{(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] Piek-ue [] war [] man

(Business Entity Name)

(Document Number)

Certified Copies Cernificates of Status

Special Instructions to Filing Officer:

q0

Office Use Only

IR RRRRAERARE

500315592275

07/13/18--01021--013  #¥35.400

e
RENIVEA]

T

EINNH AN

vODTS 2
LW Sz gl

UL 25 7018
S. YOUNCG

3714




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 16, 2018

MAGGIE MORENO

3201 COLLINS CONDCMINIUM ASSOCIATION
1444 BISCAYNE BLVD STE 219

MIAMI, FL 33132

SUBJECT: 3201 COLLINS CONDOMINIUM ASSOCIATION, INC.
Ref. Number: N16000004285

We have received your document for 3201 COLLINS CONDOMINIUM
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Amendments for nonprofit corporations are filed in compliance with section
£17.10086, Florida Statutes. Please see the attached information.

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.

Shelia H Young
Regulatory Specialist Il Letter Number: 018A00014561

www.sunbiz.org

Divician nf Carnoratiornie - PO RBROX 6397 - Tallahaceas Flarida 39214



COVER1.ETIER

TO: Amendment Section
Division of Corporations

3201 Colling Cundominium Association, Inc,
NAME OF CORPORATION: ——.

N16000004285
DOCUMENT NUMBER: I e e -

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Maggie Moreno

(Name of Contact Person)

3201 Collins Condominium Assoctation, Inc.

(Firny Company)

1444 Biscayne Blvd., Suite 219

(Addruss}”

Miami, FL 33132

{City/ State and Zip Code)

mmoreno{@tacny.com

F-mail address: (1o be used for fuiare annual report notitication)

For further information concerning this matter, please call:

Meggie Muorenu 186 262-8508

ul

(Name of Contact Persom) (Arva Cudu). —(-Duytimu Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

B 335 Filing Fee  [1%43.75 Filing Fee & [[1843.75 Fiking Fee & [1$52.50 Filing Fee

Certificate of Status  Certitied Copy Certiticate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Pivision of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, 11, 32314 2661 Exceutive Center Chicle

Tallahassee, Fi. 32301



Articles of Amendment
to

Articles of Incorpoeration
of

3201 Collins Condunmiuim Assoclation, Inc.

{Name of Corporation as currently filed with the I'lorida Dept. of State)

N16000005285

{Docunient Number of Corporition (il hnown)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Horide Not For Profit Corporation adopts (e following

amendment(s) ta its Articles of Incorporation:

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

nume must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp. " or "Inc.”

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

3. Enter new principal office address, if applicable:
(Principul office address MUST BE A STREET ADDRESS )

_The new

>
—
i
=S
C. Enter new mailing address, if applicable: =
(Mailing address MAY BE A POST OFFICE BOX) : o B:)‘
"k
('T'] .
een R
L =
-
[
- —_— e SR R —ae
. If amending the registered apent and/or registered office address in Florida, enter the pame of the oy o3}

new registered agent and/or the new repistered office uddress:

Nuame of New Repistered dgent:

(Flovsda street urfrﬂ';u)
New Registered Office Address:

[ L) [+1s 13 (S
(Crty) (Zipr Code)

I herehy aceep! the uppoiniment as registered agent. | am familiorwvith and aecept the obligations of the position.
/- 4 £ 4 /. & H 12

Signatire of New Regisiered Agent, if chunging

Page | ol 4
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1€ amending the Officers and/or Directors, enter the title and name of cach officersdivector being removed snd title, name, and
address uf each Officer and/or Director being added:

(Atiach additional sheets, if necessary)

Flease note the officer/director 1itle by the first letter of the office itle:

P = President; V= Vice President; T= Treasurer; 5= Secretary; )= Director; TR Trustee; (-~ Chairman or Clerk; CFO = Chief
txecutive Qfficer; CFO = Chief Financial Officer. If an officer/irector holds more than one title, list the first letier of each uffice
held. President, Treasurer, Direcior woudd be PTD.

Changes should be noted in the following munner. Curremly John Doe ix lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S These showld be noted us Jokn Doe, 1 ax o Change,
Mike Jones, IV us Remave, and Sally Smith, 8V as an Add,

Example:
X Change pr Juhn Doe
X Remove v Mike Jones
X Add svY Sally Smith
LType of Action e Name Address

(Check One})

v Bradiey Hayden 3201 Colling Avenue

1}  Change

Minmi Beach, FLL 33140
_Add i i

v

Remove e —

2 _X“ Change v - Ken Belcher . S201 (:0]“_[15 Avenue _
Muuni Beach, FL 33140
Add . . N
Remove e
. ST Mayelin Mujica {Magpic Moreno) 3201 Collins Avenue
3} __ Chunge e i i . .
X Miami Beach, F1L 33140
Add o
Remove . .

1) Change

Add - — ————

_ Runove —

3) Change

. Add e

Remove

0} __ _ Change I S

Add

. Remove e e J
Page 2 0f ¢



E. If amending or adding additivnal Articles, enter chanpe(s) here:
(wttwch additional sheets, i necessary).  (Be specific)

Puge Jof 4




The dute of cach amendment(s) adoption: . it'other than the

date this document was signed.

Fffective date if applicable:

{rio more than 90 days after amendmen: file dare)

Note: [fthe 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 State’s records.

Adoption of Amendinent(s) (CHECK ONE)

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

B I'here ure no members ar members entitled to vote on the amendment(s). The smendiment(s) was/were
advopted by the buard of directors.

07/23/18
Dated y4 . i

s boayd, president or ather officer-it directors
rator - Af in the hands of o reeeiver, trustee, or
1a1 fiduciary)

Signature A FT LN
(By the chairman ovice chairman ufﬁ

have nat been selceted, by an incon
other court appointed fiduciary b

Scott Geraghty

(Typed or printed name of person sipning)

)

Page 4 o' 4



