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TO: Amendment Section
Division of Corporations

THE COVE AT LAGO MAR HOMEQWNERS ASSOCIATION INC.
NAME OF CORPORATION:

N150000031847
NOCUMENT NUMBER:

The enclased Articles of Anendment and fee are submitted for filing.
Please retum all correspondence conceming this matter o the following;

EDUARDO ROTUNDO

{Name of Contact Persan)

RELIABLE PROPERTY MANAGEMENT SERVICES, INC.

(Firny Company)

VTAR0 NW 78TH AVE. SUITE 103

(Address)

HEALEAH, FL 33015

(City/ State and Zip Code)

accounting1(@goreliable.net

E-mail address: (fo be used for fiture annual repoint nonficaiion)

For further information concerning this matter, please call:

EDUARDO ROTUNDO 305 364-8941
al

{Name of Contact Person) {Area Code}  (Daytime Telephone Number)

Enclosed is a check for the following amount inade payable to the Florida Department of State;

W $35 Filing Fee  [1$43.75 Filing Fee & [1843.75 Filing Fee &  [3$52.50 Filing Fee

Certificate of Staws ~ Certified Copy Certificate of Status
{Additional copy is Certified Copy
enciosed) {Additional Copy is
Enclosed)

Mpiting Address Street Address

Amendmient Seclion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Chfton Buiding

Tallahassee, FL 32314 266) Executive Center Circle

Tallahassee, F1. 32301
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Articles of Amendment VL, (
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Articles of Incorporation %’A i 0 O
" U *
o
THE COVE AT LAGO MAR HOMEUWNEKS ASSOCIATION INC. ‘{“ " é
W
{Name of Corporation as cuvrently filed with the Flovida Dept. of State) ‘m’;‘:\ ({:7
o
N15000003847 e

(Document Number of Corporation {if known)

Pursuant 10 the provisions of section 617.1006, Florida Statutes, this Florida Not For Prafit Corperation adopts the {ollowing
amendment(s) to s Articles of licorporation.

A, W amending name, enter the new name of the corporation:

The new
e musi e distnguishable and contain the wond “corperation” or “incarporated  or the abbrevication ™( g, T or Chie
“Company” or “Co " ay ol be used in the nume.

17680 NW 78TH AVE. SUI'TE 103

-

B. Enler pew principal offi :
{Principal office uddress MUST BE A STREET ADDRESS

Y HIALEAH, FL 33015

C. Enl(.-:: new mazailing :lddre‘ss.. if nnnlicnbl‘e:‘ . 17680 NW 78TH AVE. SUITE 103
(Muailing address MAY BE A POST OFFICE BOX)

HIALEAH, Fi1. 33015

1}. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office nddress:

RELIABLE PROPERTY MANAGEMENT SERVICES, INC.

Name of New Revisiervd dAgent:

17630 NW S8 TH AVE, SUITE 103

Getowricdt sireet addross)
New Revistercd Office Address:

HIALEAH o ., 33018
. Flonida

i) (Zip Code)

New Registered Apent’s Sipnature, if changing Registered Agent:
! herchy accept the appeiniment as registered agens. T am faoniligeWvith eond oo i ohhigations of the position.

%
o - ; 1 p
W—;r cred Ageni i ciunging
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Ir amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of each Officer andfor Director being added:

(Attach additional sheets, if neeessaryy

Please mme the officer director title by the first lever of the office title:
- Providen: - Vice Presidenr, T Treasurer: S— Sverems D Divecior: T8 Frustee: O = Chairmor or Clerk: CF0) - ‘hivf
Facautve Officer. CUOH = Chicf Financial Officer If an officer director holds more theny one title. hist the firss ferer of vach office
Ield President. Preasiecr, Director wonld be P11,

Changes shonld be noted tn the following manncr. Carromily John Doe is listed as the PXT and Mike Jones i listed as the V. There i
a change. Mike Jones leaves the corporation. Satly Smith is newed the ¥ and S, These should he noted as Jolm Doc, PT as a Chanee,
Mike Jones. Vas Remove, and Sally Smith. SV ay on Add.

Example:
& Change rr John Doe
X Remove v Mike Jones
X Add Y Sally Smith
Type of Action Title Name Address

(Check One)

X P/iSIT PICHARDQO, JOSE C. 17680 NW 78TH AVE. SUITE 103
1) Change

HIALLEAH, FL. 33015
Add

Remove

X VI’/\'\ HAMP, NICK 17680 NW 78TH AVE. SUITE 103
2) Change _

HIALEAMH, FL. 33015

Add
Remove
P RESCINQ, DAV 3900 WOODILAKE BLLY
3) Change
I'TE 309
Add surrt
X LEAKE WORTIL FL 33463
Kemowve
1) Change /\
Add /
Remove

Change

Add /

) Change

Add

Remowe

/"'_""--\
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E. I pmending or adding additipnpl Articles, ¢nter changeis) ere:
(atrach additional sheets, if necessany). (He specific)

¥ape S ol 4



.o 11/08/18
‘The date of each amendment(s) adoption:

. iFother than the
date this document was signed.
11/08/18

Fffective date if applicable:

e more than 90 days after aondment fife daie)

Note: 1fthe dute inserned in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dite an the Deparoment of Siate’s records

Adoption of Amendment(s) {CHECK ONE)

O The amendmeni(s) waswere adopted by the members and the number of votes cast fur the amendmeniis)
was/were sufficient for approval.

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

11/08/18
Dated
( Signature _) —

(Bv the chairin or vice chairman of the board. president or other officer-if directoss
have not been selected. by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

JOSE C. PICIHARDO

(Typed or printed name of person signing)

PRESIDENT/TREASURER

(Title of person signing)
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