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COVER LETTER

TO: Amendment Scction
ivision of Corpurations

C hateny Monet Condo Comporation
NAME OF CORPORATION; ot Yionet =0 P _

N 13000000044
DOCUMENT NUMBER: ' ) .

The enclosed Articles of Amendment and {2 are submitied for [iling,

Please return all correspondence concerning this mutler to the following:

Angi Gatica

Name of Contact Person

Firm/ Company

10353 NW 34TH PLACE

Address

CORAL SPRINGS, FI, 330706

i City/ State and Zip Code

angi.gaticaf@ygmatl.com

Tomail address: (1o be used Tor fisture annaal report notification)

For further information concerning this matter. picase call:

Angi Gatica . 954 ) 496-3008
. a

Namc of Contact Persen Arca Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made payable 1o the Florida Deparuncat of State:

$35 Filing Fec [J$43 75 Viling Foc &  [IS43.75 Fiting Pee & [IS52.50 Filing Fee
Ceniificate of Status Certiticd Copy Certificate of Starus
{Additional copy iy Certified Copy
cnclosed) (Additional Copy

i5 enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations
P.0). Box (327 Clifton Buihding
Tallahussee, FL 32314 2661 Executive Center Circle

Tallnhassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 31, 2018

ANGI GATICA
10353 NW 54TH PLACE
CORAL SPRINGS, FL 33076

SUBJECT: CHATEAU MONET CONDQ CORPORATION
Ref. Number: N15000000044

We have received your document for CHATEAU MONET CONDO
CORPORATION 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 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 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 1l Letter Number: 218A00022481

www _sunbiz.org
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Authentiign 13, ORCSSFEF -4 74 A0TF-pOMA-IDRCFSFIDEE

If amending the Officers end/or Dircctors, enter the title snd natme of cach officer/director being removed and title, name, and
address of cach Officer and/or Dircctor being added: '

(Arach additional sheets, if necessary)

Please notc ihe officerfdirector tle by the first lener of the office ritle.

P = President: #= Vice Presidemt; T— Treusurer: S= Secretary: D= Director TR+ Trustee; C = Chairman or Clerk; CEQ = Chicf
Executive Officer: CFOY = Chief Financial Officer. I an uificer/direcior holds more thar une iitle. lisi the first letier of vach office
held. President. Treasurer, Directar would be PTD.

Changes should be neted in the following manner. Curvently John Doe is lisied us the PST and Mike Jones i fisted as the V. There is
a change. Mike fones feaves the carporation, Saily Smith is pamed the ¥ and S These should be nated as John Doe, PT as ¢ Change,
Mike Jones, ¥V as Remove, and Sally Smith, 8V as an Add.

Example:
X Change ol ) John Noc
X Remove v Mike Jones
_X Add 5V Salty Smith
Type of Aclion Title Name Address
{Check Ong)
. vp Joun A Zeschke 3424 NW 64th St
1y __ Change o o e __ _
COCONUT CREEK. FL 33073
. Add
X
Remove
) Change .]’ Angi Craticu . 10333 NW 54TH PL
X C L SP iSIL 33
Add JRAL SPRINGS.IFL -3076
Reinove
3N Change ' . .
_o__ Add
___ Remowe _ o
4) Change . .
Add .
. _Remove _

5 Change

Add

~Remove

A) __ Change

Add

Remove

4
&4

ey
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E. If amending or adding additional Articles, enter changels) hcr‘e:
{Attach wdditional shevts, ifnecessurv. (Be specific}

F. If an amendment provides for an exchange, recinssification, or cancclistion of issued shares,

provisions for implenenting the amendment if not contained in the amendment itself:
(if not applicablc, indicate N/A)

Page 3 of 4



Authentisign ID: 3CTAISCD-DEES-4T58-8718-SAI0TINGELS

. if other than the

The date of each amendment(s) adoption:
date this document was signe.

Effective date if applicable:
sau more than Y0 davs aiier amengment jile dare;

Note: 11 the doie inseried in this block dovs not meet the 2pplicablz statuton jiling reguirements. this date will nut be listed 25 ihe
Jucument’s effecthv e date on the Depariment of State’s records.
Adoption of Amendment(s) (CHECK ONE)
ﬁ\ The amendmeni(s) wastwere adapied by the memburs and the auvmber of yoies casi for the amendmentts)
was‘were sufficien: for approval.
The amendmeni{s) waswere

O There are no members or members entitled w ot on the amendmeni(s),
adopted by the board o direciors

D sed 12110!1%

=

Joan-A Zeschke 1211072018

2HOATE 1108 ﬂ"EST T - - P
{B\ the wa:rm.m O vice cnairman ot the buard. president or other afticer-it direciors
have not been selecied. by an incorporator — if in the hands of 2 receiver. trustee. or
other court 2ppointed fiduciary by that fiduciany)

\ban A {eschre

1 Tvped or printed name of person signing}

signai

Vice Yvesident

¢ Tiile of person staningy
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