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COVER LETTER

TO: Amendment Section
* Division of Corparations

100 Las Olaz Condominium Association, Inc,
NAME OF CORPORATION:

N20000001485
DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee arz submitied for filing,
Please retum all correspondence concerning this matier 1o the following:

Allison Chaiet

(Name of Contact Person)

Valancy & Reed. P.AL

(Firnv Company)

SIS 13th Stree

(Address)

Fort Launderdale, FL 33316

{Cityf State and Zip Code)

generatgdmyalaw.com

E-mailaddress: (o be used Tor fuitre annual réport nobimication)

For further information concerning this matier, please call:

Allison Chaiet Y3d 4631600
atl

(Name of Contact Persom) {Arca Code)  (Daytime Telephone Number)
Enclased is o cheek for the following amount made payable 10 the Florida Depariment of Staw;

& <35 Filing Fee  [1843.75 Filing Fee & 154375 Filing Fev & T18$52.50 Filing Fee

Cenificate of Sttus Certified Copy Centificaic of Status
EAddinenal copy is Certificd Copy
cnelosed) tAdditional Copy is

Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Divigion of Corporations

MO, Boux 0327 The Cenuce aof Tallahassee
Taflahassee, FI1. 32314 2415 N. Monroe Streel, Suite 810

Tallahassee. FL 32303



HTLL

FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 19, 2023

ALLISON CHAIET
310 SE 13TH STREET
FORT LAUDERDALE, FL 33316

SUBJECT: 100 LAS OLAS CONDOMINIUM ASSQCIATION, INC.
Ref. Number: N20000001485

We have received your document for 100 LAS OLAS CONDOMINIUM
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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.

Claretha Golden
Regulatory Specialist 1l Letter Number: 923A00006325
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Articles of Amendment IS -
o o w3
. ; ; w8
. Articles of Incorporation M
) of 20’3 \
. - - AR -
100 Las Olas Condominium Association, Ing. LIRAR 30 A 1 30
{Name of Corporation as currently filed with the Florida Dept, of State) ~ .
: ST
N20000001485 S - I
ol

(Document Number of Corporation (1f known)

Pursuant to the provisions of section 6171006, Florida Statuies, this Florida Not For Profit Corporation adopis the following
amendment(s) to its Articles of Incorperation:

A Ilamending name, enter the new naume of the corporation:

The new
name st be distinguishable and contain the word “corporation ™ ar “incarporared” or the ahbreviation “Corp. " or “Inc.”
“Company ™ or "Co. " wmdy not be uxed in the nunie.

R. Enter new principal office address_if applicable:
{(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. Hamending the registered agent and/ur registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

N of New Regivrered Agea

(i forda sereer adidross)
New Revistered Office Adedress:

. Florida
(Ciiy) (Zip Code)

New Registered Agent’s Signature, if changing Registered Avent:
{ herehy aceept the appoiniment as vegistered agent. Lam familiar with and aceept the abhigations of the position,

Signatre of New Registered Agent, it changing



IT amending the Officers and/or Directors. enter the tide and name of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:

(Atteech additional sheers, i necessaryy

Flease nole the afficeridivector tithe by the first letier of the office tidle.

1= President: 1'= Vice President; T= Treasurer; §= Secreiary: D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Execwiive Officer; CFO = Chief Financial Officer. if an officer/director holds more than one title, list the first letter of cach office
held. President, Treasurer, Divectar would be PTD.

Changes shonld be noted in the following manmner. Curventdy Jolin Doe is listed as the PST and Mike Jones is listed as the 1. There is
¢ change, Mike Jones leaves the corporation, Sally Smith is named the 1V and S. These should be noted as John Due, PT as a Chunge,
Mike Jones, Fas Remeove, and Sallv Smith, SV oas an Adid.

Example:
X Change pPr John Doe
X Remove ¥ Mike Jones
X Add Y Sally Smith
Type of Action Tatle Nuame Address

{Cheek Oney

1) Change VP Ron Fontes 100 East Las Olas Blvd, Suite |
. Add Fort Lauderdale. FL 33301
* Remove
2) Change VP Emest Cordova 100 East Las Olas Blvd, Suite |
2 Add Forl Lauderdale, FL. 33301
* Remove 100 East Las Olas Bhed, Suite |
i) Change 5 Emest Cordova Fort Lauderdale, FL 33301
L Add
Remove
4y {hange S Michelle D'Avolio |00 East Las Olas Blvd, Suite |
¢ Add Fort Lauderdale, FL 33301
Remove
¥ Change 12 Crordun Andersan i00 East Las Olas Blvd. Suite |
* Add Fort Lauderdale, F1L 33301
Remove
) Change ) Carlos Lagomarsing 100 East Las Olas Blvd, Suite |
P Add Fort Lauderdale. FL 33301
Remove

E. If amending or adding additional Artictes. enter change(s) here:
(aitach addiional sheets, if necessarv).  (Be specific)




The date of cach amendment{s) adoptinn: . it ather than the
date this document was signed.

Effective date if applicable:

fuo e than 90 davs after amendment file date)

Note: Ifthe dale inseried in this block does not meet the applicable statatory filing requirements, this date will not be listed us the
document’s efiective date on the Department of State's records.

Ador'ion of Amendment(x) CHECK O

The amendimeni(s) was/aere adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



E/Thurc are no members or members entitled o vale on the amendment(s), The amendments)y was/were
adopted by the board of directors.
[ ]
. *

November 18, 2022
Dated

. >
Signature \/ //W/M/M\(i—_g

{BY the chairmairrArice yffrfan of the board, president or other olticer-if directors
b P

have not been selected, incorporator — it in the hands of'a reeeiver, Lrustee. or
other court appoinied fiduciary by that fiduciary)

Gireg Roth

(Typed or printed name of person signing)

President

(Titde of person signing)



