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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 3, 2019

ULAVIA MECOZZ1
CHATEAU BEACH CONDOMINIUM ASSOCIATION, |

17475 COLLINS AVE
SUNNY ISLES BEACH, FL 33160

SUBJECT: CHATEAU BEACH CONDOMINIUM ASSOCIATION, INC.
Ref. Number: N14000009388

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

The form you submitted is for a FLORIDA LIMITED LIABILITY COMPANY, but
your entity is a FLORIDA NOT FOR PROFIT CORPORATION. Please complete
and return the enclosed blank form(s). There is an additional filing fee of $10.00

still due.

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.

Susan Tallent
Regulatory Specialist || Letter Number: 319A00024476

www.sunbiz.org
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COVER LETTER

[: Amendment Secuion
Division of Corporations

AME OF CORPORATION: QM‘(CO\\) /EI)QC.\’\ QO(\OQW\\(\\ODO RﬁF)CC,\OV\'Y\Qf\
Jocustent susser: N 1H000C0AZRR

“he enclosed Articles of Amendment and fee are submitied for filing.

Heage return all correspondence coneerning this matier to the following:

Flavia Mecor

{(Name of Contact Person)

Crodeow baen Q@@Q{ﬂm\\m Peaaroron
{Firny Compuny)
D Collins fve
Address)

D Siaalt ses Peaen YL 23\60

(City/‘Smlc and Zip Code)

_ manoges @CHhoteaubencn. tey
-matl address: (to be uséd for Twture annual repori notification)

For further information concerning this matter, please call:

Al dona Bordon « %6 UG- 1107

(Name of Coniaet Person) (Area Code)  (Davtime Telephone Numbert)

Enclosed is a check for the following amount made pavable to the Florida Department of State:

K535 Filing Fee  0J843.75 Filing Fee & 0S43.75 Filing Fee & - TI852.50 Filing Fee

(f)B.C’O ook Certiticate ot Status Cerutied Copy Certificaie of Status
\j {Additional copy is Certified Copy
pcad cuclosed) {Additional Copy is
Encioscd)
Mailing Addruss Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tailahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
o

Articles of Incorporation
of

NMIH Qo g
vame of Corporation as currently filed with the Florida Dept. of State)
Chadeow Beach Condominiom Assatahon  TNC,

{Document Number of Corporation (if known)

ursuant to the provisions of section 617.1006, Florida Statutes. this Florida Not For Profit Corporation adopts the following
nendmeni(s) 1o its Ariicles of Incorporation:

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

The new
anie must be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation “Corp. " or “Inc.’

Campany” or “Co. " may med be used in the name.

(Mailing uddress MAY BE A POST OFFICE BON)

~ r—2
[ ot ]
3. Enter new principal office address, if applicable; f.. ..
Principal office address MUST BE A STREET ADDRESS ) = 1
. ; 'J' T
= T
]
. Enter new mailing address, if applicable: €
n

D. If amending the registered agent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Ayent:

(Flovida streer addresy)
New Registered Offtce Adddress:

. Flonda
{Zip Code)

{Cinvy

New Registered Agent's Signature, if changing Repistered Agent:

[ hereby accept the appointinent as regisiered agent. [ am gamibiar with and accept the obligaiions of the position.

Signature of New Registered Agemt, i changing

Page 1 of 4



amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,

id address of each Officer and/or Director being added:

tach additional sheets, if necessary)

ease note the officertdirecior title by the first letter of the office title.

= President; V= Vice President; T= Treasurer; S= Secretury; D= Director; TR= Trustee; C = Chairman vr Clerk; CEQ = Chief
cecutive Officer; CFO = Chief Financial Officer. If an officertdirector holds more than one title, st the first letter of each office
dd. President, Treaswrer, Director would be PTD.

hanges should be noted in the following manner. Currently Johu Doe is listed as the PST and Mike Jones is listed as the V. There is
change, Mike Jones leaves the corporation, Sully Smith is named the Vand S, These should be noted as John Doe, PT as o Chunge,

tike Jones, Voas Remove, and Salfy Smith, SV us an Add.

xampie:

X Change T John Due

X Remove ' nike Jones

X Add SV Sallv Smith

ype of Action Title Name Addryss

Check One)

y ¢ flla:lgc A /PO\b\O %@Wﬁ(d@ C A
A ? .
et crava YL 22060

)) Change N Eli Milhem

Add

FL 23\0

Remove

3 ____Change
_ Add

Remaove

4} Change
Add

Remove

3) Change
Add

Remove

6) Change
Add

Remove
Page 2 of 4

E. If amending or adding additional Articles, enter change{s) here;
{attach additional sheets, if necessaryi.  (RBe specific)
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¢ date of each amendment(s} adeption: OC,W “’/‘l& \ &O\q . il other than the

2 this document was signed.

ective date if applicable: OC"\_QDQK‘ Q:Q\ L ,’QO\Q

o maore than 90 duys after amendment file daie)

te: [f the date inscried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

ument’s eftective date on the Department of State’s records.
pption of Amendment(s) (CHECK ONE)

) The amendment(s) was/were adopied by the members and the number of votes cast for the amendment(s)
wasfwere sutficient for approval.



.
There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of dircetors.

o 12110/

\9g
A, /\,,__,

. [} . . N . ~ g
(Bvthe chairfan or vice chairman of the board. president or other officer-if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Pavid Redriaoez

{Tvped 01‘\p%imcd name of person signing)

Presidert of board

{Titte of person signing)
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