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COVER LETTER

TO: Amendment Sectuion
Division of Corporations

NAME OF CORPORATION: PENI ( “b“ X &H”\)iu[kl ‘ !:55( ) ]B S |\(\3C/,
DOCUMENT NUMBER: N O ?COOOO?}L}‘L ‘

The enclosed Articles af Amendment and fee are submitted for filing

Please return all currespondence concerning this maiter to the following;

Q\\\DQ EW V»UQI\\\I

(~Name of Contact Persan)

(Firm/ Company)

AAH DEANGE ST ‘

(Address)
Miaml T 22133

f (City/ State and Zip Code}

AdrEw. YORMNAT (@ Guaie, ¢

i
E-mail address: (to be used for future annual report notification)

For further mtormation concerning this matter, please call:

LIS A, GAZITCAR 2 305 RL-U3RY

(-.\‘a'mc of Contact Person)

(Area Code)  iDaytime Telephone Number)

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

$35 Filing Fee  [J843.75 Filing Fee & 0O8$43.75 Filing Fee &

0Os$352.50 Filing Fee !
& 1 QEF\D\{ . Certificate of Status ((:(ril:lf‘:nd Clupy . ger:??cglzofSlams l
Additivnal copy is ertified Copy
?R'D N NOV cenclosed)

(Additional Copy is
Enclosed)

Muailing Address Street Address

Amendment Section Amendment Seetion

Division of Cerporations Division of Corporations

P.O. Box 6327 Clifton Building

2661 Exccutive Center Circle
Tullahassee, F1, 32301

Tallahassce. FL 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 20, 2018

ANDREW KURNIT
3035 ORANGE STREET
MIAM!, FL 33133

SUBJECT:; PENT CONDOMINIUM ASSOCIATION, INC.
Ref. Number: NO7000007742

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.

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

Claretha Golden

Regqulatory Specialist i Letter Number: 118A00023838
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|
Articles of Amendment F ' ﬂ F
[0 .Ll'b [ -~ %

Articles of [ncorporation

\
of 2019 JAN 1128 PM 5

PENT _CONDOMINIUW AsSoCiaTion INC.

(Name of Corporation as currently fildd with the Florida Dept. of State) - f - j%,-'-_ . br‘ N
LU ASASSEER

{Document Number of Corporation {if known}

N OYEOOOD FTHL l‘

Pursuang w the provisions of section 617.1006, Florida Statutes, this Flerida Not For Profit Corporation adopis the follewing
amendment(s) to its Articles of Incorporation: ‘

A, Ifamending 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 Glne”
“Company' or “Co." may not be used in the name.

B. Enfer new principal office address. il applicable: |
(Principul office address MUST BE A STREET ADDRESS ) ‘

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

l

0. 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:

Name of New Registered Agent: P”"\DRE\-\J KUE_\\\\T ‘.
2026 DARNGE ST miawy, Ty 28195

(Floridu street address;

New Revistered Office Address:

. Florida
{Cirv) Zip Codes

New Repistered Agents Signature, if changing Registered Apent:
[ hereby aceept the appointment ax registered agent. ! am familiar with an : i [ the position.
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I
If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed am;ll title, name, and
address of each Officer and/or Director being added:
{Atach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office title.
P = Presidem V= Vice President; T= Treasurer; = Secrewry; D= Direcior: TR= Trustee; C = Chairman or Ct‘wk,.C!'O Chief
Execentive Qfficer; CFO = Chief Financial Qfficer. If an affic ertdirecior holds move than one tide, list the first letier af each office
held. Presideat, Treasurer, Divector would e PTD.

Changes should be noted in the jallowing manner. Currently John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation, Sutly Smith is named the V and §. These showld be noted as John Doe, PT as ¢ Change.
Mike Junes. 1V us Remove, and Sally Smith, SV as an Add. '

|
Example: !

X Change PT John Dov

X Remove v Mike Jones

X Add sV Sally Smith
Tvpe of Action Tatle Name Address ‘
{Cheek One) !

l
1) Change D LJ)(MBQC 6 Kﬁ’%OUFlS 60‘2).6 Ow E’] S‘-
T \
_ Add YL AA \I_E L 5!151 2
_x Remove l

2y _ Change T MD@EM K{)M\T M) m\% §T
K WA FL 5?\%’5

Remove

J) i[’hxmgc D wlb R ) (DQ-L\TUQ ‘%OOJ/] O?_Sf\t\\éiér S’r
A ALAIL FL 3'75 (23

Remuove |

4 Change s

Add l

Remowve ‘

3 Change

Add

Remove

5) Change

Add

R
N PR

Remowve
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K, If amending or adding additional Articles, enter change(s) here:
(wttach additional sheets, if necessary).  (Be specific)

_ .
| —

— | —
e f———
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The date of each amendment(s) adoption: , if other than the
date this document was signed. '

|
Effective date i applicabie: :

{no more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statuiory 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)

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

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

Dated TrUARY 264E\q | Il
Sngnaturc %&%’& M//

mrman or vice chairman of the board, president or other officer-if directors
havc not been sclected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Seort Guevn

(Typch or printed neme of person signing)

Peps\ Do T

(Title of person signing)
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