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COVER LLETTER

TO: Amendmeni Section
Division of Comporations

BAPJAR Condominium Association, Inc.
NAME OF CORPORATION:

NQOG000004888
DOCUMENT NUMBER:

The enclosed Ariivles of Amendment and fee are submitted for filng,

Please return all corvespondence concerning this matter to the foilowing:

Jose Estevez

(Name of Contact Person)

BAPJAR Condominium Association, Inc.

(Firm? Company)

9771 SW45 8T

(Adc_lrcss]

Miami, FL 33165

(City/ Staie and Zip Code)

zevetse2000@yahoo.com

E-maiTaddress: {to be used Tor future annual report notilicalion)

Far further information conceming this maiter, piease call;

Jose Estevez 305 807-24886
al

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

Enclosed is a cheek for the foilowing amount made pavabic ta the Flarida Departinent of Siate:

O $35 Filing Fee (343,75 Filing Fee & £1843.75 Filing Fee &  M$52 50 Filing Fee

Certificate of Staus  Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO, Box 6327 Cliflon Building

Tullahassee, FL 32314 2061 Exceutive Center Circle

Tallahassee, FL 32301



Articles of Amendment Fﬂ L E
to D

Articles of lncorporation
018AUG 29 PH L: ¢

(Name of Corporation as currently filed with the Florida Dept. of State) = & 71+ ART OF STATE
PSS S

N06000004889 Tl

[t

BAPJAR Condominium Association, Inc,

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 6171006, Florida Statuies. his Flurida Nor For Profit Corporation adopts the following
amendment{s) t its Auticles of Incorpuration;

AL IMamending name, enter the new name of the corporation:

NIA

The new
name must be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation “Corp. ™ or “Ine.”
“Company” or “Co. " may hut be used in the name.

. o . . 13397 SW 131 8T
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) Miami. FL 33186

C. Enter new mailing address. if applicahle: 13397 SW 131 ST
{Mailing address MAY BE A POST QFFICE BOX)

Miami, FL 33186

I}, If winending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registervd office address:

N/A

Nume of New Reyistered Avent:

tFlorida streer adidress)
New Reuistered Office Address:

. Flerida
ANy (Zip Cude)

New Registered Agent’s Signature, if changing Registered Agent:
Lhereby wecept the appoimment as registered agent. | am fumiliar with and accept the obligations of the position,

Stgnviure of New Registered Agent, if changing

Pape 1 of 4



I amending the Officers and/or Divectors, enter the title and nwne of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

{Attach additional sheets, i necessary)

Please note the officerfdirector ditle by the fivst lewer of the office tinle:

fr= Fregident; V= Vce President; T= Treasurer; = Secretarv: D= Divecior: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Fvecutive Qpfiver: CFO = Chivf Financiof Officer. I un officerfdivector holds more than one titte, lisi the first leter of each office
held. President. Treasurer. Director would be PTD.

Changes should he noted in the following manner. Qurremtly John Doe is listed as the PST and Mike Jones is lisied s the V. There is
a chunge. Mike Jones leaves the corporaiion, Sally Smith Is named the Vund 8. These should be noted ws John Dov, PT as a Change,
Mike Jones, Voas Remove, und Sally Smith, SV ax an Add.

Example:
N Change PT John Nue
N Remuove v Mike Jones
XNOAdd SV Sully Smith
Tvpe of Actiyn Title Nane Address
(Check One)
. PD Jose Estevez P.O. Box 160514
1} Change _
Miami, FL 33116-0514
o Add _
—__ Remove
T Jose Estevez P.C. Box 160514
2) Change
Miami, FL 33118-0514
Add
—  Remawe
X . PTD Montserrat Rams 12811 SW 119 St
3y ___ Change ~
Miami, FL 33186
Add
Renwove
_ . S Josep Veciana 12811 SW 119 St.
) __ Chunge i
Miami, FL 331
X Add 8
Remove
3) Changy _
. Add

— Remuowe

6) Change

o Add

Remove
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F. If amending or adding additional Articles, enter change(s) here:
(witach additional sheets, if necessarvy. (Be specific)
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08/0212018
The date of each amendment(s) adoption: . .1l other than the

date this docwment was signed.

09/17/2018

Effective date if applicable:

1o more than 90 days afier amendment file date)

Note: [1the date inserted in this block does not mect the applicable statwiory tiling 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 ONF)

B The amendment(s) was/were adopled by the members and the number of voles cast for the amendment(s)
wasiwere sutticient for approval.

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

08/20/2018
[Xmed

- N
¢ ,7/\
Signatre i =0

(By the chairman Urj‘icc chairman of he board, president or other ofticer-if directors
have neot been seledted, by an incorporator - if in the hands of a receiver, trusiee, or
other court appointed fiduciary by that fiduciary)

- </ BE._.-LS'}F VEE

{Typed or printed nume ot person signing)

PID

{Title of person signing)
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