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FLORIDA DEPARTMENT OF STATE
Division of Corporations

“June 25, 2012

THE CENTRE AT CUTLER BAY CONDOMINIUM ASSOCIATION
18901 SW 106 AVE, STE 124
MIAMI FL 33157

Is.NuCBJECT: THE CENTRE AT CUTLER BAY CONDOMINIUM ASSOCIATION.
Ref. Number: NO8000003403

We have received your document for THE CENTRE AT CUTLER BAY
CONDOMINIUM ASSOCIATION, INC. and ?/our check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The date of adoption of each amendment must be included in the document.

If the corporation is a PROQFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

It the corporation is.a NOT FOR PROFIT corporation it must be signed 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 a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

Registered agent is not an aceptable signature.

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 conceming the filing of your document, please call
(850) 245-6050.

Tina Roberts
Regulatory Specialist Il Letter Number: 412A00017323

‘www,.sunbiz.org
TNitriernrm Af {invmaratinme . POY ROYWY 2997 Mallalacecaas Blarvida 39914



COVER LETTER

. TO: Amendment Section
Division of Corporations

THE CENTRE AT CUTLER BAY CONDOMINIU
NAME OF CORPORATION: OMINIUM ASSOCIATION, INC.

DOCUMENT NUMBER: N0O8000003403

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this maiter to the following:

. {Name of Contact Person) -

THE CENTRE AT CUTLER BAY CONDOMINIUM ASSOCIATION, INC.,

(Firm/ Company)
18901 SW 106 AVENUE, SUITE 124
(Address)
MIAMI, FL 33157
{City/ State and Zip Code)}

AALDES @, pEGENPLLL . (oM

E-mail address: (to be used for future annual report notification
Far further information concerning this matter, ptease call:

w32 Ho-F2HO
{Name of Contzct Person)

(Area Code & Daytime Teiephone Number)
Enclosed is a cheek for the following amount made payable lo the Floride Department of State:

& $35 Filing Fee

154375 Fiting Fee & [3$43.75 Filing Fee &  [J$52.50 Filing e
Certificate of Status

Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed} {Additional Copy is

Enclosed)
(El) Maiggg Addresy Street Address
&y Amengment Section Amendment Section
Diyigign of Corporations Division of Corporations
T EO!Box 6327 Clifton Building
“Talfaligssee, FL 32314 2661 Executive Center Circie
O‘”‘ A Tallehassee, FL 32301
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=
=
=
=
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Articlos of Amendiment f4LT Jﬁquf." ‘_:5 Yoan STar
to MTa R .;i; - - .
Artcles of Incorporation X ) i

of
THE CENTRE AT CUTLER BAY CONDOMINIUM ASSOCIATION INC.

NOB000003403

{Documsnt Number of Corporation (I known)

Pursuant to the provislons of section 617.1006, Florida Statutes, this Florlda Not For Prafit Comumﬁou adopts the folfowlng
amendment{s) to %y Articles of Inoorporation:

A. Hamending name, entey the now namo of the eocporation;
The new
rarie must be disiingulshabls and contain the word “corporation” or "corporated” or the abbreviation "Corm.” or “ine,*
) (Y »n

B. Enter peiy nelnolea) office adilyies, JEanplicable: 18901 SW 106 AVENUE
(Mncipal effice address MUST.BE 4 STREET ADDRESS ) SUITE 124

MIAMI, FL 33157

¢ Mgreuuiuddonitnlatl, 18901 SW 106 AVENUE
SUITE 124
MIAML, FL 33157

e o e Restured Asane EJGENE SPANO
' 18801 SW 106 AVENUE, SUITE 124 -
{Flarfa strest address)
New Regfsierod Offfce Sddiess:
MAMT D~ torida 53197

= (2tp Code)

=

il wigind accept the obilgations of the positlion,

S!gnamm-@wa R, .m?dA i, [fchanging
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1f amenidlng the OFfflcers and/or Directors, enter tie title and nama of each officor/director belng romoved and tele, name, and
address of onch Offlcer and/or Director fislug added:

{Aitach additional sheels, |f necossary)

