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COVER LETTER

TO: Amendment Section
Division of Corporations

TERZETTO MASTER ASSOCIATION
NAME OF CORPORATION:

NO7000003921
DOCUMENT NUMBER: :

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Oscar Pricto LCAM, Property Manager

{(Name of Contact Person)

Terzetto Villas Master Association

(Firm/ Company)
18430 NE2th CT-
{Address)
Aventura FL, 33179
(Civy/ State and Zip Code)
terzettooffice@gmail.com / oscar.prieto@fsresidential.com \/

t.-mail address: (to be used tor future snnual report notitication}

For further information concemning this matter, please calk:

Oscar Prieto 305 682-9581
at

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

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

M £35 Filing Fee  [J$43.75 Filing Fee & [J$43.75 Filing Fee &  [J%52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Certificd Copy,
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



Articles of Amendment

Articies of lt:corperation
of
TERZETTO MASTER ASSOCIATION, INC.
(Name of Corporation as currently filed with the Florida Dept. of State)
N07000003921

{Document Number of Corporation (if known)
Pursuant to the provisions of section 617. 1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. I amending name, 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 nane
’ .

\ B. n ncipal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS )

a9t

H
-
o

C. Enter new mailing address, if applicable;
(Maliling address MAY BE A POST OFFICE BOX)

SENIE

omglud 43

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

istered office address:

Name of New Registered Agent:

) (Florida sireer address)
New Registered Office Address:

, Florida
(City) {Zip Code)
New Repistered Agent’s Signature, if chanpinp Registered Agent:

I hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the. Officers and/or Directors, enter the title and name of each officer/director being removed and title, rame, and
address of each Officer and/or Director being added:

{Aitach additional sheets, if necessary)
Please note the offfcer/director title by the first fetrer of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFOQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corparation, Sally Smith is named the V and S. These should be noted as John Doe, PT us a Change,
Mike Jones, V as Remove,. and Sally Smith, SV us an Add.

Example:
X Change BT John Dog
X Remove ¥ Mike Jones
X Add SY  Sally Smith
Type of Action Title Name Address
(Check One)
1) ___ Change Presid Finkelberg, Christian 18430 NE 27th Court
. Add Aventura, FL 33160
X
. Remove
2) ___ Change Treasure Roberto Tamayo 18430 NE 27th Court
X
—_ Add Aventura, FL 33160
— Remove
Sccrea Hartmut Silbermann Schoenau 18430 NE 27th Court
3) ... Change
X Add Aventura, FL 33160
Remove
x 1
4~ Change Presid Raffa, Cyro 18430 NE 27th Court
Add Aventura, FL 33160
—_Remove
5) . Change
Add

Remove

6) Change
-~ Add

Remove
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E. Ifamending or adding additional Articles, enter ckange{s) here:
(dntach additional sheeis. if necessary).  (Be specific)
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04/302016
The date of each amendment(s) adoption: , if other than the
date this document was sighed.

Effective date if applicable:

{no more than 90 days afier amendment file date}

Note: [fthe date ingerted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

I The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,

B There are no members or members entitled 1o vote on the amendment(s). The amendment(s) was'were
adopied by the board of directors.

09/27/2016
Dated

Signature @'&W

(By the chaimﬂ or vice chairbeh 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)

Cyro Raffa

(Typed or printed name of person signing)

President of the Board of Directors of Terzetio Master Association

(Title of person signing)
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Operations Check Request Form

FirstService

RESIDENTIAL

Purpose: (Check One)
Petty Cash Reimbursement 0 Expense Reimbursement [1  Credit Card Payment (]  Project Deposit [J
Other i (specify) _FLORIDA DEP OF STATE, ARTICLES OF AMMENDMENT FEES

Note:
Do not use this form for Owner Assessment refunds| Contact your Accounts Receivable representative for assistance.

If you wish to have funds processed electronically, please send an E-mail to Treasury.South@FSResidential.com.

“iet ceadnstrictions? -

Fill out this ferm completely and attach all supporting documentation to this request.

Project deposits are for initlal partial payments and must include a copy of the contract and terms.
Petty Cash Reimbursements must inciude the Petty Cash Journal attached to the request.

Yau must create the Invoice Number using the following format (Example: mmddyy and the dollar
amount without speclal characters = Sept. 30 2015 for $250 = 093015250)

CAM approval s required and must sign at the bottom of this form.

*  Submit this form through E-Mail to FSResidentialAPSouth@avidbill.com.

*  AllIncomplete forms will be returnad.

11/03/2016

Check Amount: $ 35.00 Bank Code {Pay From): OPR2
Property Name: TERZETTO MASTER Entity Code: 0TBW

Payable to: FLORIDA DEPARTMENT OF STATE
Address: P-O-BOX 6327

11031635

Date of Request: invoice Number;

city: TALLAHASSEE ¢, FLORIDA 7ip Code: 32314

Special Instructions:

GL Code: 20090

Vendor Code (If known):

CAM approval is required.
Oscar Prieto Tite: CAM

Oacarf’

Print Name:

CAM Signature:

RD Signature:
(For petty cash and CAM reimbursement only.)

Rev. 09-04-2015
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 22, 2016

TERZETTO MASTER ASSOCIATION, INC.
C/O FIRSTSERVICE RESIDENTIAL

2950 N 28TH TERR.

HOLLYWOQOD, FL 33020

SUBJECT: TERZETTO MASTER ASSCOCIATION, INC.
Ref. Number: NO7000003921

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s):

We recieved the attached check without any supporting documents. If there is
something that you need to file with our office please return your check with the
proper document for processing.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 816A00025024

www.sunbiz.org
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