Division of Corporations

Aa Cia

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax
audit number (shown below) on the top and botiom of all pages of the
document.

(((H19000269344 3)))

A A YT

H190002633443ABCS

hups:/efila.sunbiz.org/scripisieficow . exe

Note: DO NOT hit the REFRESH/RELOAD button on your browser ~
from this page. Doing so will gencrate another cover sheet. =
a0
~ To: Py -2
- T Division of Corporations S
T o . = PR
N Fax Number : (850)617-6380 x
ol oo e N
S tH From: o
i o Account Name : CUEVAS, GARCIA & TORRES, P.A. o
A v Account Number : 1208630600123
~ Phone : (305)461-9500
= x Fax Number : (786)362-7127
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one ema2il address please.**
Email Address:
COR AMND/RESTATE/CORRECT OR O/D RESIGN
MAGNOLIA LANE CONDOMINIUM ASSOCIATION,
INC.
ICertificate of Status 0 |
ICcrtiﬁcd Copy 0 ~ COLDEN
Page Count 05 P98 108
Estimated Charge $35.00 |

in



Ta: 8506176360 from: eFar Ceevas Law 9-25-13 2:44pm p. 2 of 5

H19000269344 320
rticles of Amendmen 2{”9 CTp N "
Artic] r:: dment S 25 Py 3: 06
Articles of Incorporstion

of
MAGNOLIA LANE CONDIOMINIUM ASSOCIATION, INC

(Namg of ratign a rently filed with the Florijda of State
NOS0004934

{Document Number of Corporation (if knawn)

Pursuant ty the provisions of section 617.1006, Flonda Statuies, this Fiorida Vot Far Profit Corporation adopts the foliowing
amendimeni(s) to its Articles of Incorporation:

A, Lf amending name, enter the new name of the corporation;

. e e The new
name must be distinguishable and contain the word “corporation” or "incorparated” or the ahbreviation “Corp." or "Inc.”
“Company" or “Co."” may not br used in the name,

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

C. Enter new mailin ress, if appli [
(Mailing address MAY BE A POST QFFICE BOX)

D. ) amending the registered agent andfor repistered office address in Florida, enter the nome of the
new registered apent und/or the new repisiered pffice addryas:

Name of New Registered Ageni:

{Flarida street address)

New Reyistercd Qffice Address:

, Flonda
{City) (Zip Code)

New isterc nt's Signatuce, i changing Registered Apent:
{ hereby accept the appainiment us registered agenr. | am familiar with and accept the obligations of the position.

Signuiure of New Registered Agen, if changing
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If emending the OfTicers andfor Directors, enter the title and aame of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Antach additional sheets, if necessary)

Please nate the afficer/director title hy the first lever of the affice tide:
P = President; V= Vice Presideni; T= Treasurer: 5= Secretary; 1= Director; TR= Trusiee; C = Chairman ar Clerk; CEQ = Chiaf
Executive Officer; CFQ = Chief Financial Officer. if an officer/director holds more than one tille, Vst the first beaer of each office
held, President, Treasurer, Directar waonld be PT.

Changes should be noted in the following manner. Currentiv John Doe is listed as the PST and Mike Jones is listad as the V. There is
a change, Mike Janes laaves the corporaiion, Safly Smith is named the V and S. These should he noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Saily Smith, 5¥ ax an Add.

Example:
X Change
X Remave
X Add
Type ctjon
{Check One}
1) ___ Change
_Add
X
—__ Remove
2) _ Change
. Add
__ Remove
1) ___ Change
i___ Add
e Remove
4) ___ Change
X aa
Remove
53 . Change
X add
—__ Remove
§) __ Change
___Add
Remove

PT  John Do
Vv Mike Jones
SV Sally Smith

Title Name Address

P DE ARMAS, FMISNEY 6625 Miami Lakes Drive

Miami Lakes, FL 33014

5 SOSA, MAURICIA M 6625 Miami Lakes Drive
P/D AMADOR, ABEL 6625 Miami Lakes Drive
VP/D RODRIGUEZ, MERCEDLS 6625 Miami Lakos Drive
SID TRIGUEROS, SILVANA

6625 Miami Lakes Drive

Papelofd
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E. Il amgnding or adding additional Articles, enter chunwe{s) here:

(antach additional sheets, if necessary).  (Be specificj
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The date of each amendment(s) adoption: _if other than the
date this dovuinent was signed.

Effective date if applicahie:

{ner more than 900 deps after amendiment file daee)

Note: [T 1he dale inscred in this black docs not meet the applicable statutory filing 1equircmients, this date will nat be listed as the
document’s effective date on the Depariment ot Staie’s records.

Adoption af Amendment(s) {(CHECK ONE)

O The amendment(s) wasiwere adopted by the members and the munber of voles cast (or the amendmeny(s)
wasfwere suffivient for appeooval,

E/ There are no micibers or members entitled 1o voe an the amendmenr(s). The amendinentis) wasiwery
adopiud by the board of direciors,

09/0672019
Dared

y :hc chajrman or vice Chairman of the board, president or other officer-if directors
have not been selected, by an incorparator - it in the hands of a receives, trusize. or
ather court appoirted iduciary by that Hiduciary}

ABEL AMADOR

{Typed or printed name of person signing)

PRESINDENT

(Tithe of person signing)
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