To: FAX SERVICE From: 3058618012 9-27-1%  9:538

WO L L8 R UDP=sL =LYty

Judculouvil L

27819 Division of Corporations
‘ . s T A

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H19000289109 3)))

0000000 A

H190002891033A8C6

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number ; (B5@)617-6388

\
!

v
i

From:

|
I

Account Name . ASSOCIATION LAW GROUP PL
Account Number : 1289954200842

Phone : {385)938-5922

Fax Number : (385)93B-6914

R
i l\ )

IR

BRI
RS

**Enter the email address for this business entlty to be used for future
annual report mailings. Enter anly cne email address please.**

Emall Address: SS'/KJ /E‘f@ Sf//ﬂ (o

\‘4 [‘}

. =
- N COR AMND/RESTATE/CORRECT OR O/D RESIGN
- (__VISTAS AT VIA VENTURA NEIGHBORHOOD ASSOCIATION, INC.
L r~ [Certificate of Status I 0 |
7 o
TR [Certified Copy Lo |
it % [Page Count !7 04
= . [Estimated Charge | $35.00

SEP 30 29
S. YOUNG

Electronic Filing Menu Corporate Filing Menu Help

hitps/falte sunbiz org/scripis/efilcovr.exs



To: FAX SERVICE

IUSAU oY tL

From: 3058618012

§-21-19  9:58:
LVL 4 b 1 p.l’l‘h UP=Lr=EUI1T
] ﬂ . (I
Articles of Amendment
to
Articles of Incorporation &
of
]

VISTAS AT VIA VENTURA NEIGHBORHOOD ASSOCIATION, INC.

{(Name of Corparation us currently filed with the Florida Dept. of State)
N19000008002

(Document Number of Corporation (if known)
Pursuant ta the provisions of sectian 6 [7.1006, Floride Statutes, this Fforida Not For Prafit Corporation adopts the followi
amendment(s) 1o its Anicles of Incorparation:

A. If umending name, enter the new name of the corporation:

The m
v - *r + " Jer L] E] s 1 . Fe
name nust be disn‘ngm'sﬁable and contain the word “corporation™ or “incorporated” or the abbreviation "Corp.”" or "Inc
YCompany” or “Co." may not be used in the name.

B. Enter new principal office address, if npplicable: M /A
(Principal office address MUST BE A STREET ADDRESS ) ! T
5
] ailing n licable: Yy /A P
(Mailing address MAY BE A POST OFFICE BOX) - -
' / B
€

Ir
D. If amending the registercd agent and/or repistered office address in Florida, enter the name of the
new registered apent and/or the new registered office addyess:
Name of New Registered Agert: M /; A

{Florida street oddress)
New Repistered Office Address:

, Florida
{City) (Zip Code)}
Now Registered Agent’s Siganture, if changing Repistered Agent:

I hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Apens, if changing
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1M amending the OfTicers and/or Directors, enter the title and name of each officer/director being removed and title,

From: 1058616012

address of ench Officer nnd/or Director being added:

{Anach additional sheets, if necessary)

Please nate the officer/director title by the first lerter of the office title: )

P = President; V= Vice Presideni; T= Treasurer, §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ
Executive Qfficer; CFO = Chigf Financial Officer. If an officer/directar holds more than one title, list the first letter of eac.

held President, Treasurer, Director 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
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as.

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

Exemple:
X Change
X Remove
X Add

Type of Action
(Check One)
1} Change

Add

X
Remove

2) Change

Add

Remove
1) Chonge
X Add

Remove

4) Change

X add

Remove

5) Change

Add

Remove

6) Change

Add

Remove

VD

VD

FD

John Doe
Mike lones

Sally Smith

Name

CARMEN HERRERA

9-27-19

VO, L NS P.lfl. ND=LF=Zu1 D

TI0 NW |07TH AVE

YOLEXYS PEREZ

SUITE 300

MIAMI, FLORIDA 33172

730 NW 107TH AVE

VANESSA PEREZ

SUITE 300

MIAMI, FLORIDA 33172

TIONW I07TH AVE

CARMEN OROZCOQ

SUITE 300

MIAMIL FLORIDA 33172

T30 NW 107TH AVE

SUITE 300

MIAMI, FLORIDA 33172
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E. Il smending or sdding additional Ariicles, enter change(s) here:

(anach additionaf sheels, if necessary).  (Be specific)

N /A

Prage3old
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The date of each amendment(s) sdoption: ,ifotl
date this document was signed.

Effective date if applicable:

{no more than 90 days after amendment file datc)

Note; If the date inserted in this block does not meet the applicable statuiory filing requirements, this date will not be listec
docurent’s effective date on the Department of State’s recards.

Adoption of Amendment(s) (CHECK ONE

O The amendmeni{s) was/were adopted by the members and the number of votes cast for the mendment(s)
was/were sulficient for approval.

B There are no members or members entitled to vole on the amendment{s). The amendment(s) was/were
adopted by the boerd of directors.

Scptember 5, 2019
Dated

Signuture Om W

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

CARMEN QROZCO

{Typed or printed name of person signing)

{Title of person signing)
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