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COVER LETTER

TO: Amendinent Section
Division of Corparations

NAME OF CORPORATION: ___11E 20 CONDOMINIUM ASSOCIATION, iNC.

[V TR

B — . —_—

NOBO00010706
DOCUMENT NUMBER: - o

‘The enclosed Articles of Amendment and fee are submitied for iling.

Please return all correspondence concerning this matier to the tollowing:

ANTONIO SiLyva “

(Namgc of Contact Person)

THE 20 CONDOMINIUM ASSOCIATION,INC

(Firmy Company-)

18100 ATLANTIC BLVD # 205

(Address)

33160

 SUNNY ISLES

{City/ State and Zip Code)

i MRL830@AOL.COM

T-mail address: (1o be used for future annual réport notification)

lFor further information concerning this matter, please call:

ANTONIO SILVA " 786 - 344 - 9549
(Nam_c of Contact Person) arca Code) {i)a_wime Telephone Number)

Enelosed is a check for the following amount made pavable 1o the Florida Department of State:

03 335 Filing Fee  [J$43.7S Filing Fee & [0843.75 Filing Fee & 0355250 Filing Fee

Certificate of Status  Cenrtiticd Copy Certificate ol Status
(Additional copy 15 Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailinpg Address Street Address

Amendment Section Amendment Section

Division of Corporations Diviston of Corporations

P.O. Bux 6327 Ctifton Building

Tullghassee, FL. 32314 2661 Executive Center Circle

Tallahassee. F1L 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2018

ANTONIO SILVA
P.O. BOX 800.352
MIAMI, FL 33280

SUBJECT: THE 20 CONDOMINIUM ASSOCIATION, INC.
Ref. Number: NO6000O010706

We have received your document for THE 20 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):

This is a Non-profit corporation the document you sent in is for a Profit
corporation.

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 Il Letter Number: 518A00021313

www.sunbiz.org
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Articles of Amendment
o
Articles of Incorporation

of -

e ) fe B

THE 20 CONDOMINIUM ASSOCIATION,INC § 1y
(Name of Corporation as cq;rupth’ filed with the Flgrida Dept. of Statlg)

N06000010706 Wi OLT 29 P E R

(Document Number of Corporation (if known).

AT D TR

I T T

Y S A R v
Pursuant 1o the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendment(s) t its Anticles ot Incomporation:

A. Ifamending name, enter the new name of the corporation:

The new
name must be distinguishable and comain the word “corporation” or “incorporated” or the abbreviation "Corp. " or “inc.”
“Company” or *“Ce. " may not be used in the name.

8. Enter new principal office address, if applicable:
(Principal sffice address MUST BE A STREET ADDRESS }

C. Enter new mailing address, if upplicable:
(Mailing address MAY BE A POST QFFICE BOX;

. 1l amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

Name of New Registered Agent:

tHlorida street address;
New Registered Office Address:

. Florida
(Ciny (Zip Code)

New Registered Agent’s Signature, if changing Revistered Apent:
D hereby accept the appuintment as registered ageni. [ am famitiar with and accept the obligations of the position.

Signature of New Registered Ageni, if changing

Page }of 4



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:
(Atrach additional sheets, if necessary)

Please note the officer/director title by the first letter of the affice title:
P = President: V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chatrman or Clerk: CRO = Chief
Fxecurive Officer, CFO = Chief Financial Officer. If an officer/director holds more than one ritle, list the first letter of each affice

held, President, Treasurer, Director wounld be PTD,

Changes shonld be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones Us {isted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sallv Smith, SV as an Add

Example:
X Changc
X Remove
X Add
Tyvpeo jo1

(Check Oned

1 Change

A Add

Remaove

) Change
2~ Add
Remove

3) Change

g Add

Remove

4y __ Change

Add

Remove

5 Change
Add

Remove

&) Change
Add

Remaove

P'r

v
sV

VP

ANTONIO SILVA

Address

LUIS VEGAS

LUIS VEGAS JUNIOR
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E. If amendine or adding additional Articles, enter change(s) here:
(attach additional sheeis, i necessary).  (Be specificl




The date of cach amendment(s) aduption: f . [ L - / C( ) . i other than the

dute this document was signed.

EfTfective date il applicable: C?’ l (// / 8

¢ - ;
(e more thait 90 dencs afier amendment file date)

Note: [Fthe date inserted in this block does notmeel the applicable statutory 1iling requirements. this dite will not be listed as the
document’s eftfective date on the Department of Stawe’s records.,

Adoption of Amendment(s) {CHECK ONF)

m The amendment(s) washwere adopled by the imembers and the mumber ol votes cust for thwe amendmeni(s)
wisfwere sutlicient for approval,

O There are no members ur members entitled 10 vote on the wnendment(s). The amendment(s) wus/were
adopted by thie board of direciors,

et 1 Q. Q/“? [ &

Signuture

T = ; - I
(By the charmngft or vice chiainman ot the board, president or other ofticer-it directors
huve not heen selected. by an incorporator — it in the hands ot a receiver. trustee, or
other court appointed fiduciary by that fiduciary)

e DL Uon

(Fvped or printed rame of person signing)

%JE«CQQ/( )

{'Tithe ot person wmlnﬂ)\J
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