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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

COLLECTIONSUITES DORAL CONDOMINIUM ASSOCIATION INC.

N18000006204
DOCUMENT NUMBER:

The enclosed Articles of Amandment and fee are submitied for filing.
Please return all correspondence conceming this matter to the fottowing:

MANUEL J. VADILLO, BSQ.

(WName of Contact Person)
SANCHEZ VADILLO LLP
(Fim/ Company)

3105 NW [07TH AVE, SUTTE 103
(Address) T
DORAL FL 33172 .
PRt
(City/ State and Zip Code) N
-0 (et
MIVADILLO@SVLAWUS.COM ED
E-mall address: (to be used for Tuture ammual Fepor BOGHECAHOR) e
PR =
For further information concarning this matter, pleass call: 1t XK
. - ——
v o
MANUEL J. VADILLO 305 436-1410 TS
at - €0

{Name of Countact Person)

(Aren Code)  (Daytime Telephone Num.bc.r)

Enclosed is a check for the following amount made payable to the Florida Department of State:

M $35 Filing Fec  (1$43.75 Filing Fee & (1$43.75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Status ~ Certified Copy

Certificate of Status

{Additional copy is Certified Copy
enclosed) {Additional Capy is
Enclosed)
| es3 Strecl Addreap

Amendment Section Amendment Section

Nivision of Corporations Division of Corporations

P.C. Box 6327 The Centre of Tallahassee

‘I'alIshasaee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassse, FL 32303
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Articles of Amendment
1o
Articles of Incorporation
of
COLLECTIONSUITES DORAL CONDOMINIUM ASSOCIATION INC.
AIm Cor v fi ith g
N 18000006204

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Flsrida Not For Profit Corporation edopts the following

amendmeut(s} to its Articles of Incorporation:

A. neonding na :

The new
name musi be distinguishable and contain the word "corporation” or “incorporated" or the abbreviation “Corp.” or "Inc.”
H n o

4

B. Enter new pringipal oMl

(Prindpal office address MUST BE A STREET ADDRESS )

S
sl o3
T
C. Lnter uew mailing nddress, If apolicable: TeonoEn
(Mailing address MAY BE A POST OFFICE BOX) A S -v
4'_':‘_-;. (.A)
_" ,Il_ fom )
en o
Y s A
or the prme of the i Y
new vegistered ngent and/or the pew registered office address: o

Niume of New Registered Agent:

(Florida sireet oddress)
New Reglstered Office Address:

, Florida

(City) (2tp Code)

ew Registered Agent’ red :

I hereby accepi ihe appointment as registered agent. I am famiiiar with and accepi the obligations of the position

Sigrature of New Registered Ageny, if changmg

Py e

T
R FT S
L
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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:

{Attach addiiional shesw, |f necassary)

Flease note the officer/director ltle by ths first letter of the office title.
P = President; V= Vice President; I'= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chatrman or Clerk: CED = Chief
Executive Officer; CFO = Chisf Financial Officer. {f an officer/directar holds more than one title, list the first letter of sach office
held. Presldent, Treasurer, Director would be PTD.

Changes showld be noted in the following manner. Curremtly John Doe is listed as the PST and Mike Jones is listed as the V. There ls
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. Thesa should be noted as John Doe, PT ar a Change,

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

Example:
X Change T John Doc
X Remove Y Hike Jones
X Add SV SallySmith
Typeof Action Jitle bams Address
{(Check One)
1) Change P RAFAEL A FRANCO 3105 NW 107TH AVE
Add SUTTE 606
X Remove DORAL, FL 33172
2} Change VP MARTIN SCHOFFEL 3105 NW 107TH AVE
Add SUITE 606
X _ Remnove DORAL, FL 33172
3) ___ Change s ELIE BITAR 3105 NW 107TH AVE
Add SUITE 606
X Remove DORAL, FL 33172
4) Change P JUAN MANUEL FAYEN 3105 NW i07TH AVE
¥ Add SUTTE 606
Kemove DORAL, FL 33172
5) Change VP RAUL GONZALEZ 60330 NW 102ND AVE
X___Add SUITE 21!
_____Remove DORAL, FL 33178
&) Chenge 8 DAVID TIRRI 6030 NW 102ND AVE
X Add SUITR 206
Remove DORAL, FL 33178
I, nter ch
(ntigch additional sheets, |f nacessary).  (Be specific)
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The date of each amendment(s) adoption: , if other than the
date :his document was signed.

Lifective date |f pnpilcable:

{no more than 90 dayvs qfier amendment file date)

Nota: If the date insertad in this hlock does not meet the appliceble statutory filing requirements, this date will not be listed uy the
document's effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

B The nmendmeni(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficlent for approval.
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O There are no members or members entitled to vots on the amendment(s). The amandment(s) was‘were
adopted by the board of directors.

07/2612023
Dated -—

Signature

(By the chaltman or vice cheirman of the board, president or other officer-if directors
have not boen selected, by en incorporator - if in the hands of a recejver, trustes, or
other court appointed fiduciary by that fiduciary)

RAFAEL ANTONIO FRANCO

(Typed ar printed name of person signing)

President

(Title of person signing)



