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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 9, 2017

LUCIANO ISLA, ESQ.

6625 MIAMI LAKES DR. EAST
SUITE 424

MIAMI LAKES, FL 33014

SUBJECT: CORNER VIEW TOWNHOMES AT EASTERN SHORES
CONDOMINIUM NO. 2 ASSOCIATION, INC.
Ref. Number: N16000002370

We have received your document for CORNER VIEW TOWNHOMES AT
EASTERN SHORES CONDOMINIUM NO. 2 ASSOCIATION, INC. and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

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.

Valerie Herring
Regulatory Specialist I Letter Number: 017A00004517

Www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

o
NAME OF CORPORATION: 0)0 Lhei UIQ(&) IﬁuJNhomy_s @, gflﬁ('tﬂ\ 3\0\(65

ABreoMmUnioM bsscaiatov R0, 2
DOCUMENT NUMBER: Ni{goopoQ 2330

The enclosed Ardeles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

“Fousto Hlugerz

(Name of Contact Person)
(an/ Company)
7972 210 22 Shadk Qe 4.00, 5 et
(Address)

Mla(u( | U 3314S

{City/ State and Zip Code)

iCcms)ro @ ol s suta . Ned

¥ E-mail address: {fo be used Tor future annual report nofification)

For further information concerning this matter, plesse call:

Coeilia Y nletan s 592- 435S

(Name of Condact Person) (Arca Code) {Daytime Telephone Number)

Enclosed is a check for the foltowlng amount made payable to the Florida Depariment of State:

[ $35 Piling Fee  [1$43.75 Piling Fee & [J$43.75 Filing Fee &  T1$52.50 Filing Fee

Certificate of Status ~ Certified Copy Cortificate of Status
’ (Additional copy is ~ Cerlified Copy
enclosed) {(Additional Copy is
Enclosed)
Malling Address Street Address
Amendment Scction Amendment Section
Division of Corporations Division of Corporations
{(o Box 6327 Clifton Building
. ~ t{f;ﬂmsscc FL 32314 2661 Executive Center Circle
ﬁ & BuE Tellahassee, FL 32301
'm,h = ;a‘l.-':‘.é:.?
7 -t ket
W ow Bt
- !
vE

b=
]

L4




Articles of Amendment g
to s‘
Articles of lncorporation

0,0D,NL(L Ulw lownhowes af £ slern §k0(ﬂ5 aniymmum\gg@cna,hw\,'fm

(Name of Corporation gs currently filed with the [Torida Dept. of State)
N1 (DODOO 23T0

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(g) to its Articles of Incarporation:

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

The new
name musi be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp.” or “Inc
“Company” or “Co.” may not be used in the nane,

nd < |

) :

B. Lnter new principal office address, if applicable; . Z gzg gw Z - éHQQ;L! SUAL(’. 3 0o ;

{Principal office address MUST BE A STREET ADDRESS ) SM -CU) ot. M1 o Q_, 23] q‘S-— !
] . ‘

C. Enter new mailing address, If applicable;

d .
(Mailing address MAY BE A POST OFFICE BOX) 2228 SW Z“Z‘n ‘S&-ﬂﬂ";—: ‘S{MJE_ 4 20
St foof, Miamt L 23143

D. H amending the registered agent and/or registered office nddress in I‘loridn enter the name of the !
now registered ngent and/or the new registered office address;

Name of New Regisired dgeni: __—FAMSHO MuaeLz. . ’
2828 S0 22°SHrerk SualegDo WL |

!
{tlorida street address) i
New Registered Office Address: . ‘
M‘OM : , Florida 23145 B
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Ageni:
1 hereby accept the appointment as registered agent. 1 am fumiliar with and aceep! the obligations of the position

Signature of New Regisiered Agent, if changing
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L

I nmending the Officers and/or Dircetors, enter the Litle and name of each officer/director being removed and title, name, snd

address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)
Please note the offlcer/directar title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chalrman or Clevk; CEQ = Chief*
Executive Qfficer; CFO = Chief Financial Officer. If un officer/divector holds more than one title, (ist the first letter of each office

held. President, Treasurer, Director would he PTD,

Changes should be noted in the following manner. Curvenily John Dae is listed as the PST and Mike Jones is llsted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These should be noted as John Doe, PT as o Change,

Mike Jones, V us Remove, and Sally Smith, SV as an Add,

Exemple:

X Change PT John Doe

X Remove v Mike Jones

X Add A Sally Simith
Type of Action _Title Name
(Check One)

Y
_\
v

Nigdalia fecrer

1y Change

Address

1075 Miaat; Lables 8. .C

____Add
_.&_ Remove
2) _____Change b I-MC'\G 10 15 ‘&
____Add
ﬁ Remove

24
rhami (akes FL zzony

25 Mgt Lakes De €.
#4424

Miami {ghas -EL 33011
Wk 26 Muam Lules, . T

H Change

\F iian Key
J

Add

& Remove

4) Change

g ¥

# 2y
Miami Lapes , Fe 53014

P.0. Pox 130844

Qad:\ia \jnlem‘an
M Add :

Remove

N@{;a{ Zogdivia

o

5 Change

Miam' , H 33163

20240 NE 3] Flace

™ Add

Hugntura, H 33180

6 __ Change T \Nadimie GQuid  )2/0 Lukas Blud . ‘
K Motganulle, NT 0775 /
. Remove

Papge 2 of 4




E. If amending or adding ndditiong) Artllcles, enfer change(s) here;
(astach additional sheeis, if necessary).  (Be specific)

M odlet yatets remara e Same .

FeE # g\~ (790736

Page 3 of 4



. | ' 0 '
The date of ench amendment(s) ndoptmn. ﬂb rual "Y I 0 ! 2 / :’- , if other than the

date this docurnent was signed.

Effecti\;e date If applicable: F&b(ﬂa ZU\ /Zﬂ / 20 /?'

(no more than 90 days after dméndment file date)

Note: If the date inserfed in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of Stats’s records.

A:Iym;"n of Amendment(s) {CHECIK ONT)

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

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

s /21617
s:gnature WZK

y the chairgfhin or vice chairman of thgBoard, president or other officer-if directors
heve not bg#n selected, by an incorporator — if in the hands of a receiver, trustes, or
other court appointed fiduciary by that fiduciary)

F/{Jqdaha «r:uuf

(Typed or printed name of person slgning)

VPoesifent

(Title of person signing)
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