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COVER LETTER

Y

TO: Amendment Section
Division of Corporutions

TRIO CONMMONS COMMUNITY ASSOCTATION | INC,
NAME OF CORPORATION:

NOTOUKR YT
DOCUMENT NUMBER:

The enclosed Articles of Amerdment and fee are submitied for Hling.
Please return all correspondence coneerning this matter to the following:

SUSAN MATA

(Name of Contact Person

{Firm/ Compuny)

2R-IJACKSON AVENUE AVT 37H

{Address)

LONG ISLAND CITY.NY 11101

1Ci/ State and Zip Code)

SUSAN MATA@GMATLUONM

Fomail address: (o be used Tor Tuture annuad report natification)
FFar further information concerning this matter. pleuse call;

CHRISTIAN ALEXE (D17 ORG-RIN)T
it

{Name of Contact Person) (Arca Codey  (Daviime Telephone Number)
Enclosed is a cheek for the following amount made pas uble w the Florida Depurtment of State:

B 535 Filing Fee  O843.75 Filing Fee & T%43.73 Filing Fee & O852.50 Filing Fee

Certiticate of Swtus Certified Copy Ceniticute of Status
(Additional copy is Centitied Copy
enclosed ) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amcendment Section Amendmient Section

[vision of Corporations Division ol Corporations

PLO. Box 6327 The Centre of Tallahassee
Tallahassee, 1. 32314 2415 N, Monroe Street, Suite 810

Tullahassee. FIL 32303



Articles of Amendment
to

Articles of Incorporation
of

TRIO COMMONS COMMUNITY ASSOCIATION, INC

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

NMOTHHKIGTT

(Document Number of Corpuration (if Known)
Pursuant 1o the provisions of section 6171006, Florida Stututes. this Florida Not For Profir Corporation adopts the tollowing

amendment(s) Lo its Articles of [ncorporation:

w name of the corperation:
N B

netme must be distingleshable and contain the word “corporation” or “incorporated ™ or the abbreviation "Corp. " or “ine.”

The new

A. If amending name, enter the ne

“Company ™ or “Co. " may not be used in the name
G976 F BAY HARBOR DRIVE

B. Enter new principal office address_if applicable:
{Principal office address MUST BE A STREET ADDRESS ) gAY HARBOR ISLANDS, FI. 33154

28-30 JACKSON AVENUL APT 37H

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)
LONG ISLAND CITY,NY 101

). If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

T T

Nune of New Resristered Agent:

(e rcka afreer wdidress)

LE&

New Reyistered (ffice Address:

. Florida
(Zip Cade)

(Cinvi

New Registered Agent’s Signature, if changing Registered Agent;
! herebv accept the appointment as registered agent. [ um familiar with and accept the oblizations of the position.

SH:MRd 0€ YN

Signature of New Registered Agem, if changing



iIf amending the Officers andfor Dircctors. enter the title and name of cach officer/director being removed and title, name,
and address of cach Officer and/or Director being added:

{Anach additionad sheets, it neccssary)
Ploase now the officerddirector tide by the fiestlenter of the affice titfe:

P = President: V= Vice President: 7= Treasurer: 8= Sveretary: 1Y= Dircetor, TR= Triiee: C = Chalrman or Cleck: CEQ = Chief
Fxecririve Officor: CFQ = Chief Financial Qfficer If an officeridirector holds more than one tirle, list the first letier of cach office
held. President. Treasurer, irector woudd be PT.

Changes should be noted in the following aemner. Currently John Doe i fisted as the PST and Mike Jones is listed as the V. There is
« change, Mike Janes leaves the corporation, Sally Smith is named the Vand 8. These shoutd be noted as John Doe, PT as a Change,
Mike Jones, ¥V as Remove, and Sally Smith, SV as an Add.

Example:

M Change

X Remove

X Add
Type of Action
(Check One)

1) Change
Add

X Remowve

2y _ Change
X Add
Remove
3) _ Change
_Add
X Remove

4) Change
X Add

Remove

3y X Chanpe

Add
Remove

0) Chunpe
Add

— Remove

E. if amending or adding additional Articles, enter change(s) here:

PO

P10

VPSD

VD

John Doe
Mike Jones

N

lleneTessler

Address

9450E Broadview Drive

Susan Mata

Bay Harbor Isiands, FL 33154

9976E Bay Harbor Drive

Joanna Tessler

Bay Harbor Islands, FL 33154

9450E Broadview Drive

Christian Alexe

Bay Harbor Islands, FL 33154

9970E Bay Harbor Drive

Robert D. Sabatino

BayHarbor Islands, FL 33154

9980E BayHarbor Drive

Bay Harbor Islands, FL 33154

(airach acditional sheets, If necessarv).

{Be specifie)

N JFr




The date of each amendment(s) adoplion: N l‘Pf . it other thun the
date this document was signued.

Effective date il applicable: N l p(

e more than 90 davs affer amcidiment file dates

Nate: [Fthe dute inserted in this block does not meet the applicable statutory 1iling requirements. this date will not be listed as the
document’s elfective date on the Department of Stte s records,

Adoption of Amendment(s) (CHECK ONE)

The amendment{s) wasfwere adopted by the members und the number of votes cast for the amendmenigs)
wasfwere suflicient for approvul,



O There are no members or members entitled o vote on the amendmentis), The amendment{s) wasfwere
adopled by the board of directors,

March ’? 2020

Dated AR
] {

Stgnatire /A\{ <)

(By the'e LA or vice chairman of the board. president or ather otficer-if directors
have ndgheen seleeted. by an incorporuator — if in the hands ol a receiver. trusiee, or
other court appointed tiduciary by that [iduciury

STSAN MATA

{Tvped or printed name of person signing)

Paestdont, Tl veusarer

(Tile el person signing)




