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To: B5D6175380

From: eFax Cuevas Law

§-18-18  9:1Bam

p. & of5b

Articles of Amendment

H18000266046 3
to R
Articles of Incorporation
of
KENDALL SQUARE HOMEOWNER'S ASSOCIATION, INC
Name of Corporation as current
N12000007602

filed with the Florida Dept. of State

{Document Number of Corporation {if known)
amendment(s) to its Articics of Incorporation:

A. If amending name, enter the new name of the corparation:
N/A

“°

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Prefit Corporation sdopts the following

numc must he distinguishable and contain the word “corporation™ or “incorporat
ny” or “Ca." may not be use

name.
B. Enter pew priacipal office address, il npplicable:

The now
" or the abbreviation “Corp.” or "Inc.”
NIA
(Principal office address MUST BE 4 STREET ADDRESS )

—
e 22
Pl Rl ] [
— =-‘-;- o -*‘- .\
C. Enter ncyw mailing address. if applicable: N/A b ‘:& —rm
(Mailing adidress MAY BE A POST OFFICE BOX) T - "
L ". oo
-1:. ; bt
. mt" x O
L v
&
D. 1 amending the registered agent and/or registered office address In Florida, enter the name of the e -_
NCW repjste nt and/or the new rept address; ":—;" -
MName of New Repistered Agent: NiA
(Florida street address)
New Regisiered Officg Address:
IMIA

, Florida
(Cizy)
New Repistered Agent’s Sigoature, if chanping Registered Agent:

(Zip Code)
f hereby accept the appointment as registered ageat. [ am famifiar with and accept the obligations of the position,

Signature of New Registered Agent, if changing
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Ta: §506176380

P = Prexident; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Executive Qfficer; CFO = Chief Finuncial Officer. If an officer/director holds more than vne title, list the first letler of each office

From: eFax Cuevas Law

held, President, Treasurer, Director would be PTD,

9-16-18  9:1Bam p. 3

of 5

H18000266046 3

If amending the Officers and/or Directors, enter the tithe and name of each officer/director being removed and ltle, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Piease note the officerfdirector title by the first leter of the office title:

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is ramed the V and 5. These should be noted as John Doe, PT os a Change,
Mike Jones, V ax Remave, and Sally Smith, SV as an Add.

Example:

X Change
X Remove
X Add

Type_of Action

{Check One)

1)y ____Change
__ Add
_ Remove

2y ___ Change
X adg
_ __ Remove

3) ____ Change
.. Add

Remove

4) __ Chanpe
__ Add
____Remaove

J) ____ Change
_ Add
__ Remove

¢) ___ Change
____Add
__ Remove

Pr John Doe

Y Mike Joges

sV 1}y Smith

Title Name Address

A\ MAZILU, CRISTIAN 9501 SW 171 AVE
MIAMI, FL 33198

v ROBERT SORIANC 9501 SW 171 AVE

MIAM!, FL 33196
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To: 85061756360 From: eFax Ceevas Law 9-18-18 9:18an0 p. 4 of §

H18000266046 3

E. If amending or adding additignal Articles, cnter chanee(s) here:
(artach additional sheets, if necessary).  {Be specific)

MN/A
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To: 8506176380 From: eFax Cuevas Law 9-13-18  9:18am p. 5 of §

H18000266046 3

The date of each amendment(s) adoption: , 1f other than the
date this document was signed.

F.ffective date if applicable:

{no more than 90 davs after amendment file date)

Note: [fthe dats inscrted in this block does not mect the applicable smrutory [iling requirements, this date will not be listed as the
document’s effective datc on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONF)

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

B There are no members or members entitled to vote on the amendment(s}. The amendment(s) was/were
ndopted by the board of directors.

Dated September 17, 2018

. =~

an ot the board, president or other officer-if directors
orporator — if in the hands of a receiver, trustee, or

1ary by that fiduciary)

JEAN CARLO LARREA

{Typed or printed name of person signing)

PRESIDENT

(Tide of person signing)
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