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FLORIDA DEPARTMENT OF STATE
Division of Corporations
May 22, 2024

MATTHEW MARANGES, ESQ

8000 SW 117 AVENUE, SUITE 206
MIAMI, FL 33183

SUBJECT: 2399 COLLINS AVENUE CONDOMINIUM ASSOCIATION, INC.
Ref. Number: N14000011699
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We have received your document for 2399 COLLINS AVENUE CONDOMINIgM<
ASSOCIATION, 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‘lﬁ -
-
Please check one of the adoption of amendment boxes. ~ f"-:

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.

Morgan E Lovett
Regulatory Specialist [l

Letter Number: 124A00011207
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

2399 Collins Avenue Condomimum Association knc.

N14063011699
DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee are submitted for filing.
Piease return all correspondence concering this matter to the following:

Maithew Maranges, Esq.

(Warne of Contact Person)

Peterson Haldor & Maranges PLLC

{Firnv Company) ) .(-‘%
=
23
8000 SW 117 Avenue, Suite 206 ; &
(Address) T
e
.. ) 7R
Miami, Florida 33183 WY
-1y
(Citys State and Zip Code) M
sl
—
matt@pbmlegal.net Fj‘
E-mail address: (lo be used for future annual report notificatian)
For further information concerning this matter, please call;
Matthew Maranges, Exq. 305 270-3773
at
{Wame of Contact Person) {Arca Code)  {Daytime Tclephone Number}

Enclosed is a check for the following amount made payable to the Florida Departiment of State:

W $35 Filing Fee  [1%43.75 Filing Fee & [1843.75 Filing Fec &  [J$52.50 Filing Fee

Certificate of Status Certified Copy

Certificate of Status

{Additional copy is Cerufied Copy
enclosed) (Additional Copy is
Encloscd)
Mailing Address Street Address
Amendment Section Amendment Seclion
Division of Corporations Division of Corporations
P.O. Box 6327 I'he Centre of Tallahassec
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

‘T'allahassee, FL 32303
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Articles of Amendineat

Articles of Incarporation
{Name of Cor

to
of
2399 Coltins Avenue Condominium Association Inc,

ration as currently filed with the Florida
N14000011699

ept. of State)

{Document Number of Corporation {(if known)
amendment(s) to its Articles of Incorporation:

Pursuant [o the provisions of section 617.10086, Florida Stawites, this Fiorida Not For Profit Corporition adopts the fallowing
A. Il amending name, enter the new name of the corporation:

“Company" or “Co."” may not be used in the name

name must be distinguishable und contain the word “corporation” or “incorporated” or the abbreviation "Corp. " or “Inc.’
B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

The new
C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST QFFICE BOX)
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D. If amending the registered agent and/or registered office address in Florida, enter the name of the ™ o (=)
new registered ugent and/or the new repistered office address: '_ﬂ :J_; wd
o W

Name of New Registered Ageat: M

(Flirda sireel address)
New Registered Office Address:

. Florida
{City)
New Registered Apent's Signature, if changing Repistered Apent:

(Zip Code)
I hereby accept the appoiniment as registered agent. | am fumilior with and accept the obligations of the position

Signature of New Registered Agent, i changing
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and address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

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

Please note the officer/director title by the first letter of the office title:

held President, Treasurer, Director would be PTD.

P = President: V= Vice President; = Treasurer; S= Secretary; D= Director, TR= Trusiee; C = Chairman or Clerk; CEQ = Chicf

Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, fisi the first letter of each office

Afike Jones. V as Remove, and Sally Smith, SV as an Add

Example;

X Change PT
X Remove v
X Add sV

Type of Action
(Check One)

1) Change
Add

X Remove

23 Change
Add

X Remove

3 Change
Add

X Remove

1) Change
Add

X Remove

5) % __ Change |
Add

P

John Doc
Mike Jones
Sally Smith

iName

John P. Bostany

Address

102 24 Street, Unit 1116

Michazl Rock

Miami Beach, FLL 33119

Cristira Mattin

600 Brickell Ave, Suite 1720
Miami, FI 33131

102 24 Street, PH-1621

s ulie LeClair

Ty
Al 3HIBS

Gennadiy Gurevich

S
Miami Beach, FL 33139 =
P
I
. O
102 24 Street Unit 1721 T
Miami Beach, FI. 33139 {7 ¢
- _—
— 2
T

102 24 Street Unit 1020

Remove

a3 Change
x Add

Remove

E. If amending or adding additional Articl

{aftackh additional sheets, if necessary).

Haim Koren

Miami Beach, F1, 33139

511 NW 108 Avenue

enter change(s
{Be specific)

Planiation, FL 33324

here:

cc g d 11 I0F R

Changes should be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed os the V. There iy
a change, Mike Jones leaves the corparation, Sully Smith is named the ¥ and 8. These should be noted as John Doe, F'I as a Change,



Additional Officers and Directors:

Type of Action Title Name
7 X Add s Jili Lankler
8 X Add VP

VP Michael Lombardi

9) X Add

Carl Mollison

Address

102 24 Street, Unit 1104

Miami Beach, FL 33139

1862 Oak Tree Road

Edison, NJ 08820

102 24 Street, Unit 1108

Miami Beach. 'L 33139
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The date of each smendment(s) adoption: , il other than the
date this docuinent was signed.
Effcctive date if applicable:
{rno move than 90 days after amendmen: file date)

Adoption of Amendment(s) (CHECK ONE)

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

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,
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O There are no members or members entitled to vate on the amendmeni(s). The amendment(s} was/were
adopted by the board of directors.

" 4/30/2024

Signature

@emmﬂry gurwddv

(By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporatar - if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Gennadiy Gurevich

(Typed or printcd name of person signing)

President

(Title of person signing)
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