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COVER LETTER

T Amendment Section
Division of Corporations

IHANE CONDOMINIUM ASSOCIATION INC
NAME OF CORPORATION:

NOT0000030352
DOCUMENT NUMBER:

The enclosed A ricles of Amendment and fee are submitled for filing.

Please retumn all correspondence concernng this maiier to the foltowing:

KELLY PACHECO

(Name of Coniact Person)

ONENESS MANAGEMENT LLC

(Firn Company)

328 CRANDON BLVD # 119-310

{Address)

KEY BISCAYNE FL 33149

(City/ State and Zip Code)

KELLYMPE@GMATL.COM

oot address: (1o be used for future annual report notification)
For further information concerning this matter. please cail:

KELLY M PACHECO 303 4935072
at

(Name of Contact Person) (Area Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made pavable to the Florida Department of Suaic:

= S35 Filing Fee  5$43.73 Filing Fee & 1[JS43.75 Filing Fee &  01852.50 Filing Fee

Certiticate of Status Cerufied Copy Certificate of Status
(Addituonal copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations ivision of Corporations

P.O. Box 6327 The Centre of Tallahassce

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

Tallahassee, FIL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 24, 2021

KELLY PACHECO
328 CRANDON BLVD #119-310
KEY BISCAYNE, FL 33149 US

SUBJECT: DIANE CONDOMINIUM ASSOCIATION, INC.
Ref. Number: NO7000003052

We have received your document for DIANE 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):

You must use only the following title(s) for the officer(s) and/or director(s) within
your corporation: D-Director | P-President | T-Treasurer | VP-Vice President |

S-Secretary.
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 concering the filing of your document, please call
(850) 245-6052.

Jalesa S Dennis

Regulatory Specialist I Letter Number: 521A00017271

www.sunbiz.org
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Articles of Amendment
tu
Articles of Incorporation
of
DIARGE. ChnDDDWIALAW]
iName of Corporation as currently filed with the Florida Dept. of State)

N <SACTETID N

| Y.

NOFNOOON 305 Z

(Document Number of Corporation (H known)
amendment(s) o its Articles of Incorporation:

Pursuant to the provisions of section 617.1006. Florida Satutes. this Flerida Net For Prafit Corporation adopts the following

A Ifamending name, enter the new name of the carporation:

The new
name must be distinguishable and contain the word “corporation” o “incorporated” or the abbreviation " Corp.” or “lne
“Campany " or “Co." may not he used in the nume.
. L . " . 28 CRANDON BLVD 116-310
15, Fnter aew principal office address, if analicable:
rine, ice ws MUST BE ASTREET ADDRES. RN NP
(Principal office address MUST BE A STREET ADIDRY S'S'}[\h\ BISCAYNE FL 33149 =
vl
—
- “
) -
‘ i
C. Enter new mailing address, if applicable: WD '-f'l
(Mailting address MAY BE A POST OFFICE BON) - ;
2 o
o "
N
(o]
D. If amending the revistered agent and/or revistered office address in Florida, enter the name of the
new regisicred avent and/or the new registered uffice address:
Name of New Registered Agenl:
New Revistered Office Address:

(Florida streer address)

(Ciry)

New Rewistered Avent’s Signature, if changine Revisicred Avent:
! hereby accept the appoiniment as reg

. Florida
{Zip Code)

istered agent. | am fumiliar with and accept the obligations of the position.

Signaiure of New Registered Agent. if changing



If amending the Officers andfor Directors, enter the title and name of each officer/director being removed and title. naune,

and address of each Officer and/or Dircctor being added:

CAraeh additional sheets, if necessary

Please note the officer/director dile by the first letter of ihe office ttle:

p = President; V= Vice President; T= Treasurer: §= Secreten: D= Direcror: TR= Trusice: C = Chairman or Clerk; CEQ = Chiel
Executive Qfficer: CFO = Chief Financial Officer. {fan officer/director holds more than one tide, list the first letter of vach office
held. President. Treasurer, Divecior would he PTD.

« listed as the PST and Aike Jones iv fisted as the V. There is

Chanves should be noted o the followving manaer. Currently doh Doe i
E R & A
aned S. These should be notedd as John Doe, PTas a Change.

a chanpe, Mike Jones leaves the corporation, Sally Smith is named the V
Mike Jones. ¥ us Remove, and Sally Smith. St as an Add.

Example:

N Change e John Doe
N Remove A% Mike Jones
N Add SV Sally Smith
Tvpe of Achion litle Nime Address
(Check Oney
1) Change 3P P BLANCA ALVAREZ 4839 SW 148 AVE 211
Add DAVIE FL 33330
> Remove :P
2 Change NBE ONENESS MANAGEMENT LLLC 3128 CRANDON BLVD #119-310
£ Add BISCAYNE BLVD FL 33149
Remove
3) Change
Add
Remove
4 Change
Add
Remove
3) Change
Add
Remove
A) Change
Add

Remove

E. If amending or adding additionad Articles, enfer change(s) here:
(arrach additional sheers, if necessary). (Be specific)




. if other than the

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

JUNE 1.2021

o more than 90 davs afier amendment file daie)

Etffective date if applicable:

Note: [T the date inseried in this block dues not meet the applicable stutory filing requirements, this date witl not be listed as the

document's effective date on the Department of Staie’s recards,

Adoption of Amendment(s) {CHECK ONE)

B The amendment(s} wasiwere adopted by the members and the number of votes cast for the amengment(s)

was/were sufficient for approval.



[0 There are no members or members entitled 1o vote on the

v \ v

amendment(s). The amendment(s) was/were

adopted by ihe board of dircciors.

JUNE 1. 2021

Dated £
Sigmature BM
(By the chairman or vil'k chairman of the board, president ot

have not been selectedy by an incorporator — if in the hands of
other court appoinied fiduciary by that fiduciary)

other officer-if directors
a receiver. jrusiee, or

BLANCA ALVAREZ

(Tvped or printed name of person signing)

(Title of person signing)



