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Articles of Amendment \
Amendment H0 9000179504

Articles of Incorporation
of

Michloe Villas Il Condominium Association, [nc.

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

NO6000012941

A%
(Document Number of Corporation (if known) 5
R

e % Fl
Pursuant to the provisions of section 647.1006, Florida Statutes, this FL M@MPrafit Corporation z@;ﬂs thea'ollo W\

-
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2 -1\
>

-
%

amendment(s) to its Articles of Incorporation: ' *,
¢ &

. 33%5

A. Mfumending name, enter the new name of the corporation; - =
P
[ X
N/A e neis

name musi he distinguishable and contain the word “corporation,” "“company,” or “incorporated 5 the
abbreviation “Corp.,” “Inc..” or Co,,” or the designation "Corp,” “Inc,” or "Co". A professional eorporation

name musi contain the word “chartered, " "prafessional association,” or the abbreviation “P.A, "

B. Enter new principal office address. if upplicable: 945 South Federal Highway
{Principal office address MUST BE A STREET ADDRESS )
Main Office

Dania Beach, Florida 33004

C. Enter new malling address, If applicable:
(Muailing address MAY BE 4 POST OFFICE BOX) 945 Squth Federal Highway

e
Mﬁm-ngQD ia Beach. Florda 33004

D, If amending the repistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

Neme of New Reyistered Agent: Associated Law Professionals/_ L
320 South Flamingo Road
New Registered Office Address: (Florida street address)
Pembroke Pines , Florida Florida 33027
(City) (Zip Code)

I hereby accept the appoiniment as registen h and accept the obligations of the position.

istered Agent, if changing

Sigmature of New Reg

H09000179504
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The date of each amendment(s) adoption; JUly 1, 2009 uvyuuy -

(date of adaption is required)

Effective dute jf applicable:
C {no more than 90 days gfter amendment file date)
Adoption of Amendment(s) CHECK ONF

[J The amendment(s) was (were) adopted by the members and the nwnber of votes cast
for the amendment was sufficiens for approval.

Er There are no members or members entitled to vote on the amendment. The
amendment(s) was (were) adopted by tho board of directors.

Dated July 1, 2009

Signature :

(By a director, presiabhat O%Kth:.r afficer — if directors or officers have not been
selected, by an incorporator 24 in the hands of a receiver, trustce, or other court
appointed fiduciary by that fiduciary)

Michael Sagaro
(Typed or printed name of person signing)

STD. -
(Title of person signing)

H09000179504



