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COVER LETTER

TO: Amendment Section
Division of Corporations

Neos Coral Way East Condominium Association. Inc
NAME OF CORPORATION:

NIAOMNO O8NS
I CUMENT NUMBLER:

The enclosed Articles of Amendnment and fee are submitted for filing,
Please return alf correspondence concerning this matter to the following:

Charles Yim

(Name of Contact Person)

(Firny Company)

3087 SW 2 1st Street

{Address)

Mianu, FIL. 33143

{1ty Stane and Zip Codel

charlesvimgugmail.com

E-mail addresst (o be used for futare annual report notficationd
[For turther information concerning this nutter, picase call:

Charles Yim 413 INRI273
HI

(Nume of Contact Person} (Arca Codey  (Duvtime Telephone Number)
Enclosed is a check for the following amount made payable 10 the Floridy Depariment ol State:

® $33 Filing Fee  [1$43.75 Filing Fee & I$43.75 Filing Fee & [1$52.50 Filing Fee

Certificate of Status - Certified Copy Centificate of Status
(Additional copy s Centificd Copy
enclosed) (Additinnal Copy is

tinclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Bivision of Corporations vision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Street, Suite 810

Tullahassee, FL 32303



Articles of Amendment

to
Articles of Incorporation F ! L E D

of
NEUS CORAL WAY EAST CONDOMINIUM ASSOCIATION. INC. 2&22 FEB l ‘ PH 2: 5"

oration as currently filed with the Florida Dept. of State)
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{Document Number of Corporation (if known)

Y

Pursuant to the provisions of section 617.1006, Florida Sttutes, this Florida Not For Profit Corporation adopts the following

amendmentisy 1o its Avticles of Incoarporation:

A, Ifamending name, enter the new name of the corporation:

The new

name must be distinguishable and conpain the sword “corperation ™ ar Vincorporgted o the abbreviation "Corp. " ar Vlne.”

“Company ™ or “Co, " may not be used in the name.

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

C. Enter new mailing address, if applicable:
{Muailing address MAY BE .4 POST QFFICE BRON}

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Charles Yim

Name of Now Recistered Avent:

SORT SV 21t 5t

ot sireet address)

New Revisteved Office Address:

Miansi 33145
Tiami . Florida

(Cin) (7ip Codes

New Registered Apent’s Signature. if changing Registered Agent:
I hereby accept the appointment as registered agens. Dam fumilior with and aceept the ebligations of the position.

A

Signature of New Registered Avenpif changing
& 4 4 i ! 11




I 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 and/or Director being added:

fAttach uddivional sheets. i necessary)

Please note the officoridivecior tide by the firsi fener of the office vile:

P = President: V= Tice President, T= Treasurer: S— Sevretary: 1= Divecten; TR~ Trystee: C = Chuirman or Clerk: CEQ = Chief
Fxecutive Officer;, CFQ = Chief Financiad Officer. If an officoridivector lrolds meore than one gitde, tist the first lener of each office
held. President, Treasurer, Director would be PTIY.

Chamges showdd be nened in the joliowing manner. Currenth John Doe is listed as the PST und Mike Jones is lixied as the V. There is
a change, Mike Jonex leaves the corporation. Sallv Smith is named the Vand 8. These should be noted as John Doe, PT as a Change,

Mike Jones, Voas Remove, and Sally Smith, SV as an Add,

Example:

X Change BT John Doe
N Remove Ay Mike Junes
N oAdd sV Sally Smith
Tvpe ol Action Title i ame Address

{Check One)

I Change
Add
Remove

2) Change
Add

Remove
31 Change
_ Add

_ Remove

41 Change
Add

Retmove

i} Change
Add

Remove

&Y Change
Add

Hemove

E. If amending or adding additional Articles, enter change(s) here:
tattach wdditional sheets, if necessary).  (Be specific




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

Fffective date if applicable:

(o more than 9 deavs aficr amendment fiie duie)

Note: i the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Department of Staie’s records,

Adeption of Amendment(s) (CHECK ONE)

B he amendment(s) was/were adopied by the members and the number of votes cast for the amendment(s)
was/were sulficient for approval,



i

O There are no members or members entitled to vore on the amendments). The amendmenus) wasfwere
adopted by the board of directors.

2 ey Srm
Pated < /r it

Signaiure /Z‘ // A
(Hy the chairman ¥ vice chairman of the bancm ar other ofticer-it directors

have not been selected. by an incorporator 248 in the hands of o recetver trustee, or
vther court appointed fiduciary by that fiduciary)

Charles Yim

{T'yped or printed name of person signing)

Manager

(Title of person signing)



