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ol 7 ' ©Articles of Amendiment
T : : . to
Articles of Incorporation
. of % e
. "y “op oS o B
MARSEILLE, A CONDOMINIgM, INCHE @ |
ST e (Name of Corporation as currently filed with the Florida Dept. of State) e ZE %_
ER _" g ) n . y ! ‘!:f'\ — ~‘# :
NOT OO0 289 P
N {Document Number of Corporation (if lknown) B ﬁ",
) . il L
J ot

" Pursuant to the provisions of section 617.1006, Florida Statutes, this Floride Not For Prafit Corporation adopts
“the following amendment(s) to its Articles of Incorporation:

A. If amending pame, enter the C ration:

The new name must be distinguishable and contain the word “corporarion” or mcarpora:ed " or ihe

abbrﬁ'ﬂﬂﬂoﬂ rrcorp 11 or I IHC " “CD !?Eﬂ"] ” E ago ! t te '

" B. Enter new principa) office address, if applicables {470 AW 107 Av E
} - (Principal office address MUST BE A STREET ADDRESS ) DN f T x

I ' B DorAL _fFL 33172

C. En t-ﬂ' & aflj ddress, if applicable:

o (Mailing address MAY BE A POST OFFICEBOY = [ %70 wu) 107 AviE
LT | S C_UNIT X
R ' oAl Fo 23172
D. If amending the registered apent and/or registercd office address in Florida, enter the ﬁame of the
. i new registered agent apd/or the new repistered office pddress:
; _
- ) Name of New Registerad dgent: . e
\ STl : o
(470 Nw /07 AVE UNIT X
New Regis ioe Address:; * (Florida street address)
S DORAL Florida_ 33/ 72
TR (Zip Code)
Ne fstered Agent’s Si i ng Repls a;rc Apent: _
I hereby accept the appmmment as regi.rtared agenr I am familiar with and accept the obligations of the

position, . . - - X
. - N [

-~ = N . . P

- Signature of New Registered Agent, if changing
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‘ﬂ:amendmg the foicegg and/or Drectors, enigr the hﬂe and name of each officer/director being

removed and title, name, and address of esch Officer and/ap Dlrcctor being added:
(Attach additional sheets, if necessary)

Title Name Address Type of Action

1 Add
- [1 Remove

O Add
J Remove

cooEel TR . : 0 Add
AT - o s O Remove

_E. If amending or adding additional Article el change(s) here:
L (nuachaddincnal sheers, if necessary),  (Be specific)

L ChANa{, AN OFE cEr ki PIeESXOCS
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-+ Fhe date of each amendment(s) adoption: 7"‘ _l-cf 10

fdare of adoption is required) -
Effective date if applieable: )

(no more than 90 days after amendment file date)

Adoption of Amendment(s) cy ONE :

B(me a}nendment(s) was/were adopled by the members and the number of yoles cast for the amendment(s)
was/were sufficient for approval.

[ There ate no members or members entitled to vote on the amendment(s). The amendment(s) wasiwerc
- ‘adopted by the board of directors, '

Dated, 7 - tq —10. s

Signature 4/!4/‘-’“ 74/4’ YH Lo w3

{By the chairman oy vite chalfman of the board, president or other officer-If directors
have not been selgtted, by #n incorporator — if in the hands of a recciver, trustes, or
other court appointed fiduclary by that fiduciary)

{Typed or printed name of person signing)

7/’5&2&&@ .
- (Nitle of pergon signing)
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