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COVERLETTER

TO: Amendment Section
Division of Corporations

Bella Vista Lake Condominium Association
NAME OF CORPORATION:

NO600004380
DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and fee are submitted for filing.
Please return all correspondence concerning this matier to the following:

Marta Villa

(Name of Contact Person}

Bella Visia Lake Condominium

(Firm/ Company)

417 Fountainhead Circle

(Address)

Rissimmee, FL. 34731

(Ciry/ State and Zip Code)

admin@bellavistalahecondominium.com

E-mail address: (1o be used Tor future annual repert nonfication)

For further information concerning this matier, please call:

Mara Villa 407 143.9399
at

(Name of Contact Person) {Area Code)  (Dayume Telephone Number)
Enclosed s a check for the following amount made payable 10 the Florida Depariment of $tate:

T3 833 Filing Fee  ®W%$43.75 Filing Fee &  @8543.75 Filing Fee & 832,30 Filing Fee

Curtificate of Status Certiticd Copy Cenificale of Status
{Additional copy is Certitied Copy
enclosed) {Additional Cuopy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendiment Section

Division of Corporations Division of Comperations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N, Monroe Street. Sunte 810

Taltluhassee, FL 32303



Articles of Amendment ' P
[o [
Articles of Incorporation
of ISE_" 25 PH 2: 36

Beila Vista [ake Condominium

{Name of Corporation as currently filed with the Florida Dept. of State)}
NDOQODDASSH

{Document Number of Corporation (it known)

Pursuant to the provisions of section 617.1006. Florida Stawues, this Florida Not For Profic Corporation adopts the (oilowing
amendment(s) o its Articles of Incorporation;

A. If amending name. enter the new name of the corpuration:
N/A

The new
name must be disiinguishable and contain the word “corporaiion” or “incorporated ” or the abbreviation “Corp. " or “ine.”
“Company” ar *Cp.” muy nat be used in the name.

N/A
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailine address. if applicable: NIA

(Muailing address MAY BE 4 POST OFFICE 80X)

D. If amending the registered agpent and/or registered office address in Florida, enter the nanie of the

new registered agent and/or the new revistered office address:
N/A

Name of New Registered Avent:

(Florida cirect sdidress)
New Registered Office Address:

. Florida
# (Ciny) {Zip Code)

New Registered Agent’s Signature. if changing Registered Asent:
! hereby accept the appointment as registered agent. [ um fumilior vith and aceept the obligations of ithe position,

Signatre of New Registered Agemt, [ chanying
£ X £ d Ling
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If amending the Officers and/or Directors, enter the titte and name of each officer/director bring removed and title, name,
and address of each Officer and/or Director being added:

{Atrach additional sheets, if necessary)

Please note the offices/directar title by the first levter of the office title:

P = President; V= Tice President; T= Treasurcr: 5= Secretary: D= Direcror; TR= Trustee; C = Chairman or Clerk; CEO = Clrief
Executive Officer; CFQ = Chief Financial Officer. I an afficer/director holds niore than one itle, list the first letter of each office
held. President, Treasurer, Divecior would be PTD.

Changes should he noted in the following manner. Currently Jorn Doe ix listed s the PST and Mike Jones is fisted us the V. There ix
a chanye, Mike Junes leaves the corporation. Sallv Smith is named the V amd S, These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

FExample:
X Change PT John Doe
X Remove Vv Mike Jones
X Add A Sally Smith
Tvpe of Action Title Name Address
{Check One)
[B] Change VP Osvaldo Gonzalez 417 Fountainhead Circle
Add Kissimmee. FL. 34741
! Remove
2) Change P Alvaro Gomez, 417 Fountzinhead Circle
* Add Kissimmee. FL. 34741
Remove 417 Founatinhead Circle
n Change vP Hevtor Cugto Kissimmee. FL. 34741
X Add
Remove
4) Change D Osvaldo Gonzatex 417 Fountainheud Circle
x Add kissimmee, FL. 34741
Remove
5) Change D Alvaro Gomez 417 Fountainhead Cirele
Add Kissimmee, FL. 34741
‘ Remove
6) Change 417 Fountainhead Cirele
Add Kissimmee. FL. 34741
Remove
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E. Il amending vr adding additional Articles, enter changefs) here:
(atrach additionul sheets, if necessarvr.  (Be specificy

N/A




Page 3ol 4

November 16, 2019 .
The date of each amendment(s) adoption: . 1t other than the
date this document was signed.

November 16, 2019
Effective date if upplicable: movemner 1o

tne more than 90 davs after amendment file dae)

Note: | the dute inseried in this block does not meet the upplicable statutory filing requirements. this date will not be listed us the
document’s etfective daw on the Department of Stale’s records.

Adoption of Amendment(s) (CHECK ONE)

W The amendment(s) wasiwere adapied by the members and the number of votes cast for the amendmeny(s)
was/were sufficient for approval.



There are no members or members eatitled 10 vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors,

Daied pr&wg—/zo/ 20/7

Signature %

{By the chairman or vice
have not been selecie
uther court appuinte

. b_\' an in
ftduciary by (R

Ricardo Reyuena

(Typed or printed name of person signing)

Treasurer

(Titie of porson signing
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