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TO: Amendment Section
Division of Corporations
BLUE SEAS LIVING CONDOMINIUM ASSOCIATION, INC.
NAME OF CORPORATION:

N 16000009045
DOCUMENT NUMBER:

The enclosed Articles of Amendment nnd [ec are submitied for filing.

Please retum all correspendence concerning this matter to the following:
VICTORIA C MAGNUS

(Name of Contact Person)
AVYANNA REALTY LILC

(Firn Company)
100 E. LAS OLAS BLVD. SUITE 4304

(Address)
FORT LAUDERDALE, FL 33301

{City/ State and Zip Code)
victoriamagnus6@ gmail com

E-mafl eddress: (to be wSed for future annual report nolification)

For further information concerning this matter, please call:
Victoria Magnus 847 436-5696
at

(Name of Contact Persoa) (Arca Code) (Daytime Telcphone Number)
Enclosed is a check for the following amount made payeble to the Florida Department of State:

i $35 Filing Fee  []543.75 Filing Fee & (054).75 Filing Fee &  (1$52.50 Filing Fee

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

Muiling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce

Tallzhassee, FL 32314 2415 N. Moaroe Strect, Suite 8§10

Tallahassee, FL 32303



. -
Articies of Amendment < a
1o .
Articles of Incorporation -
of 3
BLUE SEAS LIVING CONDOMINIUNM ASSOCIATHON, INC. 1{
{Name of Corporatiun as curreatly filed with the Flarida Dept. of State) .()
N EACOORH 9015 o

tDocunem Number of Corporztion (1 hnown)

Pursuant to the provisins of section 6171000, Florida Staites, Uns Flarida Not For Profis Corporation adopts the fullowing
amendmentts) to it Asticles of Incorporation:

,
A, I amending name, eater the new nunwe of the corpuration: k’ / K

Fhe new

mate At be distupenichuble and conaain the word “corpuration” or Vineorporated " or the ahbreviation "Corp. 7 or “Ine
“Caontpuany” ar “Co.” may nol be ased in the nome.

R LAS OLAS BEAD SEITE 330 FORT LAUDERDIALLL B 33

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

C. Enter new mailing adddress, if appticable: U0 L LAS OLAS BLY DL SUITE S8R PORT LAUDERDALL. P 3326

{Muiling address MAY BE A POST OFFICE BOX)

. I amending the regislered agent and/or registered office address in Florida, enter the game of the
new registered apent and/or the new repistered office address:
MAGNUS VICTORIAC

Nerer o Newe Reeistereed dgent:

100 E.LAS OLAS BLVD. SUITE 4304

(Feridor siredt aildeeae
New Revivicoed Office dAdhdrosy:

FORT LAUDERDALE KRR
. Florida
(Ciryy t2ip Codes

New Rewsistered Agent’s Sicnature, if changing Registered Adenl:
I hereby aecept the appoiniment as registered agent. § am familiar with aned accepr the obligations of rhe position,

X %ﬁ;ﬁé{p ) O LTI

. . . 73 .- .
Signaditre of New ch:ﬂﬁu!’.}fdfu. if chunging




lfnmendinglbe(!fﬂmanﬂorblmﬁomenmmeﬁﬂemdnmormhomurldlredorhdngremovednndﬁth.m
and address of exch Offiver and/or Director being added:

fAutach additional sheets, if necessary)

Please note the officer/director title by the first lenter of the office title:

P = President; 1= Vice Presidens; T= Treaturer; S= Secretary; D= Director: TR= Trustee: C = Chairman or Clert; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than one title. list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the Jollowing manaer. Currently John Doe is listed as the PST and Mike Jones is listed ay the §'. There is
a change, Mike Jones leaves the corporation, Saily Smith is named the V and S. These should be noted as John Doe. PT as a Change.
Mike Jones, | as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doc
A Remove Y Mike Jones
X Add SV Sally Smith
L1} Jile Name Address
{Check Onc)
1) Change PT SALGO. GABRIELLA 3363 KE 163RD ST SUITE 79
Add Nocth Miari Beach . FL. 311160
X Remove
2) Change SEC TULAK-KOVACS. RITA 3363 NU 163RD ST SUITE 709
Add North Miami Beach . FL. 33160
X Remove
3 Change TRE SAS!. GABRIELLA 3363 NE 16JRD ST SUITE 109
Add Korth Mixmi Beach , FL., 33160
X Remove
4) Change PT MAGNUS, YICTORIA C 100 E. LAS QLAS BLVD.. SUITE £04
X  Add FORT LAUDERDALE, FL. 3330}
Remove
5) Change b/ p
Add
Remove
#) Change N / A
Add

E.

b /a




DECEMBER 8TH. 2021
The dzte of each amendment(s) edoption: , if other than the
date this document was signed.

Effective date j applicable:

(no more than 90 days after amendment file date)

Note: 1f the date inscrwdinthisblockdoesmtnmdwapglkablesmmwﬁlingreq;ﬁmmts.thisdniewill pot be listed o9 the
document's effective date on the Department of Statc’s records.

Adoption of Amendmeni(s) (CHECK ONE)

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



1 There are no members or members entitled 0 vote on the amendmenus). The amendmentis) wasiaere
adupted by the boaed of directors,

Dated 12.08.2021

e
, os—

Signature

{By the chairmad or vice chairman of the board. pre<ident or other officer-if directors
have not been sehected. by an incorportor — i i the hiands of @ receiver, truster, of
other court appuoinied lduciary by thia fuduciary )

Gabriella Sajgo

{Typed or printed name ol person signing)

President

¢ Title of peeson signing)



