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October 16, 2020 : TR
FLORIDA DEPARTMENT OF STATE
GABLES RIVIERA ON THE WATERWAY CONDOMDIHITEHSMiarron,

426 5. MILITARY TRAIL
DEERFIELD BEACH, FL 33442US

SUBJECT: GABLES RIVIERA ON THE WATERWAY CONDOMINIUM ASSOCIATION, INC.
REF: N15000008824

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
The registered agent must sign accepting the designation.

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.

Rebekah White FAX 2Aud. §#: H20000359851
Regulatory Specialist II Supervisor Letter Number: 520A00020512

P.O BOX 6327 — Tailzhassee, Flonda 32314
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’ COVER LETTER

TO: Amendment Scction
Division of Corporations

GABLES RIVIERA ON THE WATERWAY CONDOMINIUM ASSOCIATION, INC
NAME OF CORPORATION:

n
2

N15000008824
DOCUMENT NUMBER:

The enclosed Arficles of Amendmens and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

LISETTE PIE SALAZAR

(Name of Contact Person)

LISETTE PIE SALAZAR, P.A,

{Firm/ Company)
200 CRANDON BOULEVARD, SUTTE 311
(Address)
KEY BISCAYNE, FL 33149
(City/ State and Zip Code)

Ipsalazarlaw(@aol.com

E-mail address: {to be uscd for futwre snnual report notification)

For further information concerning this matter, please call:

al

(Name of Contact Person) (Area Code) (Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

m 535 Filing Fec  [0%43.75 Filing Fee & %4375 Filing Fee &  (J$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Cerufied Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32514 2415 N. Morroe Street, Suite 8§10

Tallahassee, FL 32303

{{H20000359851 3)}}
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Articles of Amendment
to

Articles of Incorporation
of

GABLES RIVIERA ON THE WATERWAY CONDMINIUM ASSOCIATION, INC.

(Name of Corporation as currently filed with the Florida Dept. of State)

N15000008324

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Vot For Profit Corporation adopts the following
arpendment(s) to its Articles of Incorporation:

A. [{ amendjng name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation’” or “incorparated” or the abbreviation “Corp." or “Inc.”

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

L . . 200 CRANDON BOULEVARD, SUITE 311
B. Enter new principa] office address, if applicabla:
{Principal office address MUST BE A STREEY APDRESS) v v pISCAYNE. FL 33149

C. Enter new mailing address. if applicable: 200 CRANDON v s -
(Mailing address MAY BE A POST OFFICE BOX) 0 CRANDON BOULEVARD, SUITE 311

KEY BISCAYNE. FL 33149
1 ® L
Ll
— s
D. If amending the registered agent apd/or registered office address in Florida. enter the name of the - =2 ! I
neéw registered agent and/or the pew registered office address: T - e
LAz R
Name of Naw Registered Agent: LISETTE PIE SA AR L. A _I-T1
200 CRANDON BOULEVARD, SUITE 311 = P ‘ b
(Florida street address) R [
New Ragistered Office Address: 2 it
- \J -
3533149
KEY BISCAYNE Florid¥™ 149 A
(Ciry) (Zip Code)

New Registered Agent's Signature, if changing Repistered Agent:
1 hareby accep! the apponiment as registered agent. [ am familiar with and accep: the obligations of the posinon.

Signature of New Registered 4gent, }’changzﬁg

(((H20000359851 3)))
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If amending the Officers and/or Directors, epter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:

{Attach additional sheers, if necessary)

Pleass note tha officar/director ritle by the first letter of the office dtle:

P = Prasident; V= Vice Prasident: T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chigf
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first lester of each office
hald, President. Treasurer, Director would be PTD,

Changes should be noted in the following manrner. Currently John Doe is listad as the PST and Mike Jones is lisied ag the V. There is
a changs, Mike Jones leaves the corporation. Sally Smith is namad the V and S, These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, 5V as an Add.

Example:
X Change T Jobn Doe
X Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Action Title fame Address
(Check Omne)
] Change D PWD. LLC 200 CRANDON BLVD. STE 311
X Add KEY BISCAYNE. FL 33149
Remove
2} Change D FRANCISCO ESPINQOSA 1001 YANATO RD, STE 310
Add BOCA RATON, FL 33431
* _Remove
3) Change D QSCAR MORENO 1001 YANATORD, STE 310
Add BOCA RATON, FL 33431
X Remove
4} Change D JUAN CARLOS ESCOBAR 100} YANATQ RD. STE 310
Add BOCA RATON, FL 33431
X __Remove
3 Change
Add
Remove
6) Change
Add
Remove

E. I{ amending or adding additiona] Articles. enter change(s) here:
(attach additional sheets, if necessary).  (Be spacific)

({(H20000359851 3}))



0ct 23 2090 4:98FM  Lourdzs Youih Services 6 2636 B 6

 (({(H20000359851 3)))

The date of each amendment(s) adoption: . if other than the
dare this document was signed.

Effective date if applicable:

(no more than 90 davs after amendment file date)

Note: If the date inserted in this block does not meet the applicabie ststutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

Adoption of Amenducot(s} (CHECK ONE)

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

{{{H20000359851 3}})



0ot 32 2000 4:03PM  Lourdes Youlh Services Ra. 2536
({(H20000359851 3)))

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

10/06/20

Signature — N

Dated

(By the chairman or vice chairman of the board, president or other officer-if directors
have not been selocted. by an incorporator — if in the hands of a receiver, wustee, or
other court appeinted fiduciary by that fiduciary)

FRANCISCO ESPINGSA

(Typed or printed name of person signing)

DIRECTOR

{Title of person sigaing}

{{(H20000359851 3)})
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