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COVER LETTER

TO: Amendment Section
Division of Corpuralions

33360 South Ocean Condomiinium Association. Inc.
NAME OF CORPORATION:

NIEOOODIIRES
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,
Please return all correspondence conceming this matier to the following:

Mitchell B. Kirschner. Fag.

{™Name of Contact Person)

GrayRobinson, PLAL

(Firm/ Company)

223 NE Mizner Blvd. 5300

{Address)

Boca Ruaton, FE. 33432

(City/ State and Zip Code)

mitch.kirschnerdgray -robinson.com

E-muil address: (to be used for [uture annuil report notilcatian)

For further informuation concerning this matter, please vall:

Mitchell 3. Kirschner. Esy. 361 J08-3808
at

{Name of Contact Person) (Area Codel  {Davtime Telephone Number)
Enclosed is a check for the folluwing amount made payable (o the Florda Department of State:

555 Filing Fee ' 084373 Filing Fee & O8543.75 Filing Fee & 552,50 Filing Fee

Centificate of Swtus Certitied Copy Certificate of Status
(Addutienal copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Muailing Address Strect Address

Apendment Section Amendment Section

Phivision of Corporations Division of Corporations

P.O, Box 6327 The Centre of Tallahassee

Tallzhassee, FLL 32314 24135 N. Monroc Street. Suite 810

Tullahassee, FL 32303



Articles of Amendment
o
Articles of Inearporution

of
3550 South Ocean Condominium Association. bne.

(Name of Corporation as currently filed with the Florida Dept. of State)
NISOOO0NYRRL

{Document Number of Corporation (il known)
Pursuant Lo the provisions ol seetion 617.1006. Florida Stawnes. this Floride Not For Prafir Corporation adops the following
amendment(s) to its Anticles of Incorporation:

A. If amending name, enter the new name of the corporation:
WNIA

The new
name muxt ke distinguishable and contain the word “corporation” or Ciwcorporated U or the abbreviation Corp, " or “ine,
“Company " or “Ca.” may not be used in the name.
, . B ; WA
B. Enter new principal office address, if upplicable:
(Principal office address MUST BE A STREET ADDRESS )
0
[ pamy ]
B =3
[t
C. Enter new mailing address, if applicable: A ‘ ‘,_
(Mailing uddress MAY BE A POST QFFICE BOX) ) !
o
]
o
D. I amending the registered agent and/or registered office address in Florida, enter the name of the o
new registered agent and/or the new registered office address: [
. . NAA
Name of New Registered Agent:

New Registercd Office Address:

tFlerida strecn wddress

. Florida
(Cin) (Zip Cendez)

New Registered Apent’s Signature if changing Registered Agent:

D hereby aceept the uppointment ax revisiered agent. Lam fumiliar with and accepr the oblivations of the position.
. I3 P/ K k . T g ! I

Signature of New Registered Agem, if changing



[ramending the Officers and/or Directors, enter the titie and name of euch officer/director being remnoved and title, name,
and address of cach Officer and/or Director being added:

{Attach additional sheets, f necessar}

Please note the officerddirector title by the first levter of the office tiile:

P = President: V= Vice Presiden: T= Treasurer: S= Secretary: 1= Director: TR= Trusiee: € = Chairman or Clerk: CEQ = Chivf
Executive Officer: CFO = Chief Financial Officer, If an officerfdirector holds more than one tide, list the first letter of cach office
held. President, Treasurer, Direcior would he PTD.

Changes showld he noted in the foltowing manner. Currently John Doe is listed as the PST and Mike Jones is listed ax the V. There is
w change. Mike Jones leaves the corporation. Sully Smith is named ihe V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, Vax Remove, and Sully Smith. 5V as an Add.

Exampie:
X Change It John Doe
X Remove Vv Mike Junes
N Add sV Sallv Smith
Type of Action Taule Name Address

{Check One)

1) % Change i Juseph AL MeMillan, Ir. 375 Hudson Street
Add 12th Floer
Remuve New York, NY 10014
) Change S Michael Ferry 60 Tludson Street
Add I 8ih Floor
X Remove New York, NY 10013
3 Change 5 Steven G, Levin 3550 South Ocean Bivd.
X Add Unit PH 13
Remove South Palm Beach. FI, 33480

4y Change
Add

Remove

3) Change
Add

Remowve

) Change
Add

Remove

E. If amending or adding additional Articles, enter chanve(s) here:
(attach additional sheets, if necessary). (Be specific)

NIA




The date of cach amendment(s) sdaption: . il other than the
date this document wax signed.

Effective date if applicable:

o more than 90 duvs afier amendment file date)

Note: f the date inserted in this block does not meet the applicable statutory 1iling requirements, this date will not be listed as the
document s effective date on the Department of State’s records,

Adoption of Amendment(s) {(CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of voses cast for the amendment(s)
was/were sutficient for approval.



There are no members or members entitled o vote on the amendment(s). The amendment(s) was/were

adopted by the board of directars.

JZMW A8 2020
Sighature ///4/4_/{(/0/// ‘

{By the Chairman or Vice chairman of the board. president or other officer-if directors
have not been selected. by an incorporator — if in the hands of o receiver. trustee. or
other court appointed fiduciary by that fiduciary)

Lllen Parisi

{Typed or printed name of person signing)

Treasurer

(Tide of person signing)



