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Articles of Amendrent
to

Articles of lacorporation
of

HAVANA PALMS CONDOMINTUM ASSQCIATION, INC.
(MName of Cor tion as tu tly filed with the Florids Deprt, o

N06003064440

(Document Number of Corporation (if known)

Bursuant to the provisions of section 617.1006, Florida Starutes, this Florida Not For Profit Corporation adopts the following
amendment(s) 1o its Articles of [ncorporation:

A, If awgending nameg, enter the rjew name af the corporation:
The new

name must he distinguishalbile and comain the word “corparation” ur “incorporuted” or the abbreviation “Corp " or “lnc.™

“Company” or “Co.” moy nof be used in the name.
B. Enter new principal office address, if applicable:
{Principal affice address MUST BE A STREE TADDRESS }

C. Enter ngw mailin ¢s3, il applicable:
(Malfing address MAY BE A POST OFFICE BX)

D. [famending the igtered a and/or Istered offi s8 in Florida, enter the namge of the

pew registered agept and/or the new repistered office addrgys:

Narwe of New Registered Ageni:

(Florida street address)
i gy ice i
, Florida
(Ciry) (Zip Code)
New Repivtered 's Signature, if chan Ister ent: -
{ hereby accept the appointment as reglitered agerd. [ e famifiur with and accept the obligations of the position, 3
-
R A
Signature of New Registered Agent, if changing ! *. | T
N =
T
o
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:

fAnach additional sheets, if necessary)

Please nate the officer/director tite by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; $= Secretary; D= Director; TR= Trunee: C = Chairman or Clerk; CEO = Chief

Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the Jirst lewer of each office
kield, President, Treasurer, Director would be PTD.

Changes should be notzd in the following manner. Currenily John Doe is listed as the PST and Mike Jones is fisted as the ¥. There is
d change. Mike Jones leaves the corporation, Sally Smith is named the F ard 5. These should be noted as John Uoe, PT as a Change,
Mike Jones, v as Remove, and Sally Smith, SV ay an Add.

Example:
X Change BL fohn Doe

X Remove A Mike Jones
X Add Y Sally Smith

Type of Actign _Title Name Address

{Check Onc)
P ’ 7’ POROSOFF, ARTHUR 945 Pennsylvania Ave

Suite 100

) X Change

Add
Miami Beach, FL. 33139

Remove

2) Change

Add

Remove

3) Change

Add

Rezmove

4} ___ Change

Add .

—_—

Recmove w0
-, P -

e CB

5 Change |‘

Add —_ :

Remove

8) Change

Add

Remove
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E. If amending or adding additional Articles. enter efs) here:
{ertach additional sheets, if necessary).  (Be Specific;
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The date of each smendment(s) adoption; , if other than the
date this document was signed,

Effective date jf applicable:

{no more than 90 days after amendment file date)

Note: [[the date inserted in this block does not meet the applicable statutory filing requirements, this date wilf not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmentis) was/were adopted by the members

and the numbcer of votes cast for the amendment(s)
was/were sufficient for approval.

a

There are no members or members entitled to vote on the amerndmen

t(s). The amendment(s) was‘were
adopted by the board of directors.

11/1/2019
Dated

dn‘{:u:.Po;mfF
Signature ZdF3

(By the chairman or vice chaimman of the board, presiden: ar other officer-if direciors
kave nct been sclected, by an incorporator - if in the hands of a receiver, trustee, or
ather court appointed fiduciary by that hduciary)

Arnthur Porosoff

(Typed or printed name of person signing)

Vice President/ Directar

(Title of person signing)

- AOH 61
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