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COVER LETTER

TO: Amendinent Section
Division of Corperations

DOLPHIN PROFESSIONAL CENTRIE CONDOMINIUM ASSOCIATION, INC.
NAME OF CORPORATICON:

N17000004682
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submutted tor filing.
Please return all correspondence concerning this maiter to the following:

J.BRETT HOUSTON

(Name of Contugt Person)

{(Firm/ Company) ||

2051 NWOTDTH AVENUE. SUITE 111

{Address}

MIAMILFL 33172

{City/ State and Zip Code)

jbreti@remsgroupine.com

E-mail address: (to be wsed Tor ture annual teport notification)

For further information concerning this matter, please call: |

JoBRETT HOUSTON l 305717
at

335

far

(Name of Comtact Person) {Arca Code)  (Davtime Telephone Number)
Lnclosed is a check tor the following amount made pavable 1w the Florida Departiment of State:

iX.$35 Fiting Fee (084375 Filing Fee & O$43.73 Filing Fee & 01852.50 Filing Fee

Cenificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)
d
Muailing Address Street Address
Amendment Section Amendment Section
Diviston of Corporations Division of Corporations
0. Box 6327 The Ccnlr:c of Tallahassce
Tallahassee. FI1. 32314 2415 N. Monroe Street, Suite 810

e Moo o n
Mallahassee, FL 32303



Articles of Amendment
to

Articles of Incorporation .

of
DOLPHIN PROFESSIONAL CENTRE C
(Name of Corporation as currently filed with the Florida Dept. of State)

ONDOMINIUM ASSOCIATION, INC

1

P

Name of New Revistered Apent:

)

N17000004682
(Document Number of Corporation (if known)
Pursuant to the provisions of section 6171006, Flarida Statutes. this Florida Not-For Profit Corporation adopts the following
. . - . 1
amendment(s) w its Articles of Incerporation:
A. Hamending name, enter the new name of the corporation:
The new
name must be distinguishable and contain the word “corporation ™ or “incorporated ” or the abbreviation "Corp. " or “lnc.’
“Company ™ or “Co. " muy not be used in the name.
. . Ly . |
B. Enter new principal office address, if applicable:
{Principal affice address MUST BE A STREET ADDRESS ) |

2
-
= .

. Enter new mailing address, if applicable: L2

(Mailing address MAY BE A POST OFFICE BOX) ‘
1
D. If amending the registered agent and/or registered office addresy in Florida. enter the name of the
new registered agent and/or the new registered office address:

-
=
- A
o7
-
|

New Revistered Office Address:

tFlovadu sireet address)

(it

New Registered Agent’s Signature, if changing Repistered Aygent:

tZipr Code)

. Florida
D herehy accept the appoiniment as registered agent. | am_familiar with and accept the ebligations of the position.
Stgnature of New Registered Agend, if changing




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:

{Arach additional sheets. if necessary)

Please note the officer/direcior titde by e fiest fetter of the office title:

P = President: V= Vice President: T= Treasurer: S= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
FExecutive Officer; CFCO = Chief Financial Officer. If an officerfdivector holds more than one titte, list the first leveer of each office
held. Presidemt, Treasurer, Director would he PTD.

Changes showld be noted in the jollowing manner. Currentdyv John Doc is listed ag the PST and AMike Jones is listed as the 1, There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand 8. These showld be noted as John Daove, PT as a Change,
Mike Jones, Voas Remove, and Sallv Smith, 5V as an Add.

Example:
X Chunge
X Remove
X Add

=
—]

<]

John Doe '
Mike Jones
Sallv Smith

Lo}
-
)

Type of Action Title Name Address
{Check Oney

L} Change DV Adan Viilalobos 2050 NW 1 12th Ave Suite 111
Add ' Miann, FL 33172

X Remowve

2) Change by Revna Villalobos 2051 NW 11 2th Ave Suite 111
X Add Miami, FL 33172

__ Remowve
3y ___ Change
_Add

Remove

4) Change |
_ Add rl

Remove

51 Change
Add

Remove

4) Change
Add

Remove

E. If amending or adding additional Articles, enter change{s) here:
tanach additional sheets, i necessarv).  (Be specific)




The date of each amendment(s) adoption:
date this document was signed. 1

. il other than the

Effective date if applicable:

{0 mare than 90 davs after amendment file date)

Note: 1Fthe date inserted in this block does notmeet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records, |!

Adoeption of Amendment(s) {CHECK ONE)

!

O The amendment{s) was/were adopted by the members and the number of \'olcs"cusl for the amendment(s)
was/were suflicient tor approval.




B There are no members or members entitled to vate on the amendment(s), The amendmentis) was/were
adopted by the board of directors.

Dated f [~ l%“”L;]

4 l
l
Signature BJ{, i in‘\_, =%

(Hv th chairman or vice n.h;urm.m of the board, pu.a:dnm or other officer-if directors
havé not been selected. by an incorporator — if i the :md'q of a receiver, trustee. or
other cowrt appointed fiduciary by that fiduciary)

b{ekL Hoosto

{Twvped or primed name of person signing)

>P

|
{Title of person sigh;ing]




