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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 654 /‘t C’\A/QU""HIUM 455'1’1 :ﬁ&

DOCUMENT NUMBER: NO GOOOOO #é $O

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

A’Mﬂm\\ gﬁ)’m"ﬂ 699 .

(Name of Contact Person) /

gbgmmﬂ? éau /44@04'/’)" fr‘}

{Firm/ Company)

1680 Miciaw A Hlory

(Address)

Mg Pewet FC 23137

(City/ State and Zip Code)

ALs @gmmmﬁl[ayﬁ?ﬁoc (a !/9¢ Lo

E-matl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Aleon)  Sommesrt (25 S35 ogog

{Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

[0 $35 Filing Fee [0 $43.75 Filing Fee & [0$43.75 Filing Fee & O $52.50 Filing Fee
Certificate of Status " Certified Copy Certificate of Status
ﬂ {Additicnal copy is Certified Copy
enclosed) (Additional Copy
vfov{/') is enclosed)
aﬂl Mailing Address Street Address
67 Amendment Section Amendment Section
/ H"" Division of Corporations Division of Corporations
- gw L P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 16, 2010

Aaron Swimmer, Esq.
Swimmer Law Associates P.A.

1680 Michigan Ave #1014
Miami Beach, FL 33139

SUBJECT: COBALT CONDOMINIUM ASSOCIATION, INC.
Ref. Number: NO6000004620

We have received your document for COBALT CONDOMINIUM ASSOCIATION,
INC. and your check{s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida

Statutes.
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6907.

Annette Ramsey
Regulatory Specialist Il Letter Number; 910A00019564
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Articles of Amendment poll E I gl
rlcesotomen men . E_IL!:L

Articles of Incorporation

L

of BIOAUG 23 PH 11|
CopALT Col @MWIUM /445061547%, %R’ETARY OF STATE
|

5
Name of Corporation as currently filed with the Florida Dept. of StateN-LAHASSEE. FL ORI &

No bco o046 2-0

{Document Number of Corporation (if known)

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

A. Ifamending name, enter the new name of the corporation:

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

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

C. Enter new mailing address, il applicable: Cééa /{- 4"1&(6
(Mailing address MAY BE A POST OFFICE BOX) g/é Swi Law tog P
1630 Michigan Avenue
Suite 1014

Miami Beach, FL. 33138-2548

D. 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:

Name of New Registered Agent: 4" M i’fmmén [ E&( .

Swimmer Law Associates PA.
New Registered Office Address: (Florida street address) 1680 gﬁﬁa&ﬂ' onue
Miami Baach, FL 33138-2549
, Florida
(City) (Zip Code)

ing Registered Age

mili and accept the obligations of the

Signature of New Registered Agent, if changing

New Registered Agent's Signature, if chang
{ hereby accept the appointment as registered agent. [ am
position.
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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:
(Attach additional sheets, if necessary)

Titte " Name Address Type of Action
DV,5  Brun Selemblym fo% Hichigar Ae ity o au
Remove

M M&m BEACH Fo 39134
ﬂ 5 ?q"‘(fc,'(,\ ar ‘hn |60 Mfcﬁn}a wihve P Add

-#Io!t{ O Remove
Miamr PCACH Fo 3313g
V.ol Cc\rlos Voiw Nﬂ LG50 Miclhiloan Ave Add
’ 3o Remove

s BEATE FL 3339

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)
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~ The date of each amendment(s) adeption: A[? [7[ wfo
(date of adoption is required) /4'/ 9 (/ 29O

(no more than 90 days afier amendment file c;’afe)

. Effective‘date If hpplicable:

Adoption of Amendment(s) (CHECK ONE)

\g.The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

[J There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated 14\’4 f% % [0

Signature M / //

(By MoolAirHar ofvice 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 appointed fiduciary by that fiduciary)

PATRICIA M{\HZT(/\/

(Typed or printed name of person signing)

N 2

) (Tit'le of person signing)
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