(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckwpr [ war [] maw

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Fiting Officer:

Ofttice Use Only

N1200000164 |

AR

900393544869

(5082201019007 425,00
1 - - IR EY 3
gt |
IwA ~»
]
o §
T
oy 1 -
- O R
-" — .
-
- (AN ] l
f"’q: X ’ ! f
Tl X
F o
T —
)
4
-~

DEC 17 2072
D CORgzLY




I

i

LI
4

[Ap—

FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 25, 2022

GIRALDA PLACE CONDOMINIUM ASSOCIATION, INC.
201 EAST LAS OLAS BLVD.

SUITE 1200
FT. LAUDERDALE, FL 33301

SUBJECT: GIRALDA PLACE CONDOMINIUM ASSOCIATION, INC.
Ref. Number: N18000001641

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

There is a balance due of $10.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

The form you submitted is for a LLC, but your enfity is a NON-PROFIT
CORPORATION. Please complete and return the enclosed blank form(s).

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.

Darlene Connell
Regulatory Specialist Il Supervisor Letter Number: 322A00023986
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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: Giralda Place Condominium Association. [nc.

DOCUMENT NUMBER: ¥ !80000T041

The enclosed Articles aof Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

Dee Guermier

(Name of Contact Persan)

Stiles Property Management

(Firm/ Company)

201 East Las Olas Blvd., Suite 1200

(Address)

Fort Lauderdale, FLL 33301

{City/ State and Zip Code)

PMCiraldaPlace@gSutes.com

E-mail address: (ta be used for future annual report notification)

For further information concerning this matter, please call:

Christine Jarry at  780-833-8849

(Name of Contact Person) {Area Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

3 $35 Filing Fee  (3$43.75 Filing Fee & [J$43.75 Filing Fee &  [1852.50 Filing Fee

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

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0). Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to

Articles of Incorporation
of
Giralda Place Condominium Association, Ine
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(Name of Corporation as currently filed with the Florida Depl. of State)
WN13000001641

(Document Number of Corporation (if known)
amendment(s) to its Articles of [ncorporation:
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Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts thﬁowsng
A. [ amending name, enter the new name of the corporation:

B. Enter new principal office address, if applicable

name must be distinguishable and contain the word “carporaiion” or “incarporated” ar the abbreviation "Corp
or “Co. " may nol be used in tire name

. E icable: 275 Giralda Avenug
{Principal office address MUST BE A STREET ADDRESS )

Coral Gables, FL 33134
{.

I

Enter new mailing address, if applicable

{Mailing address MAY BE A POST QFFICE 8ON)

275 Giralda Avenue

Coral Gables, FL 3

A 33134
D. Il amending the registered agent and/or registered office address in Floritla, enter the name of the
new registered apent and/or the new registered office address:
Name of New Regisiered Ageng: .

Stites Property Management

201 E.
New Registered Qffice Addresy:

Las Olas Bivd,, Suit¢ 1200
tFlorida sireet adidress)

Font Lauderdale Flarida 33301
(Cirv) i
New Registered Agent's Sipnature, il changing Registered Agent:
i hereby accept the appointment us registered agent. i1 i

{Zip Code)

! am familiar with and accept the ohligations of the position

Sienatire of Now Reyistered Agent, if changing
B ¥ g ]
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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 Qfficer and/or Director being added:

{Attach additional sheets, if necessary)

Please noie the officer/director title by the first letter of the office title.

P = President: V= Vice President: T'= Treasurer; S= Secretary; D= Director; TR= Trusive; C = Chairman or Clerk; CEQ = Chief
txecurive Officer; CFO = Chief Financial Qfficer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV us un Add.

Example:
X Change PT
X Remove 'S
X Add sV
Tvpe of Actign Title
{Check One)
1Y Change oe
. Add
_X Remove
2) __  Change DvVP
__Add
X Remove
3) ___ Change _DST
___Add
X Remove
4} __ Change DP
X Add
Remove
3) ____Change b
X Add
Remove
6) ___ Change DS
X Add
Remove

John Doe
Mike Jones

ally Smith

Name

Kim Tabet

299 Alhambra Circle, Suite 512

Christopher Brown

Coral Gables, FL 33134

299 Alhambra Cirele, Suite 512

Heidi E. Chantre

Coral Gables, FL 33134

299 Alhambra Circle, Suite 512

Howard Wynae

Coral Gables, FL 33134

BOD C/O Siiles Property Management

Victor Karam

273 Giralda Avenue

Coral Gables, FL 33134

BOD C/0 Stiles Property Management

Christopher Brown

273 Giralda Avenus:

Coral Gables, FL 33134

BOD C/O Stiles Property Management

Page 2 of 4

275 Giralda Avenuoe

Coral Gables FI 313134




E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheeis, if necessary).  {Be speeific)

Please ¢nsure the maiting address for the registered agent 1s updated on the website with the information listed above.

The website currently shows the wrong city and zip code

Puge J of 4



The daie uf eacs sarendmeniest v-daptivn _1 f22i.2022 , if other than the

date thiy Josnant was st

FLe212022

Effective date if npplicable:
¢nu mare than 90 days after amendment file daie)

Nute: If the date inserted in thes Slock does not mect the upplicable statutary filing requirements, this date will not be listed as the
document’s cifective date on the Department of State’s records.

Adoption of Amendmeni(s) (CHECK QNFE)

3 The amendment(s) was'were adopted by the members and the number of votes cast for the amendment(s)
watswere sufficient for approval.

O There are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

x> C’/Lﬂf—"‘-—
Dated

o Sl 5 G

(By the chairman or vice chairman of the board, president ar other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, rustes, or
other court appointed fiduciary by that fiduciary)

/[/UUM/{ s U’y 11

(Typed ar printed name of pcrs&ﬂ' signing)

é,’/*//# f/nz,c. dn-v(JH.'u.'vvf /%fug.uﬁ}-_dp} ﬂ(_,:/,_,l-

(Title of person signing)
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