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COYER LETTER

TO: Amendment Section
Division of Corporations

LAKEWOOD ESTATE PATIO HOMES CONDOMINIUM ASSOCIATION. INC.
NAME OF CORPORATION:

N13406
DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submitied for filing,
Please return all correspondence concerning this matter to the following:

REINALDO CASTELLANOS

{Name of Contact Person)

REINALDO CASTELLANOS. P.A

(Firm/ Company)

9960 BIRD ROAD

(Address)

MIAML FLORIDA 33165

(City/ State and Zip Code)

rev@easiellanoslaw.com

E-marl address: {to be used Tor future annual report nonfication)
For further information concerning this matter, please call:

REINALDO CASTELLANOS 03 223-87-44

[

al

(Name of Contact Person) (Arca Code)  (Dayvtime Telephone Number)
Enclosed is a cheek for the following amount made pavable to the Florida Department of State:

B S35 Filing Fee 354375 Filing Fee & O$43.75 Filing Fee & - [J852.50 Filing Fee

Centificate of Statux - Coertified Copy Cenificate of Status
(Additional copy is Certified Copy
enclosed) (Addinonal Copy is

Enclosed)

Mailine Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO Box 6327 Clifion Building

Tallahassew, FL 32314 2661 Executive Center Circle

Tallahassee. F1. 32301



Articles of Amendment

to
Articles of Incorporation
of
LAKEWOOD ESTATE PATIO HOMES CONDOMINIUM ASSOCIATION. INC.
N13406

{Name of Corporation as currently filed with the Florida Dept. of State)

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes. this Florida Not For Prafit Corporation adopts the following
amendment{s} to 11s Articles of Incorporation:

AL If amending name. enter the new name of the corporation;

namye must be distinguishable and contain the waord “corporation” or Vincorporated ” or the abbreviaiion "Corp. " or “ine
“Company ™ or “Co. " puv not be wsed in the name.

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

T m
EA
C. Eunter new muiding address, if applicable: — ::_ "T"
{Mailing address MAY BE A PONT OFFICE BOX) ]-::--1'1 = —
i T ——
P
PR
[0 N ‘ | ‘
[T -
el O
_— 5
. R . . g . oot s
D. If amending the registered agent and/or registered office address in Florida, enter the name of the 333>
new reaistered acent and/or the new registered olfice address: o <o
‘L‘\-
. . REINALDO CASTELLANOS, PAL
Name of New Reeisiered Ageni: ' i
0060 BIRD ROAD
New Registered Office Address:

tFlorida sereet address)

MIAMI

I K Y o
. Flonda
(Cing (Zipp Coxeler)
New Revistered Avent’s Signature, if changing Registered Avent:

{ hereby accept the appoiniment us regisiered agent. !umﬁml:'."fm}riﬂ':.m.'d aveept the ebfigations of the position.

2

Signature of Naw Rogistered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

fAnveh additional sheets, if necessary)

Please nate the officer/divecror dthe e the firse levter of the affice ditle:
P = Presidens; V= Viee President; T= Treaswrer: 5= Sceretaryy = Director: TR= Trustee; C = Chuirman or Clerk; CEG = Chief
Excenitve Qfficer: CFO = Chicf Financial Officer. I on officer/director holds more than one e, list the fiest tetter of cueh office
held. President, Treasurer, Divector would be PTD.

Changes shoudd be noted in the folfowing manner. Curventdy John Dae is listed ay the PST and Mike Jones i listed ay the V. Thore ix
a change, Mike Jones leaves the corporation, Sully Smith is named the Vand 8. These should be noted as John Doe, PT us a Change,
Mike Jones, Voas Remove, and Sally Smith. ST as an ddd.

Eoxi

imple:

X Change

X
AN

Remove
Add

['vpe ot Action

(Check One)

1)

2)

3)

4

3)

6)

Change

Add

Remove

__ Change
_Add
_ Remove
_ Change
_Add

Remove

Change

x Add

Remove

Change
Add

Remove

Change
Add

Remove

P

TD

S

John Doe
Sallv Smith

Name

CAMILO REYES

Address

12964 SW 133rd COURT

DORIA WOSK

MIAMIL FL 33186

12964 S\W 1 33rd COURT

IMMACULADA DOMMOND

MIAMILFL 33156

12964 SW [33rd COURT

NATASHA KHAWLY

MIAME FL 33186

12964 SW 133rd COURT

MIAMIL FL. 33186
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E. If amending or adding additional Articles, enter changee(s) here:
(artuch addirional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adoption: . if ather than the
date this document was signed.

Effective date if applicable:

ina maore than 90 davs after amendment file dare)

Note: I the date inserted in this block does not meet the applicable statetory filing requirements, this date will not be listed as the
document’s etfective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

O There are no members or members entitted 10 vole on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

JULY 13th. 2018
Dmed

Signaiure ij’{xj—_”

( 3\ T *Tﬁiﬁm c chairman oi the board. president or other ofticer-if directors
have not been selected. by an incorporator — it in the hands of a receiver, trustee, or
other court appointed tiduciary by that fiduciary)

BOE— AL LD ()Sk

(Typed or printed name of person signing

F(’-—%:SA“ be T

{Title of person signing)
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