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To: B50E176330

Articles of Amendment
tn

Articles of [ncorporation
af

PALM GARDENS AT DORAL CONDOMINIUM ASSOCIATION, INC.
(Name of Corporation as currently filed with the Florida Dept. of State)

NO30000 12661
{Document Number of Corporation (if known)
Pursuant i0 the provisions of section 617.1006, Florida Statutes, his Florida Not For Prafit Corporation adopts the following

amendment{s) to its Articles of [ncorporation:

A. [f amending name, enter the new name of the corporation:
The new

name musi be distinguishable and contain the word “corporation” or “incorparated” or the abbreviation “Corp.” or “Inc.”

“Company” or “Co.” may not be used in the name,

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

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST QOFFICE BOX)

-

LR

D. I amending the registered ugent and/or registered office address in Florida, enter the name of the o
new registercd agent and/ar the new registered office address: f‘_—_j, -
a1
I .
Name of New Registered JAgent: Lo

{Florida street address) -
New Regisiered Office Address; R
<. | _—
. Flor@
{Zip Code)

{City)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

H24000338922 3
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If amending the Officers and/or Directors, enlter the title and name of ench officer/director heing removed and title, name,
and address of each Officer and/or Director being added:
{Aniach additional sheets, if necessary)

Please note the officeridirecior title by the first letier of the office title:

" = Presidens; V= Vice President: T= Treasurer: 5= Secretary; D= Direetor! TR= Trustee: O = Chairmun or Clerk: CEO = Chicf
Executive Officer: CFO = Chicf Financial Officer. If an afficer/director holds more than onc title, list the first letiee of each office
held. President, Treasurer, Direcior wonld be PTD,

Chunges should be noted in the following marmer. Currenthy John Doe is lisicd as the PST and Mike Jones is livted as the V. There is
u change, Mike Jones leaves the corporagion, Salfy Smith is ramed the Vand S. These should be noted as John Doe, PT as o Change.,
Mike Jones, Voas Remove, wnd Sully Smith, SV as an Add,

Example:
X Change
A Remowve
XN Add

Tvpe of Action
(Check One)

[} Change
Auddd

X Remove

2) Change
Add
X Remove
3) X __ Change
Add

Remove

4y X Change
Add

Remove

3} Change
Add

Remove

g} Change
Add

Remove

E. famending or adding additivnal Articles, enter change(s) here:

John Doc
Mike Jones
Sallv Smith

Iﬂamc

Address

VP Velez, Edwin THON W, 14 AVE,
Doral, FLL 33178

D Pincda Carvajal, Aryanna 1) Ponce D Leon Blvd Ste 770
Coral Gables, FI. 13146

v Arce. Mima TION W 113 AVE,
Doral, FI. 13178

T Manzedi, Gabricla TINNW TS AVE,

Doral, F1. 33178

(artach additional sheeis. if necessary).  (Be specific)

N
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The date of cach amendment(s) adoptian: , if other than the
daze this document was signed.

Effective date il applicable:

{nn more than 90 davy after amendment file date)

Noate: if the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s cffective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

O The amendmeni(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approvai.

H24000338922 3
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B There are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were

adopted by the board of directors.

w 1007 2 ﬂﬂﬁ

(By 1he airfian or vice ch.nrmun of the board, president or other olficer-if directars
have no bccn selected, by an incomparator »1f in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Merita Saliu

(Typed or printed name of person signing)

President

(Title of person signing)
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