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. . ' COVER LETTER
-

\ Y Amendment Section
‘/Division of Corporations

~

! 840-850 81ST STREET CONDOMINIUM ASSOCIATION, INC.
NAME OF CORPORATION:

DOCUMENT NUMBER: N06000009920

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

Please return all correspondence concerning this matter to the following:

Webster Oge

(Name of Contact Person)

(Firm/ Company)

840 81st street Apt#i

{Address)

Miami Beach, Fl 33141

{City/ State and Zip Code)

websteroge@yahoo.com

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

For further information concerning this matter, please call:

webster oge . /86 348-4076

‘ {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:

} M $35 Filing Fee  [J%$43.75 Filing Fee & [1$43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
(Additional copy 1s Certitied Copy
enclosed) (Additional Copy ts
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corparalions

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2601 Executive Center Circle

Tallahassee. FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 11, 2013

WEBSTER OGE
840 81 ST APT 1
MIAMI BEACH, FL 33141

SUBJECT: 840-850 81ST STREET CONDOMINIUM ASSOCIATION, INC.
Ref. Number: NO6000009920

We have received your document for 840-850 81ST STREET 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 date of adoption of each amendment must be included in the document.

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) 245-6050.

Tracy L Lemieux
Regulatory Specialist Letter Number:; 013A00017018

www.sunbiz.org
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—
\ Articles of Amendment
10
Articles of Incorporation

of

840-850 81ST STREET CONDOMINIUM ASSOCIATION, INC.

{Name of Corporation as currently filed with the Flarida Dept. of State}

N06000009820

(Document Number of Corperation (if known)

Pursuant to the provisions of section 617.1006, Florida Statics, this Florida Not For Profit Corparatian adopis the following
| amendment(s) fo its Articles of Incorporation:

A. Il amending phme, enter the new name of the corporation:

: The new
name must be distinguishable and comain the word “corparation " or “incerperated” or the abbreviation “Carp.” or "Ing.”

“Company™ or “Co. " may net be used in the name:

A\ :
: B. Enfer new principal office address, il applienble: . gq O g \ é"'ﬁ"ﬁ‘g{'
{Principal affice address MUST BE A STREET ADDRESS ) L
N;“Hl L

Ho Gacn ] 33141

' C. Enter new mailing address, if applicabfe: i S"\' . .
' (Muailing address MAY-BE A POST OFFICE BOX) 340 43 \ &‘\ vé"ﬁ(
Pt 41

{r R
Thaw:  fvtn, {1 33K0O
D. If amending the repistered apent and/or repistered office address in Flurida. enter the name of the
new repistered agent and/or the new repistered office addross:
Name of New Registered Agent: - UJG%Q\‘C»{ Q6 6

40 &% seeet fordl L

{Florid serve address) L

New Registered Office Addroesy:

'\\\GW‘ ' 660&'“ . Florida ‘3?3“4"
City (Zip Code)

ew Repistered Apent’s Signature, if changing Repixtered Agent:
I hereby accepr the oppointment as vegistered agenr. | am fawiliar with and eccept the obligations of the position.

%:%'giﬂmrd Agent, if changing

Page 1 of 4
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Qﬁm: Pacla Villate Fax: (877) 848-7738 Ta: +18502456897 Fax: +18502456897 Paga 6 of 8 7/16/2013 2:37
If amending the Officers and/or Directors, enter the title and name of each oificer/director being removed and title, name, and
address of each Officer and/or Director being added: '
{Atrach additional sheers, if necessaryy.
Please note the officer/director vivle by the first {etter of the olfice ntie:
P = Pregideni; ¥= Vice President; T= Treasurer; §= Secretary; D= Divector: TR= Trustee:. C.= Chairmem or Clerk; CEQ = Chief

Executive Qfficer; CFO = Chigf Financial Officer. If an afficertdivector holds more than one vitle, list the first letter of each office
hald. Presidens. Treasurer, Director would be PTO.

Changes should be noted in-tie following munner. Cuwreently John Dov'is fisted as she PST und Mike Jones is listed as the V. There iy
a chunge, Mike Jones leaves the corporution, Sufly Smith is numed the Vand 8. These shaudd be noted as John Doe, PT as u Change.
Mike Jones, ¥ as Remove, and Sothr Smith, 8V us an Add.

Example:
X Change PT John Doe
X Remove v Mike fones
X Add SV Sally Smith
Type o.f&cliop Tiule Name Address
{Check One)
) Change PD Abraham Chehebar 7145 Collins Av
Add Miami Beach, Fi

x|

‘Remove 33141

D Change VPD Steven Schmutter 7145 Collins Av
A Miami Beach, Fli
A Remove , 33141

1) Change STD Alberto Bassal 7145 Collins Av
 Add Miami Beach, Fl

_X_ Remove 33 1 41

4) __ Change PD Webster Oge 840 81st street Apt#1
LAdd Miami Beach, FI 33141

Remove

S Chmge Alberto Dayan 15426 NE 21st Av
Add N Miami Beach, FI 33162

l <

kol

Remove

6 Change T Monica Dayan 15426 NE 21st Av
X A N Miami Beach, Fi 33162

— Remuve

Page 2 of 4



From; Pacla Villate Fax: (877) 848-7736 To: +18502456887 Fax: +18502456807

E. If umending or adding mdditional Articles, enter changue(s) here:

{attach additional sheets, if necessary).  (Be specific)

Page 7 of 8 7/16/2013 2:37
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From: Paola Villate Fax: {8771 B48-7736 To: +18502456897 Fax: +18502456897 Page 8 of B THBIX0M3 2:37

lune 30th, 2013
The date of each amendment(s) adoption:

Lffective date if applicable:

(no mave than 90 davs after amendmeni file dare)

Adoplion of Amendmeni(s) {CHECK ONE)

d The amendmeni(s} washvere adopied by the-members and the number of votes cast Tor the amendment(s)
wasfwere sufficient for approval.

0 There are no members or members entitled 10 vote on the amendimeny(s). The amendment(s) was/were
adupied by the board of directors.

bt WUNE 30th, 2013

Signalure

{By1he chainman or vice chairman of the board, president or other officer-if directors-
have not been seleeted, by an incorporator - if in the hands of a receiver, ouster, or
other court appointed fiduciary by that fiduciury)

LWedssee OGL

{Typed or printed name of perSon siyning)

(Title of person sigming)
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