(s

(Requestaor's Name})

{Address)

(Address)

(City/State/Zip/Phone #)

[Jrcxup  []war [] mai

(Business Entity Name)

{Document Number)

Ceitified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

G OARAE

600311994786

HET L.—-uu--"j‘ﬁ-—lj4 oS
—
rJ_P_'m =

v

oS =
23 = 1
I - —
wikh -
«q". e |
"=
Te = m
M
ce = O
22 o
St~

A NLNC (¢

MAY 18 12019
I ALBRITTON



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Del A ni iKati

pocuMENT Nusmiser: N 131G

The enclosed Artictes of Amendment and tee are submitted for filing.

Please reiurn all correspondence concerning this matter 1 the following:

Jolia Alarez

(Name of Contast Person)

LQ&L)OQ Del %\17\ (‘ anrﬁ)m‘.nlum

(Firm/ Company)

M4 w A A

(Address)

Hialean _FL 3301,

(Cn/ State and Zip Code)

,
_Qggngchlrgﬁ 26? 9:19.[. Com
mail addres™ (1o be used Tor Tuture annual report notification)

Fur turther intermation concerning this matter, please call:

Jolia Alvarez « 305- 8a1- 4’89

(Nume of Comact Person) tArea Codey  (Davtime Telephone Number)
nclosed is o check tor the following amount made pavable w the Florida Department of Suate:

[ 833 riling Fee  [3$43.75 Filing Fee & O$43.75 Filing Fee & [J$52.50 Filing Fee

Certificate i Status Centitfied Copy Certificate ol Stus
(Additional copy is Certitied Copy
enclosed} {Additional Copy is

Fnglosed)

Mailing Address Street Address

Amendment Seetion Amendment Section

Bivision of Corporations Division of Corporations
P.O. Bos 6327 Clitton Building

Twluhassee. FIL 32314 2601 Exveutive Cenier Circle

Tallahussce. FLL 32301
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RECEN

FLORIDA DEPARTMENT OF STATE
Division of Corporations
April 24, 2018

JULIA ALVAREZ
LAGUNA DEL REY
5424 W 26 AVE
HIALEAH, FL 33016

SUBJECT: LAGUNA DEL REY, A CONDOMINIUM ASSOCIATION, INC
Ref. Number: N13116

We have received your document for LAGUNA DEL REY, A CONDOMINIUM
ASSOCIATION, INC. and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the following correction(s)
The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida

Statutes.

We are enclosing the proper form(s) with instructions for your convenience
Please return your document, along with a copy of this Ietter within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist |l

Letter Number: 418A00008433
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A
Articles of Amendment ?":’\, < o :
10 S % (
Articles of Incorporation Yo -
i
of ¥ N ((\
52 T, o
(Wame of COrporation as currently filed with the Florida Dept. of State) -y 4

NI3UG %7’3\

{ Document Number of Corporation (i knowny

Pursuant 1o the provisiuns of section 617. 1000, Florida Statutes. this Florida Not For Profit Corporation adopts the tollowing
amendmentis) o its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new
name must be disiinguishable and contain the waord “corporation”™ or “incorporated ™ or the abbreviation “Corp “or “ine ™

“Cortpany " or “Co. " muy not be used in the name.
L]
Hialenh  FL 330

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) 8434 w % A

1. Il 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:

Newvne of New Revistered geni; _IQ_‘_—[Q A‘UO[CZ

tHlorikt streer address)

N Hegistered Office Address:

Hiq‘&h ’ FL . Flornda g DIQ

(Ciry) (Zip Codet

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent. [ am famifior with and accept the obligations of the position.

! -
Q.U.(’j‘(z;/ /Lé g e

.S'r'gnuﬂc of New Registered Agent, if chuning™

Page 1 of 4



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

(dttach additioneal sheets, if necessary)

Please note the officersdivector title by the first letier of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretarv: D= Director; TR= Trusiee; C = Chairman or Clerh: CEO = Chief
Frxecntive Officer; CFO = Chief Financial Officer. If an officer/divecior olds more than ane title, list the first letier of each office
held. President. Treasurer. Dirvector would be PT1.

Changes should be noted in the jollowing manner. Currently John Doe is listed ay the PST and Mike Jounes is listed as the ) Hhere iy
u chunge, Mike Jones feaves the corporation, Sally: Smith is named the Voand 8 These shontd be noted as John Doe, U7 ay a Change,

Mike Jones, 1 as Remove, and Satly Smith, ST as an Add

LExample;

X Change P Juhn Doe
X Remove v Mike Jones
N Add SV Sully Smith
Tvpe of Activn Title Name Address

{Check One)

D Change TR Jul.ojs;@gL 5434 w 36 Ave.
X aud Hialeah FL 3201¢,

Kemove

2y Chuange CLERIEVNTE DEZ'/? @RRE QOOW j’?‘Q 57~. 5U:'7’_ aﬂ.@

A YrALERK , FL.. 33012,
_K Remove

3 Chunge

Add

Remove

4 Change

Add

Kemove

3) Chunge

Add

Remove

6) Change

Add

Remaove

Page 2 of 4



E. If amending or adding additional Articles, enter chunge(s} here:
Gwrtach aelditioned sheets, if necessaryy,  (Be specific)

Page 3 of 3



The date of each amendment(s) adoption: ‘+ ’5 - l% . iTother than the
date this dozument was signed.

Effective date il applicable:

fue more than WY dayys after amendment file daie)

Note: [fthe date inserted inthis block does not meet ihe applicable statutory 11ing requirements. this date will not be listed as the
document’s effective date on the Department of Stae’s records,

Adoeption of Amendment(s) (CHECK ONE)

M‘: amendment(sy was/were adopted by the members and the number of votes cast for the amendmentis)
was/were sutficient for approval.

0 There are no members or members entitled 1o voie on the amendment(s). The amendment(s) washaere
adopied by the board ol directors,

Dated 4-5-1%

Y = Y AL

(By Ifu chairman or v |u: airman ol the board. president or ather officer-itf directors
havt not been selected, by an incorporator — if in the hinds ol a receiver. rastee. or
other court appointed fiduciary by that fiduciary)

Elizabeth Mastinez

{(Ivped or printed name of person signing)

President

{Title ot person signing)
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