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Octobar 4, 2012

FLORIDA DEPARTMENT OF STATE
£44-548 PERNWOOD ROAD CONDOMINIUM RS SRRSO PR
1548 BRICKELL AVENUE
2ND FLOOR
MIAMI, FL 33129

SUBJECT: 544-548 FERNWOOD ROAD CONDOMINIUM RSSOCIATION, INC.
REF: N12000006904

We recelved your electronically transmitied document.

However, tha
document has not been filed.

Please make the following corrections and
refax the complete document, including the electronic filing cover sheet

The document must be signed by the chairman, any vice chairman of the
board of directors, 1ts presidant, or another of its officers.

Registered Agent is not an acceptable signature.

Plaase return your document, along with a copy of this letter, within &0
daya or yvour filing will be considered abandoned.

If you have any questlons conoerning the filing of your document, please¢
eall (850) 245-6050.

Tina Roberts

FAX Rud. #: H12000242285
Regulatory Speaialist IX Lecter Number: 512A00024690

P.O BOX 6327 - Tallahassee, Flonida 32314
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Lipoogetnzes.

) Acrticles of Amendment
Articles of I::cncpu ratlon
of
6544-548 FERNWOOD ROAD CONDOMINIUM ASSOCIATION, INC.
Name of Co s eurrenty filad with the Florida , of Btaj
N12000006904

(Bocument Nurnber of Corporation (if known)

Pursuunt to the provisions of section 617.1006, Tlorida Statutes, this Farida Not For Praftt Corporation adopts the following
amendment(s) to its Articles of lucorpomition:

it "
e oGl
A. If amepding name, epter the new nume of the cyrperation: ’?, "‘,, “c":‘;

;L S The rmv“ j
name must be distinguishable and conuin the word “corpyration” or incorporaled” or the abbreviarion ‘C‘ofp or=“1nc =
“Compunp® pr ¥Co. ® may naf be used in the papa, e

hy o .
B. Enter new principal nffice add, if apnleable: "’551"5&- o % E:
(Principal office addrecs MUST BE A STREET ADDRESS ) T
s i

Fh

Vﬁ. Fiy Gl

i
C. Egter pew muiling sddresc, if applicable:

(Malltng address MAY BE A POST OFFICE 80X) _

0, Jfamending the repistered

nt and/or
new yegist agent apdfor

pstered office address in Flod

enter the name of the
fstered office address:

Name of New Rogictured Agens:

{Florido yereer addregs)
Muw Regivtergd Grfica 4oldresy:

Florida
(Zip Coge)

(Ciy)
New Registered Agent's Signatyre, if chungins Registared Apent:

T hereby aceapt the appointment as registered agent. | am familiar with and accept ihe cbligutions of the position

Sigmature of New Registered Ageni, if changing

Puge 1 of 4

HI2OOM L1727 A

LTA 20D 3TdW3 9596E£950E 8Z:T1 Z1eZ/a1/81

q@/e@ 39%d



I smending the Offivers and/or Directors, enter the title aud name of eacl officer/direcior being remsoved and ttle, pome, snd
wlidresy of each Qfficer and/or Director being added:
(Attach additional sheets, if necessary)
Pleate note the officer/diractor tltfe by the first lgtter of the office tile:
P = Pregident; V= Viee President; T= Trecaurer; §= Secretary; D= Divecior; FR= Trusiee: C = Chairman or Clerk; CEO = Chigf
Exccutive Officer: CEQ ~ Chief Financial Officer. [f an officer/direcior hulds More than one tille, list the flest leiter of each affice
held, President, Treasurer, Director wonld bs PTD.

Changes should be nosed in the following muarner. Curreisly John Doz is livied as the PST and Mike Jongs is listed as the V. There I8
a change, Miks Junes leaves the corparation, Safly Smith ix named the V and 8. These should be noted us Juhn Doe, PT as a Chunge,
Mike Joney, Vas Remave, and Sally Swmith, SV as an Add

Example:
X Change BT John Doe
X.RGIDOVG v M'|k£ !slmgs
X Add Sally Smith

Type of Action i Nam Addrass
{Check Dne) astes

Q

{} __ Change VIERIA, KARLA 1548 BRICKELL AVENUE
__Add 2ND FLOOR
X _ Remove MIAMI, FL 33129

2) __ Change D VIEIRA, KARLA 1548 BRICKELL AVENUE
X s 2ND FLOOR

—

_— Remove ) M‘AMI, FL 331 29

3) _ Change

Add

————

—Remove

4) ____Change

Add

- Remove

) Change

dd

—_h

- Remove

&} ___ Change

e Remiove

Page 2 of 4
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E. Hamending or ndding additional Articlez, anter change(s} hera:

{altach addicional sheets, {f necessary).  (Be specific)

Puge3of4
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' The dote of each amendmem(s) adoption: ] O ) L’[ l Lz

Effective date i applicable:

(ro more than 90 duys after amendment file daty)

Adoption of Amendment(s) (CHECK ONE}

%he amendment{s} was/were adopted by the tnembers and the number of votes cast for the amendment(s)
was/were sufficiem for spproval,

[0 There are no members or members entisled to vote on the amendmeni(s). The samendment{s) was/were
adopted by the board of directars.

Dated FQE / {2,
Wi

Sipoature ___

(By T | ; ArQ, prearient or other ofices-if directors
fiave not been selecied, by an incorporalor —if in the hands of a receiver, trustee, or
ather court, appointed fduciary by that flduciury)

CHRISTIAN CEVALLOS

{Typod or printed manws of person signing)

DIRECTOR
(Title of preson sigming}

Pagodof4
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