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COVER LETTER

TO: Amendment Section
Division of Corporations

Wavside Condominium Association, Ing,
NAME OF CORPORATION:

NOAODOOD6IT |
DOCUMENT NUMBER:

The enclosed Articles af Amemdment and fee are submined tor filing.
Please return all correspondence concerning this matier to the tollowmp:

Raftael Fabian. Esq.

(Name of Contact Person)

Ratacl Fabian, AL

(Firm/ Company)

AN60 SWosth Strect

{ Address)

Coral Gables, FLL 33134

{Cin/ St and Zip Codey

rafacl@, labiunpu.com

E-mailaddress: Tto be used Tor fature annual Tepart notification)
Far further information concermng this matter, please call:

Ratael Fabian 305-836-670C

at

{Namc of Contact Person) (Arca Code)  (Daytime Telephone Number)

Enclosed s a check for the following amoust made payable (o the Florida Department of State:

= S35 Filing Fee TI843.75 Filing Fee &  [J843.75 Filing Fee & TI$52.50 Filing Fee

Cenifcate of Status Certified Copy Centificate of Status
(Additional copy is Certified Copy
cnclosed) {Additional Copy is
Enclosed)
Mailing Address Street Address

Amendment Section Amendment Section

Diwvision of Corporations Division of Corporations

P}, Box 0327 The Centre of Tallahassce

Taltahassec, FI. 32314 2415 N Maonroe Street, Suite B0
Tallahassee, FIL 32302



Articles of Amendment

o .
Articles of Incorporation - . :‘E
of ¢ I
Wavside Condomininm Association, Inc. 2077 kPR 28 £ 8: 06
(Name of Corporation as currentlv filed with the Florida Dept. of State)
NOSGON006Y | | S ,_-"-.? o
- om0 L

(Document Number of Corporation (it known}

Pursuani w the provisions of seeiion 617.1066, Florida States, this Florida Not For Profit Corporation adopts the following
amendmeni(s) to its Articles of Incorporation:

A. If amending name, enter the new name ol the corporalion:

hyn .
NEA The new

setme must be distinguishable and contain the word “corporation ™ o “incorporated ” or the abbreviation " Corp, " or “lae ™
“Company " or “Co. " may not be used in the name.

. 7165 SW47 Sireet
BE. Enter new principal office address, if applicable: ’ ree

(Principal affice address MUST BE A STREET ADDRESS ) Suite 3120

Miami FL 33155

C. Enter new mailing address, if applicable; e e .
W q
(Mailing address MAY BE A POST OFFICE BOX) 7163 SW 47 Strect

Swile 320

Miami FL 33155

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 nddress:

. . Ruben F. Gonvalez
Newne of New Registered Ayent:

11015 Tanyva Street

1 F b eda et adifresy)
New Registered Qffice Addiess:

Coral Gables ., 33156
. Florida ’

(i) (Zip Crdet

New Registered Agent’s Signature, if changing Registered Agent:
P hereby aceept the appotntment as registered agent. {am familiar with and accept the obligations of the position,

] VA N

. N . , . U - g .
( Signature of New Registered Agen, if changing
. i "




IT 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 Dircctor being added:

{edttach additional sheets, if necessary)

Please note the officeridivector ttle bv the fivse leder of the offive it

' = President: 1= Vice Presidens: T= Treasurer: §= Secrerary: D= Director; TR= Trustee: O = Chatrman or Clerk: CEO = Chief
Execurive Officer; CFO = Chief Financial Officer. {f an officeridirector holds more than one title, list the first leter of each office
hetd, President, Treasurer, Divector would be PTD,

Changes should be noted in the following manner. Curvently Joln Doe is listed as the PST and Mike Jones is listed as the V. There Is
o change. Mike Jones leaves the corporation, Salfy Smith is named the 'V and 8, These should be noted as Joln Doe, PT ay o Change.

Mike Jones, Vax Remove, and Sally Smiith, SV oax an Add.

Example:

X Change PT Joha Doge
X Remove v Mike Jongs
N Add SV Sally Smith
Type of Action Title Namy Address
{Check One)
H Change PP Alcjandro J. Garcia 1430°S Dixie Highway
Add Suite 3109
X Remove Coral Gables, FL 33146
2) Change D Nelson Fernander, Jr. 4260 Ingraham Highwav
x Add Miama, FL 33133
Remove 1430 8 Dixie Highway
3 Change ST Gillian Arrieta Suite 309
Add Coral Gables, FL 33146
x Remove
4) Change [ Ruben JF. Gonzalez 015 Tanva St
* Add Coral Gables, FLL 33156
Remove
5 Change n Stephen M. Lambert 7710 SW 98 Sireet. Unit 4
x Add Miami, F1. 313156
Remove
H) Change
Add
Remove

E. Hamending or adding additional Articles, enter change(s) here:
tattach additionad sheels, if necessary).  (Be specific)

NONE




The date of each amendment(s) adoption: Apl'” 13, 2022 . if other than the
date this document was signed.

Effective date if applicable:

fna more than W davs afier amendmeni file daie)

Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date un the Department of State's records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasiwere adopted by the members and the number uf votes cast for the amendment(s)
was/were sufficient for approval.



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

3/14/2022
Dated

Stenature

. : o ; - I
(By the chairman or vice chairman of the buard. president or other officer-if directors
have nut been selected. by an incorporator — if in the hands of a receiver, trustee. or
other court appointed fiduciary by that fiduciary)

Nelson Fernandez. .

{Typed ur printed name of person signing)

Dircctor

{Title of person signing)



