LOLe00D0MD 125

{Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[] warr [] ma

[] Pick-up

(Business Entity Name)

(Document Number)

Certified Copies Ceitificates of Status

Special Instructions to Filing Officer:

o©

¥ Y 'LQ'B
W

Office Use Only

NIRRT

000404404710

¥ -I-T""
33
£z

H
)
I ¥y

-

8':1‘ .'6 Ht/ /




COVER LETTER

TO: Amendment Section
Division of Corporations

770 Condominiwin Association, Ine,
NAME OF CORPORATION:

NOGDOOONN1 25
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,
Picase return all correspondence concerning this matter to the tollowing:

Michael E. Rebr,Esqg.

(Name of Contact Person)

Law Office of Michael E. Rehr. P.A.

(Firny Company)

93500 S. Dadeland Blvd.. Ste 550

{Address)

Miami, FL 33156

{City/ State and Zip Code)

Mrehr@rehriaw.com

E-mail address: (1o be used Tor Tuture annual report notification)
For further information concerning this matier, please call:

Michael E. Rehr 305 670-8993
al

(Name of Contact Person) (Area Code)  {Davtime Telephone Number)
tnclosed is @ check tor the following amount made payable to the Florida Department of State:

= 535 Filing Fee  [J$43.75 Filing Fee & (3543.75 Filing Fee & 0O8$52.50 Filing Fee

Centificate of Status Certified Copy Centificate of Swatus
{Additional copy is Certified Copy
enclosed) (Additional Copy ix

Enclosed}

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporattons Division of Corparations

0. Box 6327 The Centre of Tallahassee
Tullahassee, FL 32314 2415 N, Monrog Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment -0l
to !
Articles of Incorporation 2 23/_1”
of .’1.‘? I7 "1
- i Q:
770 Condominium Association, lue, Sl
Lot it
(Name of Corporation as currently filed with the Florida Dept. of State) ”‘S:..[ ;

NO6GOOOOOD1 25

(Document Number of Corporation (if known)

Pursuant to the provisions of section 6171006, Florida Statutes, this Florida Not Far Profit Corporation adopts the tollowing
amendmenmi(s) to its Articles of Incarporation:

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

The new

name must be distinguishable and contain the word “corporation” or “incorporaied” or the abbreviation "Corp. " or “Inc.”
“Company" or “Co.” may not be used in the name.

770 NE 128 Streer
B. Enter new principal office address, if applicahle: ' -

(Principal office address MUST BE 4 STREET ADDRESS ) Miami. FL 33161

C. l‘:nl%‘r" new mailing uddre'ss, if apgilica‘bl_n:‘ i ) PO Box 610931
(Mailing address MAY BE A POST OFFICE BOX)

Miami, F1L 33261-0935

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

l.aw Office of Michael E. Rehr. P.A.

Name of New Reyistered Ageni;

3300 5. Dadeland Blvd., Ste 330

1 lorida sireet addressg
New Revisiered Office Address:

Miami T 1
' . Florida ’

(Cinvy {Zip Codey

New Registered Agent's Signature, if changing Registered Agent:

L hereby accept the appointment as registered agent. | am jumiliar with and accept the obligations of the position.

%«fbé/ G petot

4 Signamre of New Registered Agent, i changing




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

(Antach additional sheets, if necessuryy

Please nove the aofficer/direcior title by the first letter of the office tile:

P = President; V= Vice President; T= Treasurer; 8= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk: CE( = Chief’
Execntive Officer: CFO = Chief Financial Officer. If an officerddivector halds more than one title, list the first letter of each office
held. President. Treasurer. Director would be PTD.

Changes should be noted in the following mamner, Curventhe John Dov s tiseed as the PST and Mike Jones is sied as the V. There is
u change. Mike Jones leaves the carporation. Salfy Smith is named the Vand S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remave, and Sally Smith. SV as an «ded.

Example:
X Change PT John Doe
X Remove Vv Mike Jones
X Add s\ Sally Smith
Type of Actiun Titly Numie Address
(Check One)
1) Change P Collins. LY O, Box 402507
Add Miami Beach, FL 33140
» Remove
) Change [B) Marinkovic, Michae| K P.0O. Box 402307
Add Mianu Beach, FL 33140
* Remaove
3y X Change D Moshkani. Hassan P.O. Box 610933
Add Miami, FL 33261
Remove
3 Change P.D fude Norelus P.O. Box 610933
* Add Miami, FL 33261
Remowe
5) 2 Change T.DD Soleymani. Mohammad P.O. Box 6111933
Add Miami, FLL 33261
Remove
6) Change
Add
Kemove

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




e A March 10, 2023
I'he date of cach amendment(s) adoption:

. ifother than the
date this document was signed.

Effective date if applicable:

(e more than 90 davs afier amendment file datej

Note; If the date inserted 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 Amendment(s) (CHECK ONE)

O The amendment{s) was/were adopied by the imembers and the number of votes cast for the amendment(s)
was/were sufticient for approval.



F There arc no members or members entitled to vote on the amendment{s). The amendment({s) was/were
adopted by the board of directors,

DNated 3//0/Q-—7)

o b PP

{ Bycthe Thairman or vice chairman of the board, president or other officer-if directors
have not been selected. by an incorporator — if in the hands of a receiver, trustee, or
other court appoinied fiduciary by that fiduciary)

Judc Norclus

(Typed or printed name of person signing)

President

(Title of person signing)



