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COVER LETTER

Td: A;nendment Section
Division of Corporations

name oF corroraTion: ViLLA Rughea | Cormoninium A&:oc;‘d\‘\oe Ire

poCUMENTNUMBER: N (0600000 2849

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

Please return all correspondence concerning this matter to the following:

MArcos L'eiah

Name of Contact Person

I/f‘{—('/'\ ﬂ/"‘r’h’CA A COMO’O/W’M;;'UM AIJOC:JAétTd\// jﬂc

Firm/ Company

(£802 WNW <F AV, MiAmi, . 25011

Address

MiAmi  FC _ 330/5

4 City/ Slate and Zip Code

Jeushical @ @M;L - Carvn

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

For further information concerning this matter, please calf:

MARCes  UViérmA a 386, S<Y- 370

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:

%35 Filing Fee [T1843.75 Filing Fee & [1%$43.75 Filing Fee & [ $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is enclosed) Certified Copy
(Additional Copy is enclosed)
Mailing Address : Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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COVER LETTER
Foo

TO: Amendment Section
Division of:Corporations

namE oF corroraTion: ViLLA Rughiea | Conpominium ASSOcm‘\"\Gg Tre

pOCUMENT NUMBER: __ /06 00000 2869

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

Please return all correspondence concerning this matter to the following:

MArcos Leina

Name of Contact Person

e Lla ﬂ"’-"}"CA T Condoprimiun AIJoc;JJTd\// are

Firm/ Company

/8802 NMNW SF QAVE, Mipmi, A 33015

Address

Mipmi  FC _ 330/f

§ City/ State and Zip Code

Jeughical @ aavail - Loy

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

For further information concerning this matter, please call:

MARCes _ érnA a 786, SIY- &3%0

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:

%'535 Filing Fee [ $43.75 Filing Fee & [1%43.75 Filing Fee & (1 $52.50 Filing Fee
~ Certificate of Status Certified Copy Centificate of Status
{Additional copy is enclosed) Certilied Copy
(Additional Copy is enclosed)
Mailing Address - Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



FLORIDA DEPAK. . -“NT OF STATE
Division of Corporations

July 31, 2009

MARCQOS VIEIRA
VILLA RUSTICA | CONDOMINIUM ASSOCIATION

18802 NW 57TH AVENUE
MIAMI, FL 33015

SUBJECT: VILLA RUSTICA | CONDOMINIUM ASSOCIATION, INC.
Ref. Number: NO6000007869

We have received your document for VILLA RUSTICA | CONDOMINIUM

ASSOCIATION, INC. and check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned to you for the following

reason(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) 245-6905.-

Thelma Lewis
Document Specialist Supervisor Letter Number: 309A000263%_9m
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Divicion of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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) " Articles of Amendment
to
Articles of Incorporation

of .
A\ LA QUS\\CAi Cosramium Assecmlion INC,

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

NO 6 oo 7869

{Document Number of Corporation (if known)

the following amendment(s} to its Articles of Incorporation:

A. If amending 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, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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:

New Registered Office Address. (Florida street address)

, Florida
(City} (Zip Code)

New Regpistered Agent’s Signature, if changing Registered Agent: _
I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the

position.

Signature of New Registered Agent, if changing

Page 1 of 3
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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)

Title Name Address Type of Action

IN MAGN |, —Toe 6€ (LR IO NW SHAk # 2! O Add
Miamt . FL. 2304 S P-Remove

D MARIN, —UAN /5830 NWSHAVE 208 O Add

Miami , £l L3301 ‘B Remove

D ZSUN\\O_. KENNG'\‘\’\ K0 aM) STAK 02 O Add

Miawi —FPL 223018 BRBemove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

Page 2 of 3



Title  Name Address Type of Action

DV JUMP. KENNETH 18890 NW 57TH AVENUE #102 X ADD
MIAMI FL 33015

D BROCHERO. HAUDREY 18820 NW 57" AVENUE #202 X DELETE
MIAMI, FL 33015

DST BROCHERO.HAUDREY 18820 NW 37""MAVENUE #202 X ADD
MIAMI, FL 33015

D CRUZ. LUIS 18830 NW 57" AVENUE # 103 X ADD
MIAMI, FL 33015



" The date of each amendment(s) adoption: JO ('//O 2 /Zﬁﬁ :

(date of adoption is required)

Effective date if applicabie:

(no more than 90 days afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

[kt"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 0—(/2?/200?

hY
Signature M %/

{By the chairnfan or vice 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)

rconte miliw //teéﬁ)sd—

(Typed or printed name of person signing)

e v I

- (Title of person signing)
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