Pleasa not the qficaridivector titls by the first letter of the qffice thile:
P = Prosidens; Ve Vice Presidnt; T= Treasyrer; S=Socrotary; D = Direcior; TR= Trustes; ¢ = Chalvinan or Clerk; CEQ = Chief
Lxacuitve Officer; CFQ m Chief Financlal Ofteer. [f an offfeer/dirocior holds mors than one gitle, {ist the fist lettar of 2ach office

hold. Frasldons, Trensnrer, Direotor would be PTD,

Changea should ba noted tn the Joll owing manner. Currently Jof Doe it listed as the PST and Mike Jonss (s Histed ax the V. Thare is
& change, Miks Jones leaves the sorporation, Sally Smith Is named the V and 5. These should be noled ax Jokn Doe, PTas o Change,
Mike Jones, V az Remiova, and Sally Smith, S¥ az an Add.

Example:
X Ciwmngs

X Remove
X Add

{Cheok One)

1) . Change
X Add
Remove

2) Changs
% Add
w_Remove

3) ____Change
X Add
Remove

4) Change
Add
L] Remove

5} ___ Change
Add
X Remove

6) Change
Add
X Remove

PL  JolmDoe

¥ Miko Jotiag

8Y  Sally Smith

Title Mame Addrege

P EUGENE BPANO 10641 SW 106 AVENUE
sUITE 12¢
MIAN, FL 23457

wP ANDY 3IMON 10801 AW 108 AVENUE
SUITE 124
MIAMI, FL 351567

-3 AILEEN VALOES 1380t SW 100 AVENLE
SUITE 124
MIAMI, FL 3318F

QP ROSALES, KLEVER ar70 SUNSET DRIVE, #183
MIANY, FLATR

2j') BTEPNER, 8TEPHEN A B710 SUNSET DRIVE, ia83
MIAMIL FLYITZ

o VIVAS, ALAERT 0770 SUNSET DRIVE, 483

Pago 3 of 4

MIAMI, FL33$72




¥ amending the Offteers and/or Birectars, entey the €lle snd zame of each offlcer/divector being removed and {itle, name, and
address of each Offtcer and/or Dlrector belng addeds
{Aitach addirional sheats, |fnecessary)

Ploass nols the oficaridivector iitle by tha first letier of the offtoe title:
P = President; Ve Vice President; To Treasurer; §= Seeretary; D= Director; TR= Tyustes; C w Chalyman or Clerly CEQ » Chisf

Execuiive ()ficer; CRO = Chief Financlal Offfcer, [fan qfficar/director holds mora than one title, Jist the first letter qf each office
hold, Pm:ldam, Treasyror, Diveetorwould ba PTD.

Changes shonid be noied in tha foll owing manser, Currently Jokn Doz It Vsted as the PST and Mike Jones is listed as the V. There Iy
a changa, Mike Jonas leaves the corporation, Sally Smith is nainad the V ard 8. Thoza should ba noted az John Doe, PT az a Charige,

Mlke Jones, V as Remove, and Safly Smith, S¥ as an Add.

Brample;
X Choango

BT John Dog
X Remove ¥ Mike Jones
X Add Bv. Sty Semith

Title Name Addioss
{Check One)

08T AYTUERREZ, EDVARDOD 8770 SUNSET DRIVE, 480
MIAME, FL3P2

1} ____ Change
Add
X ___Romove

8770 SUNBET ORIVE, #463

2) . Changs o BAANT, BARRY
' MIANT, PL33172

Add
X Ramave

3) Chonge
Add
Remove

4) Change
Add
Remove

5 ____ Change
Add
Remave

6) . Change
Add
Remove

Page2 of 4
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The Jate of each amondmnent(s) adopiten: \rj ! 24‘ ll l 2—‘

Effective date [ aunlicables \ 5 Zﬂ‘ I 2-

(ho tgora thend90 days afier amendment fife date}

Adoptlon of Amendment(s) (CHECK ONE)

3 The amendmont(s) wasfwore ndopted by the membars and the number of votes cast for the amendment(s)
wag/were sufflsiont for approval.

B There are no members or momberdantitled to v the\amendment(s), Ffie amendment(s) was/ware

Dated

Slgnature

{Typed or prinjed 3‘1?9 of person signing)

{Tlile af person alEn_tng)
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