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Articles of Amendment
to
Articles of Incorporation
of 'i:'
SOLE MIA PROPERTY OWNERS ASSOCIATION, INC. Sc'j <o
= "
(Name of Corporation o¢ currontly filod with the Florida Dept, of State) o
N1500000B653 R
(Document Number of Corporation (if known) -3 i,‘ -
E
Pursuant to the provisions of section 617,1006, Florida Statutes, this Florida Not For Profit Corporation adopts the followlng, =
amendment(s) to its Articles of Incorporation: = ¢
[al
A. I[amendins name, enter the new name of the corporation:
The new
| name must ba distinguishable and contain the word "corporation” or “incorporated" or the abbreviation “Corp,” or “Ine.”

“ﬂ "” , L}

B. Enter new principal affice nddrors, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

; C. Enter new malling address, if applicable:
! (Meailing address MAY BE A POST OFFICE ROX)

D. i i age js £} address in Florida, enter the name of the
\ new repistered pgent and/or the new ropistered office nddress:

Name of New Regiviered Agens:

(Florida street aalidresy)

New Reqistered Office Addresy:

. Florida
(Ciry) (Zip Code)

Now Regpistored Agent’s Signatute, if chanping Repistored Apont:
! hereby accept the appointment as registered agent. ! am familiar with and accept the oblipations of the position.

Stonaure of New Registerad Agent, if changing

Poage 1l ofd
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It amending the OfTicers and/or Dircetors, eater the title and name of cach ofiicer/divector being removed and title, name, and
address of cach Officer and/or Diugwr being addeds

Piease note the officer/director title by the first letter of the offfce ritle;
P = Prevident; V= Vice President; T= Treasurer; §= Secretary; D= Director: TRa Trisiee: C = Chainnan or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. If an officer/director holds more than one title, list the first letter of eack office

held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones is listed us the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PTas a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Type of Action

(Check One)

1) Chunge
Add

X Remove

2) Changs

X Add

Remove
3) Change
Add

Remove

4} Change

Add

—Remove

5) ____ Change

Add

Remove

d) ____ Change

Add

Remove

Address

19850 W, Country Club Dr. 10 FL

PT John Do

v Mike Jones

sv Sally Smith

Title Name

VPD Jonathan Karry
VPD Mario A, Romina

H16000318426 3

Aventura, FL 33180

19850 W. Country Club Dr. 10 FL

Aventura, FL 33180
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The date of each amendment(s) adoption: if othcr than the
daote this document was signed.

Effective date if applienble:

(ho more than 90 days after amandment filz date)

Noter If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed a5 the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

Bl The amendment(s) was/were adopted by the members and the aumber of votes cast for the amendment(s)
wasfwere sufficlent for approval.

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

1212812016
Dated

Signature ‘\W e o Y

(By the chairman or vice chairman of the board, president or other officer-if directors
have not been sclected, by an incorporator ~ if in the hands of a receiver, trustee, or
other conrt appointed fliduclary by that fidueiary)

Marlo A. Remine

(Typed or printed name of person slgning)

Vice President/Diractor

(Title of person signing)
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