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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 8, 2019

BERNARD RATNEIYA

LAS VISTAS IN INVERRARY CONDOMINIUM ASSO
3533 INVERRARY DRIVE

LAUDERHILL, FL 33319

SUBJECT: LAS VISTAS IN INVERRARY CONDOMINIUM ASSOCIATION, INC.
Ref. Number: 726420 '\J {bac)ddqcp u:,)

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

THERE ARE TWO CORPORATIONS YOU HAVE LISTED (SEE PRINTOUTS):

(1)DOCUMENT #726120- LAS VISTAS IN INVERRARY CONDOMINIUM
ASSOCIATION, INC.

(2)DOCUMENT #N16000004643- LAS VISTAS SOCIAL SOCIETY INC.
PLEASE MAKE ADJUSTMENTS TO WHICH EVER CORPORATION NEEDS
CHANGES AND COMPLETE THE FORM ATTACHED FOR THESE CHANGES
AND RESUBMIT.

AN ADDITIONAL $35.00 IS NEEDED TO COMPLETE THE OTHER
AMENDMENT.

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.

Susan Tallent
Regulatory Specialist Il Letter Number: 619A00002735

www.sunbiz.org
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COVER LETTER

TO: Amendment Sceiion
Division of Corporstions

NAME OF CORPORATION: LAs \IlQTP\G QOO\AL SOClE.T\/ LNG

DOCUMENT NUMBER: N VeOoboo W™

The enclosed Articles of Amendment and fee are submitted for fling.

Please return all correspondence concerning this matier to the following:

DERANARD RATMEIVA

(Nume of Contact Person)

LAs Vistas Social Docrlexty INU
{Firm/ Company)

3553 TNVERRARY DRIVE

(Address)

LAVDERR WL, FL 23%\q

(City/ State and Zip Codc)

braft: V\e'uuya_J (R YARooe. CcOM .

E-mail address: (1o be Jded for future annual report notification)

For further information concerning this matter, please catk:

DernARD RATNEIVA 454 - LT - 1060

(Name of Contact Person) (Arca Code}y  {Daytime Telephone Number)

Enclosed is a cheek for the [oltowing amount made pavable (o the Flarida Department of State:

ﬁSBS Filing Fee 0)s43.75 Filing Fee & [0$43.75 Filing Fee & [0$52.50 Filing Fee

4\ Certificate of Status - Certified Copy Certificate of Status
qu_/ 6 A {Additional copy i3 Certtlied Copy
Lo Lk enclosed) (Additional Copy is
Enclused)

Muiling Address Strect Address

Amendment Section Amendinent Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tatlahassee, FL 32314 266! Exceuttve Cemer Circle

Tullahassee, 'L 32301



Articles of Amendment
to

Articles of Incorporation
of

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

LA Vistas Sociav Sociexry T NG Mboooooyeys

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statutes, this Flerida Not For Profit Corporution adopts the following
amendment{s) to its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviaiion "Corp. " or “Inc.”

“Company " or " Co. " may not he used in the name.

B. Enter new principal office address, if applicable: 25233 LNVERRARY DR
(Principal office address MUST RE A STREET ADDRESS ) L AUDE RA\ E LORADA
L,

233\4

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

SAME AS ABOVE

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:

Nume of New Revistered Ageni: E) E— R ‘\\ P\.?\-D R P\T N E- \7//3\
25%72  LNVERRARY DVRWE

(Flaorida strect adddress)

New Registered Office Address:

L*\UDE&H\LL . Florida b%%\(\

(Ciny (Zip Code)
New Registered Agent’s Sipnature, if changing Registered Agent:

[ herehy accept the appointment as registered aeent. | am fumilior with and accept the oblivations of the position,
; 3 3 » &2 P

it wanlt R i

/
' Stgnature of New Rega’suh«ed Agent, ifc'!rm@mg A
: M
- . [ ] - H
T |
“ ] v
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¢

If 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:
[Attach additional sheets, if necessury)

Please note the officerddirector title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary, D= Director; TR= Trustee; C = Chairman or Clerk, CEQ = Chief
Executive Officer; CFQ = Chief Financial Qfficer. If an officer/director holds more than vne title, list the first lever of each office
held. Presidem, Treasurer. Director wauld e PTD.

Changes should be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sellv Setih is named the Vand §. These should be noted us John Doe, PT us a Change,
Mike Jones, V as Remove, and Sally Smith, SV ax an Add.

Example:
X Change PT John Doe
X Remove vV Mike Joncs
X Add SV Sallv Siith
Tvpe of Action Title Nume Address

{Check One)

1} K Change
Add

Remove

2} Change
% Add
Remove

-

i) Change

¥ Add

Remove

4) Change
X _Add

Remove

'5) Change
Add

X Hemove

4} Change
Add

7( Remove

VD

v

S

S

Pranagy KATNEIYA 35353 TNUERRARY DR
LAUDERMILL F Lo
223214

25332 TNVERRARY DR
LAVDERHI LL
FL %3319
353% TNVERRARY DE.
LAUDERH L L.
FL 33319

LAageY KENULINE

LILLIAN TAT

DoORA CAMPANELLA 2523 TNVERRARY DR
LAUVDERRILL
FL323(4

HINDS CLAUDETTE 3533 TNVERRARY Dp

LAVDERHAL 1 °
L 33319

GUSBERT| EBILEEN 2533 TNVERRARY DR
LAUDERHILL
FL 232\
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E. If amending or adding additional Articles, enter change(s) here:
(atrach additional sheets, if necessary).  (Be specific)

Page 3 of 4



The date of each amendment(s) adoption: %MWM"X 7—0‘5 y| '2-/0 \ C\ . if other than the

date this document was signed.

Effective date il applicable:

(no more than 90 davs after amendnent file date)

Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this daie will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) ({CHECK ONE)

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

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

Dated &WM 2»5 7._/0 \q

Signature Are— M %

(}3} the chairman or vice chairman of the Doaed, prLSIdLI][ or other officer-it directors
have ot been sciected, by an incorporator — it in the hands of a receiver. trustee, or
other court appointed fiduciary by that fiduciary)

BARBARA WELTE{5cH

(Typed or printed name of person signing)

PRES\DENT

{Title of person signing)
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