliar with and uccept the obligations of the position.

Signarure af 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 heing removed and title. name. and
address of each Gfficer and/or Director being added:

(A ttach additional sheers, if necessary)

Please note the afficer/director title by the first letrer of the office title;

P = President; V= Viee President; 1= Treasurer: 5= Secvetary: = Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Evecutive Officer: CIFO = Chief Financial Qfficer. If an officersdirector holds more than one title. st the first lener of each office
held. President, Treaswrer. Director would be PTD.

Changes should be nated in the following manner, Currently John Doe is listed a5 the PST and Mike Jones is listed ax the V. There is
a chuange, Mike Jones leaves the corporation, Sally Smith is named the Voand 8 These should be noted as John Doe, T as a Change,
Mike Jones, V as Remove, aid Sally Smith. 5V as an Add

Example:
X Change er Juhn Duoe
X Remove vV Mike Jones
N OAdd sV sally Smith
Tvpe of Action Tille Name Addruess

(Cheek Oned

: ™~ )
) ___ Change : ‘fo?.EL- ZR eV gL St.} opLT L
2 aud il B€ACH, Fi-

Remove 33 ! -ﬁ

2} Change

Add

Remove

3) Change

Add

Remove

4) _ Change
Add
Remaove

3) Change
Add

Remove

4) Chunge

Add

Remove

Page 2 of 4



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

tattach adeditional sheets:

Page Jof 4
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