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CAPITAL CONNECTION, INC.

447 E. Virginia Stfeet, Suite t - Tallahassee. Florida 32301
(850} 224-8870 -+ 1-800-342-8062 -+ Fax (850)222-1222

Grape Tree Townhouses Condominium Association, Inc.

Please Debit FCA000000003 For: 33

Thank you Seth Neelcy
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COVER LETTER

TO: Amendment Section
Division of Corporations

Cirape Tree Townhouses Condominium Association, Inc.
NAME OF CORPORATION:

N17701
DOCUMENT NUMBER:

The enclosed Articles of Amendment and lee are submitted Tor Nhing.
Please rewern all correspondence concerning this matier 1o the olowing:

Andrew Rasken

(Name of Contact Person)

Eucid Investment Group

(Firin/ Company)

3390 Mary Strecet. Suite 270

{Address)

Miamd, FIL 33133

{City/ State and Zip Code)

araskenfglucid-db.com

-l address: (fe be wsed for Future annval report notificalion)

For funther infurmation cancerning this matier, pleasc cali:

Andrew Rasken 305 79050359

(Name of Contact Persan) (Area Codey  (Dayrime Telephone Number)
Enclosed is a chieek for the tollowing amoum made payable w the Florida Departnent of Stale:

T 833 Filing Fee 843,75 Filing Fee &  GS43.75 Filing Fee & £1852.50 Filing lee

Certilicate of Status Certificd Copy Certificate of Status
(Additional copy is Centificd Copy
enclosed) (Additional Copy is
iinclosed)

Mailine Addiress Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, F1. 32314 2415 N vonroe Street, Suite 8§10

Tallahassce, FI1, 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2023

CAPITAL CONNECTION

SUBJECT. GRAPE TREE TOWNHOUSES CONDOMINIUM ASSOCIATION,

INC.
Ref. Number: N17701

We have received your document for GRAPE TREE TOWNHQUSES
CONDOMINIUM ASSOCIATION, INC. and your check(s) totaling $. However,
the enclosed document has not been filed and is being returned for the following

correction{s):
The registered agent must sign accepting the designation.

It you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist 1l Letter Number: 123A00021838

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Articles of Amendmient F l L r-
to L. D

Articles of Incorporation

of

B2 SEP 21 AN g: 30

{Name of Corporation as currently filed with the Florida Dept. of State) T;:'-‘-{vf'-l'_ i'.-‘«J'?‘T' N <o iF
ALLAHA SALES
N17701 ASSEE. FLORIDA

(Document Number of Corporation (if knawn)

Girape Tree Townhouses Condominium Association, Inc,

t A e

Pursuant 1o the provisions ol section 6171006, Florida Statutes. this Florida Not For Profit Corporation adopts the following
ameadmeni(s) 1o iis Articles of Incorporation:

A I amending name, eiter the new name of the corporation:

The new
neeme prust be distingnishable aid contain the ward “corporaiion” or “incorporated ™ or the abbreviation “Corp, * or “inc,”
SCompany” or “Ceo. " may not be used in tite tame.

. .. . . 3390 Mary Street
B. Enter new principal office address, if applicable: T

(Principal office addrexs MUST BIZ A STREET ADDRESS

) Suite 270

Miamni, FI. 33133

C. Emter new maibing address, if applicable:
(Muiting aiddresy MAY BE A POST Q4 FICE BOX)

3390 Mary Strect

Suite 279

Miami. FLL 33133

D. If amending the registered agent and/or registered office address in Flarida, enter the name of the
new registered agent and/or the new registered nffice nddress:

. . . Andrew lasken
Nae of New Regisiergd Ageeal:

3390 Mary Street, Suite 270

(Floruda sireet address)
New Registered Office Address:

Miami Elorida 33133

{Cify) (Zip Code)

New [egistered Avent’s Sionature, if changing Resistered Agcnt:
{ hereby aceept the appointment ay registered agent. Lam famifiar with and oceept the abligasions of the position,

/%

Signature of New Regisicred Agent. if changing




H wmending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, nume,
and address of cach Officer and/or Director being added:

(Aitach additional sheets, if necessary)

Meuse note the officeridirector title by the first fetter of the office title:

P President: 1= Fiee President: Te Treasurer; 8= Secretary; 1= Divector: TR= Trustee; C = Chairman or Clerk; CEO = Chief
Fvecutive Qfficer; CFO = Chigf Finaneio! COfficer. i an officer/divector hofds more than one title, list the first teiter of each office
held. fresident. Treasurer. Divector would be PTD.

Changes should be noted in the foliowing memer. Creeeathe Johm Doe s fisted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation, Sally Smith is mamed the Vand 5. These should be noted as John Doe, PT as a Change,
Mike Jones V as Remove, and Saflv Smith, 51 ax an Addd.

Example:
N Change T John Doe
X Remove v Mike Jones
N Add SV Sally Smith
Type ol Action Tule Nam Address
(Cheek One)
1} Change Presiden Fernando Muniz 40 SW | 3th St Uni 201-8
Add Miami, F1, 33130
x Remove
3) Change VP Alessandro Jarzinski 40 SW 1 3th St, Unit 201-8
Add Miami, FIL 33130
X Remove
3) Chanee Presiden Andrew Rasken 3390 Marv Sueet
x Add Suite 270
Remove Miami, F1. 33133
+4) Change Presiden Birung Bengvides 3390 Mary Street
% Add Suitg 270
Remove Miami, FI. 33133
3 Change VP Hruno Guedes 3390 Mary Strect
x Add Suite 270

Remove

0} Change
Add

Remove

E. Hamending or adding additional Articles, enter chuange(s) here;

Miami. FlL 33133

(attach ackditional sheots, i necessary).

(Be specific)




. s 09-1.4-2023 .
The date of each amendment(s) adoption: . 11 other than the

date this document was signed,

04-14-2023
Effective date il applicable:

(1o more thau H duys after amendnrem file dure)

Note: I the dale inserted in this block dacs not meet the applicable statutory 1iling requircments, this date will not be listed as the
document’s ¢effective date un the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasiwere adupted by the members and the nutnber of voies cast for the amendment(s)
was/were sufficient for appraval,



L There are no members or members entitled 10 vole oo the amendimeni(s). The amendment(s) washwere
adopted by the board of dircclors,

09-14-2023
[Dated

Signature __ Au.-—

(By the cifainman or vice chairman of the board, president or other officer-if direciors
havu not been seleeted, by an incorpurator — il in the hands of a receiver, trustee, or
other court appoinied fiduciary by that fiduciary)

Aadrew Rasken

(Twped or printed name of person signing)

IPresident

(Title of person signing)
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