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COVER LETTER

TO: Amendnent Section
Division ol Corporations

Onak Pare Villas Townhomes Associaton, fne.
NAME OF CORPORATION:

NOOOo0 11336
DOCUMENT NUMBER:

The enclosed Artidles of Amendment and (ce are submitted for filing.
Please return il correspondence concerning this nuitier to the following:

Leith Tessy

(MName of Comact Person)

Ok Pare Villas Toswnhomwes Assoctation, Lo,

(Firm/ Company)

7193 E Laga Dnve

(Address)

Coral Gables, FF1L 33143

(Citv/ State and Zip Code)

Letthaessy@ vahoo.com

E-mail address: (1o be used Tor Tature annual report notification)
For further information concerning this matler. please call:

bewh Tessy TRIRTHOTA0
at

(Name of Contacl Person) (Arca Codey  (Daviime Telephone Number)
Enclosed is a check for the following amount nade pavable 1o the Florida Department of Stae:

J)$33 Fiting Fee 843,73 Filing Fee &  TIS43.75 Filing Fee & ®S32.50 Filing Fee

Cerificate of Stams Certified Copy Cenificate of Stalus
(Additional copy is Ccentified Copy
ciclosed) tAddiional Copy is
Emclosed)

Mailing Address Street Address

Amendment Scctian Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 2415 N, Monroce Street, Suite 810

Tallahassee. FI. 32303



Articles of Amendment
(1]

Articles of Incorporation
of

Oak Pare Villas Townhomes Association, [ne.

(Name of Corporation as currently filed with the Florida Dept. of State)
NOOKKN) 1336

{Document Mumber of Corporation (if known)

Pursuant to the provisions of section 617, 1006, Florida Swatutes. this Florida Not For Profit Corporation adopts the foltowing
amendmenl(s) to its Anicles of Incorporation:

A. If amending niame, 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.

4611 South University Dr, Suite E51
B. Enter new principal oMice address, if applicable:
(Principal office address MUST BE A STREET ADDRESY ) [yvic, 17,

33328
C. Enter acw maiting address, if applicabie: 4611 South University Pr, Suite 151 .
(Muailing address MAY BE A POST OF FICE BOX} :
“ T
Davie, L. ~S

333248

D. i amending the registered acent and/or registered office address in Florida, enter the name of the
new reeistercd agent and/or the new registered office address:

) I'rank Anzalone
Name of New Registered Agent:

9401 Southwest H9th St

loride streer address )
New Hevistered Office ddress:
Cooper iy, 11, o 33328
. Flonda
(Cinyy (£ip Code)

New Repistered Agent’s Signatore, if changing Repistered Agent:
I hereby accept the appointment as registered agent. [ am familiar with and accept i@ bbligations of the position.

Tk Unll

\nym!un- r)j \ml Regisfered - ls:em if changing




If amcending the OMicers and/or Directors, enter the titke and name of cach officer/director being removed and title, name,
and address of cach Officer and/or Director being added:

tdtach additional sheets, if necessaryy

Please note the afficer:divector title by the first letter of the office title:

P Presideni: Vo Viee President; 1 Treasurer: 5 = Seeretarv: -2 Director: TR Trustee; O Chairman or Clerk: C1O - Chief
Executive Officer: CFO Chief Financial Officer. If an officersdirector holds more than ane title, fist the first letter of each office
held. President, Treasurer, Director would he P

Changes should be noted in the following manner. Currently John Doge is listed as the PNT and Mike Jones iy fisted as the 1 There s
a change, Mike Jones leaves the corporation, Sally Smith is named the 1 and 5. These should be noted as John Doe, PTas a Change,

Mike Jones. I ay Remeove, and Sallv Smith, SV as an Add.

Example:
X Change Pt John Doc
X Remove v Mike Jouc:
XN Add 4 atly Smith
Tvpe of Actign Tile Name Address
{Check Oney
N Change ' Paul “Tessy TI95 1 ago Dnve,
T Add - Coral GARIETFIT33T43
X Remove
2) Change 't Frank Anzalone Y4 Southwest 49th St
X Addd - Cooper Caty, TT, 33328
Renove 157 Cedar Street
3 Change VSITD Leith Tessy Texingion, XTA 02421
o Add
Remove
4H Change vsb) Valer Jisa OLOT SW 38ih (1
X Add Davie, I'T, 333TF
Recmove
3) Change N Beatrz, Cardona TIY3 | Lago Dnve
Add Cooral Gaables, TT. 33143
X Remove
6) Change ™m Michele Anralone 9401 Southwest 49th St
Add Cooper City, FE 33328
Remove

E. Hamending or adding additional Articles, enter change(s) here:

(attach exlditional sheets, if necessary).  (Be specific)

2.
G




. if other than the

The date of cach amendment(s) zdoption; M u//‘f 6 ! 10 bl‘

date this document was signed.

Effective date if applicable: /I/(JM] ¢ { Wyl

- 1 .
‘e more than 90 davs afier amendinent fife date)

Note: If the date inserted in this block docs not mect the applicable statwtory filing requirenients. 1his date will not be listed as the
document’s effective date on the Depanmient of State’s records,

Adoption of Amendment(s) (CHECK ONE)

U The amendiment(s) was/were adopted by the menibers and the number of voles cast for the amendment(s)
was/were sufTicicnt for approval,



E 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 S/ 5{/&0&1

Sigm

(By the chairman 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)

“(Pave 1 sy

{Typed or printed name of person signing)

PRec gy Dk

(Title of person signing)




