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COVER LETTER

TO: Amendment Section
Division of Curporations

NAME OF CORPORATION: UN\A&A \f N Qof\é\o«\‘n’\\u’ﬂ I\QSQOa'lt\w'\MC

pocuMENT Nusiskr: W 06270

The enctosed Articles of Amendment and feve are submitted for filing.
Please return all correspondence concerning this maiter to the following:

luie B . Zaldiwvarc

{Name of Contact Person)

G2t comn Qo-:v']ta\

(Firm/ Company)

QA4 W an eu

{Address)

Wiale o\ TL 220\2

(City/ State and Zip Code)

<L W\ c0mGO%‘lt.a\ @ Gm‘t\ .

E-mail address: (1 used for Tuture annual report notification)

For further information concermng this macer, please call:

Tronciace M. \_Qo\f\ac!fo a S - B2 - Sag 2

(Name of Contact Person) {(Area Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

& $35 Filing Fee  [J%43.75 Filing Fee & TJ$43.75 Filing Fee &  0J$32.30 Filing Fee

Centificate of Stus Certitied Copy Certificate of Status
(Addiuonal copy 1s Certitied Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Strect Address

Amendment Seetion Amendment Section

Division of Corporations Division ol Corpurations

P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 30, 2019

LUIS E. ZALDIVAR
1244 W 44 PL
HIALEAH, FL 33012

SUBJECT: UNIDAD |, A CONDOMINIUM ASSOCIATION, INC.
Ref. Number: N0O6270

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document must have original signatures.

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorpaorator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

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.

5
Claretha Golden oI

Regulatory Specialist 1l * Letter Number: 419A0001084E?i‘ E

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 9, 2019

FRANCISCA M. LECHADO
1324 WEST 44TH STREET
HIALEAH, FL 33012

SUBJECT: UNIDAD I, A CONDOMINIUM ASSOCIATION, INC.
Ref. Number: NO6270

We have received your document and check(s) totaling $35.00. 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 607, 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.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

l’,

If you have any questions concerning the filing of your document, please caII

(850) 245-6050. =

e

Claretha Golden
Regulatory Specialist Il Letter Number: 319A00009312

www_sunbiz.org

Tivricimm b fMMavrmaratrinne . POy BOWY 27297 _Tallabhacecans Flarida 79714
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Articles of Amendment 24/
to
Articles of Incorporation

of ,/.9
A Q,LSQAOM\M"NM l\ssockt\'\iﬁm \nvc

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

Uwvoa |

/
VNOGZTTO

{Document Number of Corporation (1 known}

Pursuant 1o the provisions of section 617.1006, Florida Statuwes, this Florida Net For Profit Corporation adopts the {ollowing
amendment{s) 1o its Articles of Incorporation:

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

—

The new
name nwst be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp. " or “Ine”
“"Caompany’ or “Co. " may not be iised in the name.

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

C. Enter new mailing address, il applicable: T
(Mailing address MAY BE A POST OFFICE BOX) 224, W 44 v

Waled, TL 200

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

Name of New Registered Agent. F(- o0 CA c— C & M . Lﬁ CJ\(\ a..:-_‘; O
224 W aa™ b

(Floridu street address)

\é«a\“\‘ . Flonda 3‘2)0\2

(Ciry) iZip Code)

New Registered Office Address:

New Registered Agent's Signature, if changing Registered Apent:
[ hereby aceept the appoiniment as registered agent. [ am familiar with and accept the obligations of the position.

oSS wA Aol ol o

Signature of New Registered Agent, if changing

Page 1 of 4



I amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
afddress of each Officer and/or Director being added:

{Anach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:
P = Presideni: V= Vice President: T= Treaswrer; §= Secretwry; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than ane title, list the first letier of euch office
held. President, Treasurer, Director would be PTD.

Changes should he noted in the jollowing manner, Currenily John Doe is listed as the PST and Mike Jones is fisied as the V. There is
u change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Afike Jones, Vas Remove, and Sallv Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Type of Action

(Check One)
1} Change
Add

& Remose

2}y _ Change
_Add
_Remove

3) __ Change

Add

Remove

4} Change
Add

Remove

3) Change
Add

Remove

)] Change
Add

Remove

PT John Dog

v Mike Jones
hAY Sally Smith
Titke Name

Address

JPbh Q\@O\:}Qdo Pk\OIGN\YL& 1222 W aa™r <t

Walesl, BL 28012

Page 2 of 4




E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessany).  (Be specific)

Pape 3 of 4



. if other than the

The date of each amendment(s) adoption:
date this docurmnent was signed.

Effective date if applicable:

(ne more than 90 duvs afier amendmeni file date)
Note: [fthe date inserted in this block does not mcet the applicable statutory tiling reguirements, this date will not be listed as the
document’s effective date on the Depanment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)

wasfwere sufficient for approval.

!— There are no members or members entitled o vote on the amendiment(s). The amendment(s) was/were
adopted by the board of direclors.

Dated OS/ZO/ZO\C\

Signaturc M@& WA \&-QMAGD

(By the chairman or vice chairman of the board, president or other officer-it directors
have not been selected, by an incorporator — if in the hands of a recviver, trustee, or
other court appoinied fiduciary by that fiduciary)

T (o. UVl M Leckhea &D

{Tvped or printed name of person signing)

Qv&%\&e «\'\‘ .

(Title of person signing)
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