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COVER LETTER

TO: Amendment Section
[ivision of Corporations

Cl\o Napies ‘31*“

NAME OF CORPORATION: _C esO0A 0N 1001 Hadl A= Oc oMo T,

DOCUMENT NUMBER: N L 7000124 948

The enclosed Articles of Amendment and fee ure submitied for filing.

Ptease return all correspondence concerning this matter 1o the following:

Cortcs M. Machade , Esq.

(Nume of Contact Person)

Cortos. M. Machado P. A

(Firm/ Company)

201  Alhambra  Ciccre #1205
(Address)

Coral C(aakies , FL 33134

(City/ State and Zip Code)

Cmochoede & qug_'\auo. com

Eoman addreds o be used Tor fotere adn Gl report notiTication]

For further intormation concerning this matter, please call:

Conton M. Macnade  Esq. W A3CS) 377 — {0
{(Nume of Contact Pershn) {Area Coder  (Davtime Telephone Number}

Enclosed is ¢ cheek for the tollowing amount made pavuble o the Florida Departiment of State:

$33 Filing Fee  [O843.73 Filing Fee & 084375 Filing Fee & 852,50 Filing Fee

Certiicate of Status Certilied Copy Certificute of Stutus
LAdditional copy is Certified Copy
enclused) (Additiona] Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corpurations

P.O. Bux 6327 The Centre of Tallahassee

Tullahassee. FL 32314 2413 N. Monroe Street, Suite §10

Tullahassee. FL 32303
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

July 7, 2020

CARLOS MACHADO, ESQ.
201 ALHAMBRA CIR #1205
CORAL GABLES, FL 33134

SUBJECT: OLD NAPLES 9TH CONDOMINIUM ASSOCIATION, INC.
Ref. Number: N17000012498

We have received your document for OLD NAPLES 9TH 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):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

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.

lrene Albritton
Regulatory Specialist II Letter Number: 520A00013238
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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:

(ltch additional sheeis, if necessarvy

Please note the officor’divector titfe by the first letter of the office tiffe:

> = Presiden, V= Vice President; T= Treasurer: §= Secretury: 1= [irecior; TR = Trustee: U = Chairmun or Clerk; CEQ = Chief
fexecutive Officer: CFO = Chief Financial Officer. {f an officer/director holds more thun one title, list the first letter of each office
heled. Presiders, Treasurer, Director wonld be PTD.

Changes should be noted in the following manner. Currently John Doe s listed as the PST and Mike Jones is lisied as the 17 There is
a change, Mike Jones leaves the carporation, Sallv Smith is named the 1 and S These should be noted us John Doe. PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add

Laample:
X Change T John Doy
X Remuove v Mike Junes
N oAdd hAY Sallv Sinith
Tape ol Action Title Name Address

{Check One)

1y _ Change . E Mane L Pedor F£aA5C 5w F4 h [all o

A Miaraa , Fleriady 3315
Remove
2) Change D Edvarde Ci. (Acua + -

Add N Sonye ZOR
ﬁ Remove COtaY Camwmles  FL 331734

3 Change
Add
Remove

4) Change
Add

Remove

3y Change
Add

Remuove

G Change
Add

Remove

K. If amending or adding additional Articles, enter change(s) here:
tattach additional sheets, if necessary).  {Be specific)
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The date of cach amendment(s) adoption:
Jdare this document was signed.

June 4 2C20O

‘o mare than 90 days after amendment file duiey

Effective date if applicable:

Nole: [fthe date inserted in this block does not meet the applicable stasutory filing requirements. this date will not be listed as the
document’s effective date on the Department o State’s records,
Adoeption of Amendment(s) (CHECK ONE)

O The amendmenugs) washwere adopted by the members and the number of votes cast for the amendment(s)

wus/were sulficiem for approvat,
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There are no members or members entitled w0 vote on the amendments). The amendmenus) wasnvere
adopted by the board of directors.

Duted (// /c;l/ol&’

r o/
Stgnsture %//

{Bv the chairman or vice chairman ot the board. president or other othicer-il directors
have not been sclected. by an incurporater = iFin the hands ot a receiver. trustee. or
ather court appointed liduciary by that fiducizry)

Manoel Pelc

(Tvped or printed name of person signing)

Pb&éb'\ 6€h‘\

(Tide of persan signing)




