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COVER LETTER

TO: Amendment Section
Division of Corporations

~ame o corporaTion: VENETO (W) M AHAR.  COMDD (U MIUM ‘ ANC

DOCUMENT NUMBER: “ %:Z ﬁﬂ@@ ( @3 ? P

The enciosed Arricles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Yereo L. MeDiNA

{Name of Contact Person)

TeueauesT  Proerty HMansee vea LLe

(F irky/ Company)

1PSOA PINES BLvd , SULITE 2y

(Adaress)
TeEMPLOKE PINES E€C 33019
(City/ State and Zip Code}
peler @ truequestee ally, com
E-mail address: {to be used for Riture anng) repont notilication) I

For further infermation concerning this matrter, please cali:

Perel.  Medwa 484 499 330

(Name of Contact Person) (Area Code)  (Daytime Tetephone Number)

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

ﬁms Filing Fee  [J$43.75 Filing Fee & [1823.75 Filing Fee &  [J%52.50 Filing Fee

Certificate of Status  Certified Copy Certificate of Sintus
(Additional copy is Cenrtified 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

Tailahassee, FL 32301



Division of Corporations

October 24, 2017

PETER L. MEDINA

18503 PINES BOULEVARD
SUITE 211

PEMBROKE PINES, FL 33029

SUBJECT: VENETO IN MIRAMAR CONDOMINIUM ASSOCIATION, INC.
Ref. Number: NO7000010372

We have received your document and check
enclosed document has not been filed
following reason(s):

(s) totaling $35.00. However, the
and is being returned to you for the

The current name of the entity is as referenced above.

Please correct your
document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Regulatory Specialist || Letter Number: 217A00021465
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Articles of Amendment
to

Articles of Incarporation
of

VENE‘(D (N H_(P—&-Hkﬁ. @uwucwtuu4mmeIMc

(Document Number of gorpomnon gf lmown)

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

A. If amending name, enter the pew pame of the corporation:

(-
“Co

The new
name must be distinguishable and contain the word “corporation® or “Incorporated” or the abbreviation “Corp.” or “Inc
ny” or “Co. " may not be i na

B. Enter new principal office address, j{ applicable; “J 1
(Principal office address MUST BE A STREET ADDRESS )

{Florido strent eddr.m)

, Florida
(Ciry) (Zip Code)

New iste

ent’

AtUT

1 hereby accept the appointment as regf.mnd agent [ am fomillar wub and accepi the obligations of the position.

N A

Signature of New Regivtared Agens, [f 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, name, and
address of each Qfficer and/or Director being added:

(Attach additional skeets, if necessary)

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

P = President; V= Vice President; T~ Treasurer; 5= Secretary; D= Director; TR= Trustec: C — Chairman or Clerk; CEQ = Chicf
Executive Officer; CFO = Chief Financial Qfficer. if an officer’direcior holds more thon one title, list the first letter af each office
held President, Treasurer, Director would be PTD.

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

Example:

X Change BT John Doe

X Remove v Mike Jones

X Add 1Y Sally Smith
Type of Action Title Name Address
(Check One)

0 __chage D Keros, ALe JaDE0  1BSO( Pwes R uwbD

_ Add Su,l‘[;E. (03‘
X_ remove P=MBEE PNES FL3W2T

o _cume D BacMaN Goeery  Jpol Fatewhy Bud
_Add LY NN MigaMAR €L %2013
X gemove

5o 5D CoN2E, KEETCH 2,00 KED Ro&D

__Add SUVTE 402
L Remave M {EAM AR, ‘ £o 3302-&'—

4 Change P D N\Esamxf\r_ ANGELA SANDS  3(,00 RED D

K Add S TE %03
__ Remove MlEA'Mﬂ‘e ch 2302(

5) _ _ Change S { D F@MM%&’W; M lG:uLEL/ ANJGIE-L- J/SQOO QED t?om
X add SUITE, 20
_____ Remove H(EM&M po 33&2..5’

p—

6) ____ Change \ l [2 ?Ol-Du, SMDEA' j-EA[J 3LpCD RED KD
K aad U TE 403
__ Remove M[EAM A’Q, c‘_, 330lr
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E. If amending or adding additional Articles, enter change(s) here:
{(nitach additional sheets, if necessary).  (Be specific)

N A

Page l of 4



The date of each amendment(s) adoption: lo' 2. I q" . if other than the
date this document was signed.

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

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

Adoption of Amendment(s) {CHECK ONFE)

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

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

Dated !a‘ { LQJ { _7

Signature ___
(By the chairman or vice chairman of the board, president or other officer-if directors
have not been selfected, by an incorporator — if in the hands of a receiver, trustee, or
other court appoinied fiduciary by that fiduciary)

Saolvts Ralor

{Typed or printed name of person signing)

(Title of person signing)
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