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COVER LETTER

TO: Amendment Section
Division of Corporations

Valeneia at Doral Condominium N, 2 Association. Ine.
NAME OF CORPORATION:

NOGUOOBONET S
DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submutted for filing.
Please return all correspondence concerning this matter to the following:

Daniel Kaskel

{Name of Contact Person)

Sachs Sax Caplan, P.L..

(Firm/ Compuny)

6111 Broken Sound Parkway NW Suite 200

{Address)

Boca Raton., Florida 33487

(Citv/ State and Zip Code)

dkaskel@lssclaw firm.com

E-mul address: (to be used Tor Tuture anmual report notiiication)
For further information concerning this mauer. please call;

Danicl Kaskel 361 Y9I-3999
at

IName of Contact Person) (Arca Code)  rDaviime Telephone Number)
Enclosed is a cheek for the following amount made pavable to the Florida Departiment of State:

W S35 Filing Fee  [O843.75 Filing Fee & 0$43.75 Filing Fee & TIS32.50 Filing Fee

Ceruficate of Status Centified Copy Certitficate of Status
(Additional copy is Certitied Copy
enclosed) tAddivonat Copy is
Enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 Clifton Building

Tallahassee. FI. 32314 2661 Exceutive Center Circle

Tallahassee, FI. 32301



Articles of Amendment ,.3, o

o =
Articles of Incorporation 'fé' R
of 5‘:3
Valencia at Doral Condominium Nao. 2 Association. Inc., S

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

NOGOONDOHOAT S

(Document Number ot Corporation (if known)

Pursuant 1o the provisions of section 617, 1006, Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendment(sy W iis Articles of Incorporation:

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

The new

nene must be disiinguishable and contain the word “corporation ™ or “incorporated " or the abbreviation “Corp. " or “lne.”

“Company ™ or “Co. " may not be used in the name.

B. Enter new principal office address, if applicable:
{Principal office uddress MUST BE ASTREET ADDRESS )

C. Enter new mailing address. if applicable:
{Muailing address MAY BE 4 POST QOFFICE BOX)

D, Hamending 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:

. - ) Associated Corporate Services, LLC
Nume of New Revistered Agent:

GEHET Broken Sound Parkway NW Suite 200

(Floridu sireer address)
Vew: Registered Offfce Addross:

3oca Raton L A3MNT
. Florida

1ty (Zip Coddes

New Registered Apent’s Sionature, if changing Registered Agent:

D herehy aceept the appoiniment as registered agent., ,\umﬁumlnu with and uccept the ghlivafions of the position,

L H

Qrunu}m v of :\vmrcd Ageni. if changing
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IT amending the Officers and/or Dirvctors, enter the title and name of each officer/director being removed and title, name, and
address of each Offtcer and/or Director being added:

(Attach velditional sheots, if necessary)

Please note the officerddirecror ritte by the fivst lener of the office ritle:

P = President: V= Fice President: T= Treasurer: 8= Secretary: D= Duector; TR= Trustec: (= Chairman or Clerk; CEOQ = Chief
Executive Officer; CF) = Chicf Financiol Officer. If an officerfdivector holds more than one titde, List the fiest fetter of each office
hetd, President, Treasurer, Direcror wonld be PTD.

Changes shendd be noted in the folfowing manner. Curvently dohn Doc is listed as the PST and Mike Jones is Tisted as the V. There is
o change, Mike Jones leaves the corporation, Salfv Smith is named the V and S, These should be noted as John Doc. PT as a Change,
Mike Jones, Vs Remove, and Sally Smith, SV s an Aded,

Example:
X Change P lohn Doe

X Remove Y Mike Jones
X Add 5V Sally Smith
Type of Action Title MNuanie Address

{Chech One)

i) Change

Add

Remove

2) Change

Add

Remove

3 Chanye

Add

Remove

4 Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remaove
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E. IMamending or adding additional Articles, enter change(s) heve;
(artach additional sheets, if necessarvy. (Be specific)
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The date of each amendment(s) adoption: . i other than the
date this document was signed.

FAfective date if applicable:

(o mare than W) deavs after amendment fife date)

Note: 11 the date inserted in this block does not meet ihe applicable statuiory filing requiremenis, this date will not be listed as the
document’s effeetive date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE) S|GN
& DATE

O The amendmeni(s) was/were adopted by the members and the number of voies cast for-the-amendment(s)
wasfwere sufficient tor approval.

B There are no members or members entitled to vote on the amendmentis). The amendmenty ¢
adopted by the board of directors.

j \
Dated Lo /‘/‘)

Signature W

(By the chairman or vle&hmrman of the bard. president or other ofticer-if directors
have not been :.cleued h\/.m incorporatof — if in the hands of a receiver, trustee, or
other court Jppourn.ed hdl ciary by that fiduciaryy

l\\ = S—f‘ibr*’\

{Tvped or prinied name of person signing)

FE(\L'\\ CQU\*\

(Title of person signing}

\
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