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Articles of Amendment
to

Articles of Incorporation
of

COLLECTIONSUITES DORAL CONDOMINTUM ASSOCIATION INC.

(Name of Corporation as currently filed with the Florida Dept, of State)
N18000006204

(Document Number of Carporation {if known)

Pursuant ta the provisions of section 617.1006, Florida Stat
amendment(s) 1o its Articles of Incorporation:

A. If amending name, enter the new pame ol the gorporation:

nume rust be distinguishable and contatn the word

-

Company” gr “Co.” may nof be wsed in the name.

B. Enter new principal office address, [l applicable:

The new

“corperation” or “incorporated” or the abbreviation “Corp." or “inc.”

(Principal office address MUST BE ASTREET ADDRESS )

C. Enter new mailing addresy, if applicable:

{Muiling address MA Y BE A POST OFFICE BOX)

D. If gmendipg the registered agent and/or registered office address ip Florida, enter the name of the
new reglstered spent and/or the new registered office £1]

address:
Name of New Registered Ageny:

(Florida sireet address;
New Repistered Officy Address:

, Florida

(Cing) Zip Code)
New Registered Agent’s Signature, if changia istered Agent:
{ hereby accepi the appointment as registered agent, | am familiar with and accept the obligations of the position,

Signature of New Registered Agent, if changing

utes, this Fiorida Not For Profit Corporation adopts the following

1Z:h Hd 4= 9NV 220
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If 2mending 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:

(Atrach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:
P = President; V= Vice FPresident; T'= Treasurer: §= Secretary: D= Direcior; TR= Trustee; C = Chairman or Clerk: CEQ = Chief

Executive Officer; CFO = Chief Financiut Officer. If an officer/director holds more thon one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Charges should be noted in the Jollowing manner. Currently John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones lecroes the corporation, Sufly Smith is naned the V and S. These should be noted as Jokn Dge. PT as a Change,

Mike Jones. V as Remove, and Sally Smith, SV as an Add

Example:
X Change PT John Dog
X Remove Y Mike Jones
X Add ¥ Sall ith
Tvpe of Actign Thile Name Address
(Check One)
1) Change PD Lino Fayen 3105 NW 107th Ave, Suite 606
Add Doral, FL 33§72
X Remove
2} Change SD Ana C. Maduro 3105 NW 107th Ave, Suite 606
Add Doral, FL 33172
X Remove
1) Change VP Martin Sckoffel 3105 NW 107th Ave. Suite 606
x Add Doral, FI.33]72
Remove
4) X Change p Rafael A. Franco 3105 NW 107th Ave, Suile 606
Add Doral, Fi.33172
Remove
5) Change 5 Llie Bitar 3103 NW 107th Ave, Suite 606
x Add Doral. FL 33172 L
- try S
AU~
Remove =< ;-:
==
i = "'ﬁ'?
6) Change bﬁ (] —
Add Tl =
- = -~ P d
w
Remove 9 . m
m., =
: = J

E. If ammending or addjng ad itional Articles, enter change(s] h re:
(ttach addirional sheets, if necessary).  (Be specific;

E
EILTES
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The date of each amendment(s) adoption:
date this document was signed.
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, if ather then the

Effective date if applicable:

(ric more thar 90 days gfter amendmens Sfile dare)

Note: Ifthe date inserted in this block does aot meet the epplicable statutory filing requirements, this date wili not be listzd as the
document’s effective dete on the Depariment of State’s records.

he amendment(s) was/were adopted b

¥ the members and the number of votes cast for the amendment(s)

Adoptloa of Amendment(s) (CHECK ONE)
Y.

was/were sufficient for approval.
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O There are no members or members entitled to vate on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

07/25/2023
Dated

Signature / : \ Q

(ByXfietRhairmah or vice chairman of the board, president or other officer-if directors
have not been selfected, by an incorporator — if' in the hands of a receiver, trustee, or

other court appointed fiduciary by that fiduciary)

Rafuel A. Franco

{Typed or printed nsme of person signing)

President

(Title of person signing)
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