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o COVER LETTER

TO: Amendment Section
Division of Corporations .~

i THE VILLAGE AT BZACON LAKES CONDOMINIUM NUMBER THC ASSGCIATION, INC.
NAME, OF CORPORATION:

8
DOCUMENT NUMBER: 0700001063

The enclosed Arficles of Amendment and fee are submined for filing.
Please return all correspondence coneerning this matter to the following:

FERNANDO DE LEON

{Nime of Contact Person)

THE VILLAGE AT BEACON LAKES CONDOMINIUM NUMBER TWO ASSOCIATION, INC.

M

- {Firm/ Company)

2020 NW 129TH AVE UNIT 208

{Address)

MIAMI, FL 33182

{City/ State and Zip Cuode)

FERNANDC@SPACEFOX.US

E-mail address: (to be used Tor Tuture annual report natification)

For turther information concerning this matter, please call;

FERNANDO DE LEON ( 786 ]236—2611
at

{Namwe ot Contact Person) {Arca Code & Davtime Telephone Number)
Enclosedis a check for the following amount mads pavable to the Florida Departimens of Stne:

Bl 835 Filing Fee  C1S43.75 Filing Fee & [J$43.75 Filing Fee & [J$52.50 Filing Fec

Certificate of Status ~ Certified Copy Certificate of Staius
{Addisional copy is Certitted Copy
enclosed) (Additional Copy is
Inclosed)

Mauailing Address Street Addresy

Amendment Section Amendiment Section

Division of Corparations Division of Corporations

P.O. Box 6327 Clitton Building

Tullahassee, FL 32314 2601 Exceutive Center Cirgle

Talluhassee, F1, 3230



Articles of Amendment
to F \LED
Articles of Incorporation i
of B \ 0 ?H a

THE VILLAGE AT BEACCON LAKES CONDOMINIUM NUMBER TWQ ASS%@ATION INC Sv_\'{t

’ d P‘\
(Name of Corporation as currently filed with the Florida Dept. of State) \ﬁ C"\‘- ’—“‘ E FLUR\D
g AR
NO7000010698 ?ﬁ:& _ L
(Nocument Number of Corporation (it known} e

Pursuant to the provisions of section 617.1006, Florida Statutes. this Florida Not For Profit Corporation adopts the foliowing
amendrient(s) W its Articles of Incorporation:

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

NOT APPLICABLE The new

e muist he distinguishabfe and contain the word “corporation™ or “incorporated” or the abbreviation “Corp,”or “hie”
“Company ' or =Co. " may not he used in the name.

B. Enter new principal office address. if applicable: 2020 NW 129TH AVE UNIT 208

(Principal office address MUST RE A STREET ADDRESS )

MIAMI, FL 33182

C. Enter new mailing address, if applicable: 2020 NW 129TH AVE UNIT 208
(Muailing address MAY BE A POST QFFICE BOX)

MIAMI, FL 33182

D. i amending the registered agent and/or registered office address in Florvida, enter the namie of the
aewiregistered agent and/or the new registered office address:

FERNANDO DE LEON

“Name of New Registered Agent:

2020 NW 129TH AVE UNIT 208

tFlosishe street gddress)

i New Registered Office Address:
MIAMI 33182
. Florida
(Cinv) (Zip Codet

New Registered Agent’s Signature, if changing Repisiercd Agent:
Fhereby aceept the appointment as regisiered agent.  Tan familior with and wcee, ; satighis of the position.

FERNANDO DE LEON
Signanire of New Regl’s{ef'('d.-lgg(. !
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I amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director bring added:
(Arach additional sheers, i necessar)
Please nore the officer-divector litle by the fivst leter of the office titfe:
P = Proesiden: V= "Viee Presidem: T= Treasweer; §= Seeretary: D= Dircctor; TR= Trustee: C = Chairman or Clevk; CEQ = Chief
Fxecuiive Qfiicer; CFO = Chief Finuncial Officer. If an officer/director holds more than one side, list the fivst leter of eacl office
held. Presideni, Treaswrer, Direcior woudd be PTD.

L
Chenges shenld be noted in the folloving meanrer. Currentdy Johin Doe is listed as the PST aud Mike Jones is listed ay the V. There is
« ('/rrmgc;,mjlike Jones feaves the carporation, Sally Smidy is named the Vand 8. These showdd be noted as Jotn Doe, PT as u Chunge,
Mike Jones, Voas Remove, and Saliv Smith, S17as an Add.

Example:
X Chinge PT Tohn Doe
X Remove v Mike Jones
X Add SV Sally Sntith
Tvpe of Action Title Name Address
(Cheek Oney
| - De LORI, CRONIN 8355 NW 12TH STREET
) — Change SUITE 1UB
Add DORAL, FI, 33126
X Remove
2 Change ST PETER, CROVO 8355 NW 12TH STREET ;; .,
o SUTTE 108 .
~Add BORAF P 33196
X Remave
1) I‘CI D JOHN R. MORGAN 3475 PIEDMONT RD NE
) Change
] 8 SUITE 650
— Add ATLANTA, GA 30305
X Remove
" X‘Ch“wc DP FERNANDO DE LEON 2020 NW 129TH AVE
} UNIT 208
."\dd MIEMI BT 33;82
***CHANGE FROM DVP TQO DP**+*
Renwwve
5 ’ drwm ST ANDRES DE LEON 2020 NW 129TH AVE
B UNIT 208
X Add MIAMI EL 33182
Remove
f) Change
__ _Add
Remove
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E. If amending or adding additional Articles, enter change(s) here:
(wwtach adiditional sheets, i necessarv). (Be specific)
tw

NOT APPLICABLE
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. 0z/09/2015 o
The date of cach amendment(s) adoption: / / + . ifother than the
date this document was signed,

02/01/2015%

Ettective date if applicable:

(o more than Y0 dayvs after amendment fife derre)

Adoption of Amendment(s) (CHECK ONE)

E The amendment(s) wasawere adopted by the members and the nuinber of votes cast for the wnendment(s)
wasfwere sufticient for approval.

O There are no members or members entitled to vote on the amendment(s). The amendment() wasiwere
adopted by the board ol dircetors.

Dated 02/09/2015

Signature W(/ (

(By the IIMIJI‘(Q/\ ice chairman of the board, president or ather athicer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, o
other court appointed fiduciary by tat fiduciary)

FERNANDC DE LECN

(Typed ar printed name of person signing)

VP

{Title of person signing)
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