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COVER LETTLER

TO: Amendment Section
Division of Corporations

Aragon Homeowners Association, Inc.
NAME OF CORPORATION:

NII00NTFT 4
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted tor [iling.
Please return alb carrespondence concerning this matier to the tollowing:

Barbara Marunez

(Name ot Cantact Person)

Miam Managemend. lnc. ofo Aragon HOA

{Firm/ Company)

ST00 W 35 (1

(Address)

tHialeah, FLL 33018

(City/ State and Zip Code)

bBonrtinezEEminmimanagament.com

E-mailaddressI o be used for future annual report notification)
For further intormatton concerning this matter. please call:

Barbarae Martinex 105 200-3503
at

(Name of Contact Person) (Area Coded  (Daytime Telephone Number)
Enclosed is a cheek tor the following amount made payable w the Florida Departunent of Stawe:

& 535 Filing Fee ' 084373 Filing Fee &  TO343.73 Filing Fee & i1552.50 Filing Fec

Certficate of Stants Cerutied Copy Certificate of Status
{Additional copy is Certified Copy
enclused) (Additional Copy 1s
Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporstions Division of Cotporations

0. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N, Monroe Sureet, Suite 810

Tallahussee, FLL 32203



Articles of Amendment

to
. . Sl
Articles of Incorporation {'v
of

ARAGON HOMEOWNERS ASSOCIATION. INC.

(Name of Corparation as currently filed with the Florida Dept. of State)

N1000007714

{Document Number of Corparation (if known)

Pursuant to the provisions of scction 6171006, Florida Statvies, this Florida Not For Profit Corporation adopts the tollowing
amendmenys) w its Articles ol [ncorporation:

A, IWWamending name, enter the new name of the corporation:

INJA

The nesw

name must he distinguishable und contain the word “corporation” or Vincorporated " or the abbreviation Corp " or "lne.”
“Company ™ or “Co. " may not be used in the name.

. .. , . S700 W 35ATH CT
B. Enter new principal office address, if applicable;

(Principal affice address MUST BE A STREET ADDRESS ) |11 e FL 33018

C. I-Inu-:r. new mauiling :1(1'(11'0:-.5, if :lp‘I)“Cil!)l‘t‘: - ] 2700 W 3STH CT
Mailing address MAY BE A POST OFFICE BON}

HIALEAN, FIL 33018

D. 1f amending the registered agent and/or registered office address in Florida. enter the name of the
new registered agent and/or the new registered office address:

o . N/A
Name o New Revistered Ageni: '
N/A
tFlaridu stroel adidriss)
New Registered Office Address:
N/ L
- Florida
(i) iZip Cnde)

New Reoistered Agent’s Signuture, if changing Hevistered Agent:
I heveby aceepr the appoiniment as registered agent. am familior with and accepr the obligations of the position,

Sienanere of New Registered Agent, If changing



it amending the Officers and/or Directors. enter the title and name of each officer/director heing removed and title, name.
and address of each Officer and/or Director being added:

fAtrach additionel sheets, if necessary)

Please note the officeridivectar title by the first leiter of the office tithe:

P = Presidens: V= Viee President; T= Treasurer: §= Secrcrary: 1= Director: TR= Trustee; C = Chairmuan or Clerk; CEO = Chief
Exccurive Officer; CIFO = Chief Financial Officer. Ifan officer/director holds more than one tide. list the first leiter of each office
held. Presidens, Treasurer, Dircetor would he PT.

Changes shonld be neted in the follenving mamner. Curvently Jolin Do is listed us the PST and Mike Jones is lisied us the V. There s
@ chunge, Mike Jones leaves the corporaiion, Sally Smith is numed the Vad S, These should be noted as John Doe, PT as o Change.
Mike Janes, Vs Remove, and Sellv Smith. SV as an Add.

Example:
N Change [ John Doc
X Renwwe vV Mike Jones
N Add SV Sally Smith
Tvpe of Action Titke Name Address

{Check One)

1) Change 75 GIOVANNA PINZON S§700 W 353TH COURT

Add FIALEAH. FIL3301R

X Remueve

2) Change ST JORGE LUIS PINOS 5700 W 35T COURT
* oAdd THALEAML FLL 33018

Remove
3y (Change
_Add

Remove

4) Change
Add
Remuove
i) Change
_Add

Remove

i) Change
Add

Remove

E. Hamending or adding additional Articles, enter change(s) here:
(attach wdditional sheets, If necessarv). (Be specific)

N /A




- ) LO/5/2022 -
I'he date of cach amendment(s) adoption: ifother han thwe

dare this document wus signed.

o . . 10¥3/32022
Fffeetive date if applicable:

fno more than 96 davs afier amendmens jile date)

Note: the date inserted in this block does not meet the applicable staawtory tiling requirenients. this dute will not he listed as the
document’s cffcetive date on the Department of State’s records,

Adoption of Amendmeni{s) (CHECK ONLE)

O The amendment(s) wastwere adopled by the members and the number of votes cast for the amendmeni(s)
wasfwere sufficient tor approval.



.

B here are no members or members entitled w vote on the amendment(s). The amendment s) was/were
adopted by the board of directors,

107342022
Dated

Signature }' C/\“-—

{By the chairman or vice chairman oi' the board. president or other officer-it direciors
have not been selected. by an incorporator — i1t in the hands of o receiver, trustee, or
other eourt appointed tduciary by that fiduciary)

EDUARDO LAVIN

{Typed or prinied name of person signing)

PRESIDENT :)
-2 \é.h.&j\ )

tTile of person signing)




