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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: /W/K/C}’m PFQ ﬂ’f}rQC Hbfﬁé COJ\N&QS b,éf)’s
DOCUMENT NUMBER: 4 /1/0 g/ Z.Z

The enclosed Articles of Amendment and fee are submitte®or filing.

Please returm all correspondence concerning this matter to the following:

Kelly A [porZ

{Name of Contact Person)

(Firmv Company)

792/ 6‘/&[{/\/&/5}/ Alun  Unit A

(Address)

AR HoRnh B3

(City/ State and Zip Code}

Foinzs fee Lbf (P o7l V. conn

Iomait address: (1o be us;d Tor future annual report notification)

b\)

For further intormation concerning this matter, please calt:

/CLWVL/ B W PS5l =642 - g7

/ {(WName of Contact Person} {Area Code)  (Daviime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

3 535 Filing Fee  [(J$43.75 Filing Fee & O%43.75 Filing Fee &  [0$52.50 Filing Fee

Certificate of Status  Certified Copy Cerntificate of Status
(Additonal copy is Certitied Copy
enclosed) {Additonal Copy is

Enclosced)

Mailing Address Street Address

Amendment Section Amendment Seenion
Division of Corporations Division of Curporations
P.O. Box 6327 Ciitton Building
Tullahassee, FL 32314 2661 Executive Center Cirele

Tallahassce, Fiz 32301

cb:2ity oo 4356167



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 3, 2019

KELLY FAWAZ

7921 GREENWAY BOULEVARD
UNIT B

MIRAMAR, FL 33023

SUBJECT: MIRAMAR PARC HOMEOWNERS' ASSOCIATION, INC.
Ref. Number: NO6122

We have received your document and check(s) totaling $43.75. 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 6807, 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.

The current name of the entity is as referenced above. Please correct your
document accordingly.

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.

Claretha Golden
Regulatory Specialist || Letter Number: 219A00010997

www.sunbiz.org
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MIRAMAR PARC HOMEOWNERS' ASSOCIATION, INC.

{Name of Corporation as currently filed with the Flortda Dept. of State )
NOGi122

(Document Number of Corporation (if known)
»
Pursuant to the provisions of seetion 617.1006. Florida Stawes. this Florida Not For Prafit Corporation adopts the following
amendment(s} 1o its Articles of Incorporation:

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

The uew

name Mt be disiinguishable and contain the word “corporation” or “incorporated " or the abbreviation “Corp, " or “ine.”
“Company ™ or “Co." may not be used in the name.

B. Enter new principal office address, if applicabie:
{(Principal uffice address MUST BE A STREET ADDRESS )

C. Enler new mailing address, if a

(Muiling address MAY BE A POST ()IIJ’(.! BOX) ?fé)‘/ éﬁe © ) w M g L U-D
Ly,
AIRBVAL  fL 53023

N, I amending the registered apent and/or registered office address in Florida, enter the name of the
new regisiered agent and/or the new registered office address:

Name of New Revistered Agent: /<:C /( ‘1‘ FANﬁZ——
74“2J / Aj—fﬁcﬂ) wurp /S Lv)) UpHE

{Flarida vree, resy)
New Registered Office Address: m,ffﬁm -q ﬁ FZ__ 0 23
. Florida
{Ciry) (Zip Code)

New Registered Agent’s Signature, if changing Registered Apgent:
P hereby accept the appointment as registered ageni. I am familior with and accepr the obligations of the pasition.

/ AL /ﬁL

Signeure of New Re[;marui Agent, if chunging
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If amending the Officers and/or Dircctors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Atach additional sheets, if necessaryy

Please note the officer/divector title by the first letter of the office tite:

FP = President; V= Vice Presidens; T= Treasurer; S= Secrewary; D= Director; TR= Trustec; C = Chairman or Clerk;, CEQ = Chief
Executive Qfficer; CFO = Chief Finuncial Qfficer. {f an afficer/director holds more than one title, list the first letter of each office
held. Presiden:, Treasurer, Director would be PTD.

Chunrges should be noted in the following manner. Currentlyv Juhn Doe is listed as the PST and Mike Jones is fisted as the V. There Is
a change, Mike Jones leaves the corperation, Sally Smith iy named the V and 8 These should be noted as John Doe, PT ax a Change,
Mike Jones, V as Remove, and Sallv Smith, SV as an Add.

Example:

X Change PT Juhn Doc

X Remove v Mike Jones

& Add SV Saliv Smith
Tvpe of Action Title Name Address
(Check One)

1) __ Change 5‘0 ﬁﬁc&;/ /)7 t/éj?h) ??U?( ézﬁe/rwu/}’ ’gw
Add Ll C

rd

) Change 7 :72/5’/:8-‘/ U Z/Q ﬂ/@" ?43f éﬂe&ﬂaﬂl}y KWD
A / Lt &
X kemove | mm»w% FL 25625
3) __ Change V’ ;,;J) WAL ) ZJ/ 7 / A—fee r7udi:.}l / Luf
Al / ﬁ { 47/7" A
X Ranone il bifd, /2 2023

4y _ Change p A.&//LJ/ /4 ]z/ﬂ-{ /AZ" ? fL,JLU //},J/ﬂ
_lé Add i ﬂ W/MWW
__ Remove )ﬁ/ sz,/ /)/f" ,{?/' b‘;/’./

, o
) __ Change -7- ngJ/\/ /47— /_'ﬁ—wﬁz 77% éﬁpﬂﬂjﬂ// J(//‘_’ﬁ
_Ié.'\dd [’)}"(’j ﬂ‘
__ Remowve /?7//7_/477%’ fﬁ 3_2 5L/

&) Change L/ CC//Z/L é-()o’zﬁe 4 77 {;/./2’ éfe C;’//afa;/ JAM)
L7 Au /f7 Do ALl Ut O
__ Remove /77 L7 2, /{ZL u{)? Ly

Pape 2 0f 4




E. If amending or adding additional Articles, enter change(s) here:
twitach additional sheets. if necessary).  (Be specific)
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The date of cach amendment(s) adoption: . if other than the
dute this document was signed.

Effective date if applicable:

{no more than 90 days afier amendment file date)

Note: [fthe date inserted in this block doces not meet the applicable statutory filing requircnents, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Aduption of Amendment(s) (CHECK ONE)

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

O

There are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board of dircetars.

Dated rl \“ \ \ aq(lt
Signature ﬁ’b’%’

(By the chainman or vice chairman of the board, president or other officer-if directors
have noi been selected, by an incorporator — if in the hands of o receiver. trustee, or
other court appointed fiduciary by that fiduciary)

%E.'l \lz( Foaw<z-

I . —
{Typed or primed name of person sigmng)

Preside

(Title of person signing)
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