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December 4, 2020

THE RESERVE AT DORAL WEST comMunTiy SEUSPmAEI™ 1xe.
14275 SW 142 AVE
MIAMI, FL 33186

SUBJECT: THE RESERVE AT DORAL WEST COMMUNITY ASSOCIATION, INC.
REF: NO700000B584

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The form you submitted is for a PROFIT CORPORATION, but your entity is a
NON PROFIT CCORPORATION. Please complete and return the enclosed blank
form(s}.

Pleage return your document, along with & copy of this letter, within 60
days or your filing will be considered akbandoned.

If you have any questions concerning the filing of your document, please
call (8590) 245-6050.

Terri J Schroeder FAX Aud. #: B20000413203
Requlatory Specialist ITI Letter Number: 620A00024277

P.O BOX 6327 - Tallahassee, Flonda 32314
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Articles of Amendment
to
Articles of Incorporation
of

THE RESERVE AT DORAL WEST COMMUNITY ASSOCIATION, INC.

{Name of Corporatipn as currently filed with the Florida Dept. of State)
WNOT000008584

{(Document Number of Corporation (if knowst)

Pursuant to the provisions of section.617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) 1o its Articles of Incorporation;

A. If amending name, enter the new name of the corporation:

. The new
narme musi be distinguishable and contain the word "corporation” or “incorporated" or the abbreviation "Corp,” or “Inc.”

“Company” or “Co.” may not be used in the name,

B. Enter new principal office address, if applicable:

(Principul office address MUST BE A STREET ADDRESS ) =
fusom }
: -r
L
2 [
- - t l""“
. ool
C. Enter new mailing address, if applicable: co- -
(Mailing address MAY BE A POST OFFICE BOX} o _?E b
T o J
I
e I._|‘ c_‘j

D. If amending the régistered agent and/of 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:

(Florida streeil address)
New Registered Office Address:

. Florida
(Cityj {Zip Code)
New Registered Agent’s Signature, if changing Registered Agent:
1 hereby accept the appointment as registered agent. I am familiar with and accept the obligotions of the position,

Signature of New Registered Agent, if changing

HL0000 413208 3
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and address of each Officer and/or Director being added:
{Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first leiter of each office

held Presidemt, Treasurer, Director would be PTD.

12-08-20

§:22am

HL0000413203 3

1f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,

-5 ofB

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 Jomes leaves the corporation, Sally Smith is numed the V and 8. These skould be noted as John Doe, PT as a Change,

Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add

Example:
X Change
X Remove
X Add

Type of Action
{Check Onc)

1} Change
Add

X Remove

2) Change
Add

X Remove

3) > Change
Add
Remove

4) *___ Change
Add

Remove

53 ¥ Change
_ Add

Remove

6) Change
x Add

Remove

f2< I3

sD

VP

John Doe
Mike Jones
Saflv Smith

Name

MONICA GARCIA YANEZ

Address

i4275 SW 142 AVE

MIAMI, FL 33186

g6 W 8- 030

ELIZABETH LAMAR 14275 SW 142 AVE
MIAMI FL, 33186
PAOLA POLETTI 14275 SW 142 AVE
MIAMI FL. 33186
DALILA CONDE 14275 SW 142 AVE
MTAMI FL 33186
LUIS MIGUEL MOLINA 14275 SW 142 AVE

RENATA RUIZ

MIAMI, FL 33186

14275 SW 142 AVE

F. Il amending or adding additional Articles, enter changefs) here:

(attach additional sheets, if necessary).

N/A

(Be specific)

MIAML FL 33186

HZLLO00 4187203 5
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1f mending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:
{Antach additional sheeis, if necessary)

Please rote the officer/director title by the first letter 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; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held President, Treasurer, Direcior would be PTD,

Changes should be roted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the ¥, There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 8. These should be noted as John Doe, PT as a Change,
Mike Jones. V as Remove, and Sally Smith, SV as an Add.
Example;

X Change
X Remove
X Add

John Doe
Mike Jones
Sally Smith

<3

Type of Action
(Check One)

e

[ g
[G=]
. =
C— =
s
tle Name

Address

B

=

—

1) Change T BENITO PARENTE
X Add

-y T

a4

[es]
14275 SW 142 AVE Lo =

MIAMI. FL R

MIAMI. FL 33186 o

_ Remove c:j

:t-\:";
2) ___ Change

—— "L
Add

Remove
3) Change
Add

Remove

4) Change
Add

—_ Remove

5} Change
Add

Remove

6) ___ Change
Add

Remove

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

(artach additional sheets, if necessary).  (Be specific)

NiA

H200004 182033
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, if other than the

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

Effective date if applicable:
(no more than 90 days afier amendment file date)

Note: Ifthe date inserted in this block does not meet the appiicable 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)

[0 ‘The amendment(s) was/were adopted by the members and the number of votes cast for the 2mendment{s)

was/were sufficient for approval. HFL 0 0 0 O 4-1 3 2‘0 3 5
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B There are no members or members entitled to vote on the amendment(s). The amendment(s} was/were
adopted by the board of directors.

12/07/2020
Dated

Signature . g:—'égo{;&ﬁ,‘

(By the chairman or vice chairman of the board, president or other officer-if directors

have not been selected, by an incorporator — if in the hands of 2 receiver, trustee, or
other court appoinied fiduciary by that fiduciary)

PAOLA POLETTI

(Typed or printed name of person signing)

PRESIDENT

{Title of person signing)
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