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TO: Amendment Seetion
Fvision of Corporations

COVER LETTER

BISCAYNE 2009 CONDOMINIUM ASSOCIATION. INC.

NAME OF CORPORATION:

NI7GU00UR15Z

DOCUMENT NUMBER:

The enclosed Articles of Amendment and foe are subnutted lor lihng.

Please svtwn all conespondence concerning this matter to the Tolloswing:

g\% m TB{’) 0\'_('-&&

I!Numc ol Contiaet Persomny

tFirm/ Company'y

453 NE 6%™ Sheck

(Addressy

Miams S Pl 331%%

LY/ Stade and Zap Coded

fomesl S @ amal. com

Tl address. (o De useg

For further idonmnation concernmng this matter, please

for Tidhre ama] report notification

call:

w 17203449 - 1911

A hle }/ Lol \in

Name of Contact Person)

tAGea Coded  (Davtime Telephone BNumber)

Enclosed s o check for the following amount made payvable to the Florida Departiment ol State.

B Sas g Fee OJ$43.75 Filing Fee &
Certificate of NMatus

Mailing Address
Amendntent Scetiun
Davision of Corporations
Py Box 6327

Tallohassee, Il 32314

D183 75 Filing Fee & T38352.50 Fiting Fee

Centilied Copy

Certtlicaie of Stius

(Additional copyas Certilted Copy

enclosed)

tAdditional Copy s
Eoclosedy

Amendiment Seetion

Byivision ¢l Corperations
Chilton Butding

2661 Exeewtive Center Cirele

Ll Bl

Taltahassee. FFI 53230])
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I Articles of Amendment v
to

l .y
Articles of Incorporation Hsnc . _g .,
' of TULIT OPH 423
BISCAYNIE 2009 CONDOMINIUM ASSOCIATION, INC.
(Name of Corparation af currently filed with the Florida Dept. of $tate) o
]

N ITUOOMMIR 52 ;

i )ucumcr:u Numbwer of Corporation (if known
|

Pursuant o the provisions of seetion 6171006, Floridy Statutes, this Florida Not For Profit Corporation adopts the following
amendmenits) to its Articles of Ineos poration:

A. [Tamending name, enter the nen name of the errporation:

e aew
name amst be distinguishable and contain the word “corperation”™ ar Vincorporated " or the abbreviation “Corp. " or “ine.”
“Compiny ™ or “Co." may not be ased in the name.

B. Enter new prineipal oflice address, if applicabb:: Ll__g_z N E b%h\ g"’ffj‘

(Principal office address MUST BE A STREET ADDRESS ) . ,
Mams , FL 3313%

C. Enter new mailing address, if applicable:
(Muifing address MAY BE A PONT OFFICE BCX

;
D. If amending the registered agent and/or rc’gislt‘i"ul office address in Floridi, enter the oame of the
new reoistered agent and/or the new registered uﬂ'uc address:

Neame of New Registerod Agent: %h’t y COY\ & \4 VA
CHESS N E (b s AT

iftarida strect address)

'M |G i Flosida F J

riny (Zip Codes

New Revistered Office Addresy:

New Hepistered Agent's Sjienature, if changing Reristered Apent:
I herehy aceept the appoitment as registered agent. | Dam familior with and deeep the ohlivations of the pasiton.

™~
i

l Srenatrt of New Rt vifivred . Iwm rfc hanging
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ITamending the Officers and/or Directors, enter tlie title and name of cach officer/director being removed and title, name. and
address of cach Officer and/or Dircetor being :llldé]':

t-ltiach additional shivens, i necessarne

Please note the officer divectar tide by the first letier of the office il

P President: 17 Uice President: T Treasurer: 5= Secretary, £ Divector: TR Trustee: € Chairman or Clerk: CEO Chicf
Fxeeutive Officer: CRC Chief Financial Officer. {fan officerdivector holds mare than ane nile, fist the first fetier of each office
held, President. Treasurer, Divecior wonld be PTT.

Changes shoudd be noted in the following maner. Creently John Do is listed as the PXT aned Mike Jones ix fisied s the V. There dx
a change, Mike Jones leaves the corporation, Sally Sapide is named the 1 and S, These shoudd be noted as John Doe, PUas a Change,
Mike Jones, I as Remave, and Sallyv surith, SV as ain .1:41’(!.

Jisample
N Change [N John Doc
X Remove v Mike Jlones '
XoAdd sV Sallv Smith :
Type_of Action Tile Name : Address
(Check One)
|
|
D [.)()M]il*’[(,‘{) DI GIANLUCA L60 MEATXOWS BLV.
13 Change
WISTON FE 33327
.‘\mlll ‘,"
X

[Remmsve

o

r )

B Change _QS_Y')_\Q_P/_(OG Chin  US NE " SF

XA Miamy, FI_ 33135
Kemove L{S 3 NE (3:{3}{ :gf-.\{.,Q

3 ;—:u,;..,gc _\/_ 'Pﬂm\n %“‘U’\ Miaee ,FL 33138

_ X Axd

Remuoeve

1 Change

Add

[Lemone

3 Clumgpe

Add

Remove

& Chinge

I\liL]

Hemove

Puage 2 ot 4



E. If amending or adding additional A rticles, enteit chanseis) here:
taftach wlditional sheets, ifnecessany).  (Be specific

f
NIA
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N/A .
The date of cach amendment(s) adoption: | . 1t other than the

date this document was signed.

N/A

Effective date if applicable:

tner more than 90 days after amendment file deie:

Note; I the date inserted in this block docs not meet the applicable statutors Filing requirements. this date will not be listed as the
document’s etlective date on the Depanment of Stale’y; records.

I
Adoption of Amendment(s} (CHECK /ONE)
1

1
B The amendmentis) wasAsere adopted by the mesrbers and the number of votes east For the amendimentys)

wasiwere sufficient for approval ‘

O here are no members or members eontled W vorz on the mmendments). The amendinentos) wasavere
i
adopled by the board of direetors.

{ ated _q _'_%./_‘ 0‘
swnne Uy (i

{13y the chatrmanor vice chatrman ol the boar o president or other oflicer -1t direetors

have ol been fetected. by an Incorporator il in the hands of a0 receiver, trustee, o1
other couwrl appointed l'iduciur']'.' by that fiduciaryy

. B<hley Canlchin

CFyped o prnted mome ol person signing}
f

Prizgiden

CTale of person signing
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