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Articles of Amendment
to

Articles of Incorporation
of

St. Moritz at Doral Homeowners Association, Inc.
{(Name of Corporation as currently filed with the Flurida Dept. of Statc)

N10000006264

{Document Number of Corporation (if known)

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

A. I amen

The new nume must be distinguishable and contain the word “corporation” or “incorporared” or the

abbreviation “Corp.” or " Inc.” “Compuany® or “Co.” may pot be used in the name,

B. Enter new principal offive address, iCapplicable;
{Principal nffice address MUST BIE A STREET ADDRESS )

C. Enter new mailing nddress, if applic
{Muailing address MAY BE A POST OFFICE ROX)

nEw, rcghtered agent andlor the new rcglstered ufﬂce nddress

Name nf New Resristered Ament:

New Regisrered Office Address: (Florida street address)

i Torida_____
(City) {Zip Code}

New Registered Agent’s Signature, tf changing Registered Agent:
I hereby accept the appointment as regz.ster ed agent. I am familiar with and accepr the obligations of the
position,

Signature of New Registered Agent, if changing
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If amending the Officers and/or Dircctors, enter the title and name of cach officcr/director being

" removed and title, name, and address of each Officer and/or Director being added:

(Atuch additional sheets, if necessary)

Title ) Name duress Type of Action
STD Miguel Avila 730 NW 107 Ave, Sulte 300 O Add

Migmi. Flodda 33172 ) Remove
STD Lorriette Moccia 730 NW 107 Ave, Suite 300 Add

Miami Floida 33172 — [J Remove

O Add
[0 Remaove

E. If amending or adding additional Articles, enter change(s) here;
(attack additional sheels, if necessary).  (Be specific)
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The date of coch amendment(y) adoption: October 14, 2010
giam of adoption is requirad)

Effcctive date il applicable: _October 14, 201 .
(no more than 90 days afier amendment file date)

Adoption of Amendment(s) (CHECK ONK)
~
[ The amendment(s) was/were adopted by the members and the namber of votes cast for the amendment(s)
wasfwere sufficient for approval.

' ‘I'here are no members or memhbers enfitled to vore on the amendment(s). The amcodment{s) was/were

adopted by the board of dircctors.

resident or nther oficer-if directors
have nol béen selected, by an™acpfporator — if Iy the hands of o recelver, trustes, or
other court appointed {iduciary by that fduciury)

Maria Carolina Herrera
(Typed or printed name of person signing)

President
(Title of parson signinp) -
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