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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _ oV -H/L [ UA\H\ P/A%@a \Zéfkdevt'f Cov WCL'
R Foda
DOCUMENT NUMBER: N HQOOOO D772

The enclosed Artictes of Amendnen and 1ee are submitted tor filing.,

Please return all correspondence concerning this matter e the toblowing:

(Name o Contact Person)

{Firm/ Company}

tAddress)

(Citys Swate and Zip Codey

Fomailddresst (o beused for Tuture annual reporl nutiiication)

For further information concerning s maiter, please cull:

. at
{Name ol Contact Person) {Arca Code)y  (Baytime Telephane Number)

Envclosed is u cheek Tor the Tallowiee amount made payable to the Florida Depariment of State:

O 35 Filing Fee 0843 75 Filing Fee & [I$43.75 Filing Fee & 3$52.30 Filing Fee

Certiticate of Stus . Certitied Copy Certificate of Status
(Additional copy is Certified Copy
enchosed) (Additional Copy is
lanelosed)

Mailing Address Street Address

Amendment Sectiven Amendment Section

Division of Corpotations Division of Corporations

PO Box 6327 Clifton Building

Talluhassee, FU 32314 2661 Executive Center Circle

Tallahassee. FLL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 6, 2019

NESTOR G. SALING -

6701 SW 62ND AVE
APT. 412

SOUTH MIAMI, FL 33143

SUBJECT: SOUTH MIAMI PLAZA RESIDENT COUNCIL, INC.
Ref. Number: N14000007372

We have received your document for SOUTH MIAMI PLAZA RESIDENT
COUNCIL, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

Please check only 1{one) action regarding the officer/directors.

Please return your document, along with a copy of this letter, 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 li Letter Number: 519A00011359
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Articles of Amendment
o

Articles of Incorporation
ol

SO0 MiaM I Flaea Resdeyt Covnal zoa

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

MIHoooo 07272

(Dovument Number of Corporation {if known)

Pursuant to the provisions of section o 17 1060, Florida Statutes. this Florida Nor For Profit Corporation adopts the following
amendment(s) 1o its Artictes ol Teecrparations

A, Ifamending mame, enter the ey nanie of the corporution:

. The new
rante must be distinguishable and Comain the word “corporarion” vr Cincorporated” or the abbreviation “Corp. " or “inc.”
“Cartpany ar “Co” nry not e wscd i the nose

B. Enter new principal oftice address, if apolicable:
(Principal office address MUST BIT ANTREET ADDKESS )

=
C. Uster new mailing address, it applicable: C_,
{Maifimgy address MAY BE A FOST (FIICE BONY - .
N
=a

D. 1famending ihe registered avent amd/or registered office address in Flovida, enter the name of the

pew registered agentand/or the new registered office address:

Name of New Kegoered Apent:

(Florida strect address)
New /\'l'g’.'.\h‘ﬁ‘..' vatice cldudress:

. Florida
(€ irg) (Zip Codv)

New Registered Asent’s Signatury, if changing Registered Apent:
Dhereby aceepr the appointnienmt as registered agent,

{em familiar with and accept the obligations of the position.

Signature of New Registered Agens. if chunging

Pave | of 4



If somending the Officers and/or Directors. enter the title 2ind name of each officer/director being removed and title, name, and
Address of cach Officer and/er Dicector being added:

(Airech additional shoets, i necessain

Plec.c noie the officer divector e v thie piesd letier of the office title:

o= fresiden; 1= Vice Presideit, o Treasurer, N Secretary: D= Divector; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Facowive Officer; CFO = Chiep'Fovanciad Opicer. [P an afficersdivector holds more than one title, fist the first letter of each office
held. President. Treasurer. Directu, swondd be 11D,

Chonges should be nored inthe jolicocg maaser Crrrently dolin Doe ds fisted as the PST and Aike Jones is listed as the V. There iy
a clorge, Mike Jones feaves the coe poraiion, Sally Smith is named the Vand 5. These should be noted as John Doe, I'T as a Change,
Mike Jones, Vas Remove, amd Sally smith, 51 s an Add,

Example:

N Change P dohn Dog

N olemove v Mk Junes

Nl Y sitlly Smith
Tv:. " Actien Liile Nome Address

{(Chy tne)

o ame T GIADYS NARIRr GIolo0e L e
'.X— A dENTD

SoomMiANG K. 2 214 %

Ruemove
21 Chinge I A /VA}M /\7 Z'Z/UOZ— é’?D/ 9{&(52}’[)]41-’6
o Add H#1/Z
)( Ciemove \f/[)(,}%l‘l/\'}/}}')\? ’/I )t;/ 2727/4’5
3y Change .

_oAdd

Remuovye

4) Chanpe

o __Aadd

CRemone

50 _ _Chunge

A

o e

0} Chunge

o

e
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E. Woorendine or adding additional Articles. enter change(s) here:

< haddbonal sheets, i necessanyy. tBe specific)

Pave 3 of 4



Jone [#), 2019

The o e ol cach amendment(s) adeption:

da document was signed.

Effective date i applicable:

. i other than the

fraci more than N davy after amendment fite date)

Note: [fthe date inserted in this biock does not meet the applicable sttutory filing requirements., this date will not be listed as the
docieent’s eflective Jate on the Departiment of State's records.

Adoptian of Amendmentis) {(CIHECK ONE}
K < amendmentes ) wasfsere adopted by thie members and the number of votes cast for the amendment(s)
were suttwient for appros !

[ s ure no members or menders entitled w vote on the amendmeni(s). The amendment(s) wasfwere
sited by the board o direciors.

Dated ‘;—TL) nes ‘Z’)} ZO) q
Signatury - N2 ./LJ/ZQ—(—"/

= =
(By the shrfrman or vice chairman of the board. president otfier ofticer-if dircetors
hav enot been selected, by an incorporiior — it in the hands of’a receiver, trustee, or
other court sppointed hduciary by that fiduciarny)

ESTOR & . ShALI 0

1 _\‘pud ur ;)l'nch name of persen ::lg::ln}:’U

Fres /Q@Wi

{Title of person signing)

Pave 4 of 4



