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COVER LETTER

TO: Amendment Section
Division of Carporations

NAME OF CORPORATION: 2315 T antd” (_a‘/_\t[D MUY
DOCUMENT NUMBER: ___ NS O0GO0 HT92

The enclosed Articles of Ammendment and lee ure submitted for filing,

Please return all correspondence concerning this matter tg the following:

L aslie. Moralis

{(Nazme of Contact Person)

B3 Tl (enely [ A A lz‘o«/v)

(Firny/ Company)

o 33IS (ollins Aunve,

/ (Address)

Mgt Beach, £L 233140

{City/ Stale and Zip Codu)

: | - .
W:l?ﬁdmfﬁ%{%m mgg%l(ﬁ?gm’.—mm% 'i‘“j“?baﬁ““@m—“‘———

on

For further information concerning this matter, please call;

Leslie Myales o Fe — (4 - 1269

{Name of Contact Person) (Area Code}  (Duvtime '['cluphonc‘Numbcr)

Enclosed is a cheek for the following amount made payable to the Florida Deparment of State:

$35 Filing Fee  [0I843.75 Filing Fee & %4375 Filing lee &  (11$52.50 Filing Fee

Certiflicate of Status Certified Copy Certificate of Status
{Addittonal copy is Certified Copy
enclosed) {(Additional Copy is
Enclosed)

Mailing Address Street Addyress

Amendiment Section Amendment Seetion

Division of Corporations Division of Corporstions

1.0, Box 6327 The Centre of Tallahassee

Tallahassce, FL 32314 2415 N Monroe Street, Suite 819

Tullahassee, F1L 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 24, 2020

LESLIE MORALES
3315 COLLINS AVE
MIAMI BEACH, FL 33140

SUBJECT: 3315 TOWER CONDOMINIUM ASSOCIATION, iNC.
Ref. Number: N15000003992

We have received your document for 3315 TOWER CONDOMINIUM
ASSOCIATION, INC. and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a Foreign Corporation, but your entity is a Non-
Profit Corporation. Please complete and return the enciosed blank form(s).

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

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 I Letter Number: 520A00021136

www.sunbiz.org

Misriceinm nf fnrrnmratimnme . Py ROYY 2997 Tallahaconns Wharida 3921 A4

20
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Articles of Amendment
o

Articles of Incorporation
of

3115 TOWER CONDOMINIUM ASSOCIATION, INC
{Name of Corporation as currently filed with the Florida Dept. of State)

N15000003992

(Document Number of Corporation (if known)

Pursusnt to the provisions of section 617.1006, Florida Statutes, this Floridu Not For Profit Corporation adopts the following
amendment{s} to its Articies of Incorparation:

A. If amending naine, enter the new name of the corporation

nane must be distinguishable and contain the word “corporation™ o

The new
“incorporated” or the abbreviation “Corp. " ar "inc.”
“Companp " or “Co." may not be wsed in the name.
B. Enter new principal office nddress, i applicable;
(Principad office address MUST BIE A STRET ADDRIESS ) —
~.3
C. Enter new mailing address, it applicable; —
(Mailing address MAY BE A POST OFFICE BOX}
g
()
St
. Hamending the registered sapent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:
Name of New Regiviered Agent: ____Dﬂ vl d Hﬂbﬂ_{ _{_H&BCK LW‘N’/\
LSl MW 23 Strget
(Florida sitees adidress)
New Registered Office Address:
M lami CFlorida 5 2!2= }_
{Ciiy) (Zipr Code)
New Hepistered Agent's Signature, if changin

Repistered Apent:
I herehy accept the appointment as regisfered agem

Fam famitior with and accept the obligaiions of the position.
. Orgj ity Lagnet by Dasd vaney
DaVId Haber CN crva{ama dbeer, o HABERLA S Ou

wiha Ind" el @haD e alrh
Care 203011 12102951 39007

Signature of New Registered dgemt, il changin
8 4 g ging




DacuSign envelope 1D: 04D25D6B-1850-4D02-AAES-534881280192

[famending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
nnd wddress of ench Officer and/or Director being added:

{Attach additional sheets, If necessary)

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

P = President; V= Vice President; T= Treasurer: 5= Secreiary, D= Divector; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
kxecutive Officer; CFQ = Chief Financial Officer. If an officer/divecior holds muore than one ritle, list the first letter of each afjice
held. Presidens, Treasurer, Director wonld be PTD.

Changes shonld be noted in the following manner. Currently Johit Due is listed as the PNT and Mike Jones is listed as the V, There is
a change, Mike Jones leaves the corporation, Salty Smith is named the Vand § These shonld be noted as John Doe, Pi"os a Change,
Mike Jones, V ax Remove, and Sally Smirh, SV as an Add.

Example:

A Change Pr John Dog
X Remove v Mike Jones
X Add sV Sally Smith
Type of Actiun Title Name Address

{Cheek Once}

1) _K Change __P__ Th&m&_‘) D . 5!’@[‘[\} 55‘5 (ﬂ”ﬂ"/—‘) A'vﬂ
A — uami Reach, FL33140

AL

Remove

2 Y Change \/ 5 ( C/#’—e CLIOL) 5513/ ( W L:
} f(ffdd : 7 . J __MLA_(DLUEQ[E ﬁ,ﬁ._s’ 340
2315 (s V-

D Kime T o Byppss . “eaiid gty ELTA0
KRemove '

4} Change ] L
Add

Hemove

3) Change
_ Add

Remove

6} Change
Add

Remaove

E. I amending or ndding additional Articles, enter change(s) here:
{atrach additional sheers, if necessary).  {(Be specific)




UocuSign Envelape (L. 04D2508B-1 BSU--IUUZ-A}\ES-bﬁJ}HBm{iJ1?2

The dote of ench amendment(s) adoption: . il other than the

date this document was signed.

Effective date if applicable: — . ..
no more than 90 days after amendment file date;
) J "/

Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be Hsted as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONIE)

The umendment(s) washwere adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufficient for approval.
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O 7There are no members or members entitled 10 vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated H/(O/lO

OocuSignedWy:

Signature jo(w\' WQLSS

(Byt AThian ar vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in Lhe hands of a recciver, {rustee, or
other court appointed fiduciary by that fiduciary)

John Burgess

(Typed or printed name of person signing)

Treasurer

(Title ol persen signing)



