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COVER.LETTER

TO: Amendment Section
Division ot Corporations
L1
Miami Lakes-Lake Elizabeth Homewners' Association, Inc,
NAME OF CORPORATION:

N2469
DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and 1ee are submited for filing.
Please return all correspondence concerning this matier o the tollowing:

Flelen Costa

(Name of Contact Person}

(Firnv/ Company)

6843 Main Street, Ste. 302

(Address)

Miami Lakes, FIL 33014

(Citv/ State and Zip Code)

emailgieostalawyers.com

F-mail address: (o be used Tor future anaval report notification}
For further information concerning this matter, please call:

327-0100

L

Helen Costa 30
at

{Name of Contact Person) (Arca Code)  (Dayume Telephone Number)
Enclosed 15 a check tor the following amount made payvable w the Florida Deparunent off State;

B 535 Filing Fee  [JS43.75 Filing Fee & 343,75 Filing Fee & 085250 Filing Fee

Certificate of Statns . Certetied Copy Certificate of Status
(Addizional copy is Certitied Copy
enclosed) (Additional Copy i3
Enclosed)
Mailing Address , Street_Addiress
Amendent Section . Amendment Section
Dhvision of Corpurations Division of Corporations
P.0. Box 6327 Clitton Building
Tallghassee, FL 325314 2661 Exccutive Center Circle
/ Tullabassee, FLL 32301

g



Articles of Amendment
10
Articles of Incorporation
of
Miami Lakes-lake Elizabeth Homeowners' Associaton, INC,
N24469

{Namg of Corporation as currently filed with the Florida Dept. of State}

{Dacument Number of Corporation (i1 knows)
amendment{s) 1o its Articies of Incorporation:

Pursuunt to the provisions of section 6171006, Flortda Stuutes. this Moridu Nor For Profit Corporation adopts the following

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

name must be distinguishabie and contain the word “corporation”™ or “incorporated” or the abbreviarion “Corp. " or “lne.’
“Company"” or “Co. " may nt he used in the name,

The new
B. Enter new principal office address, if applicable:

(Principal office addrexs MUST RE A STREET ADDRESS) NTA

C.

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX;

—_— —
. [or2)
=
NSA L o]
- B
v 7 ——
e -
L/-‘ - ~D i
Lot (o] |
i H L)
r-_. P :‘:'
D. If amending the registered agent and/or registered office address in Florida, enter the name of the ", 4
new revistercd agent and/or the new registered office address: ‘E. - 1
=
) g A NIA =7 U’_}
Name of New Regisiered Avent: gl G
New Rewisiered Office Address:

(o sireet address)

(i)
New Registered Avent’s Signature, M changing Registered Agent:
[ hereby aceept the appoimiment as vegisiered ayent.

. Florida
(4ip Code)

Fam pamiliar with and uccept the obligations of the position.

Signature of New Regiviered Ageni, i changing
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If amending the Officers and/or Directors, enter the title and name of each officer/divector being removed and title, name, and
address of cach Officer and/or Director being added:

fAtrach additional shecis. if necessan)

Please noie the officerddirector tide by the fivst letrer of the office tide:

= Presidens; V= Vice President; 1= Treasurer: 5= Secvetary: D= Direcior, TR= Tristee; C = Chairman or Clevk; CEO = Chicf
Executive Qfficer; CFO = Chief Financiul Officer. {fan officerddirector holds more than ane title, st the fivst letier of coch office
held. President, Treasuver, Divectorscoudd be PTI.

Changes should be noted [n the foliowing manner. Currenthy Jolwe Doe is fisted as the DPST and Mike Jones is lsted as the V. There ds
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand 8. These showld be noted as John Doe, PT as o Change

Mike Jones, V us Remove, and Sally Smith, 8¥ ax an Add.

Example:

X Change PT John Doe
X Remove V Mike lones
N Add 5V Sally Smith
Tvpe ot Action Title iName Address

{Check Oned

9] Roberto Monroig 14331 Ardoch Place,

ange
Miami Lakes, FIL 33016

Remave

21 Change

Add

Remove

3

3) Change

Add

Remove

4 Change

Add

Remaove

3) ____ Change

Add

Remaove

3] Change

Add

Remove
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E. Ifamending or adding additional Articles, enter change(s) here:
{wrrach additional sheers, [f necessary).  {Be specific)
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The date of cach amendment(s) adoption: Dec [O ) 20l &/ . it other than the

date this document was signed.

FAtective date if applicable; — Pn’q {Dl Z—Dl V

J (na more than 90 davs after amendmeny file dare)

Note: [f the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s cticctive date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

ﬁ\:hc amendment{s) was/were adapiled by the members and the number of votes cast tor the amendments)
was/were sufficient for approval.

O There are no members or members entitled (o vote nn the amendmoent(s). The amendment(s) was/were
adopted hy the bourd of dircclors,

DPated
L 1' 1
Signature
(Bv Il/ Mieman or vice chairman ol the board. president or other otficer-if directors
have not been seleeted, by an incorporator — 1 in the hands of a receiver. trustee, or

other court appointed 1duciary by that fiduciary)

4/{’{1;’ n (-f ‘/.9%-/7)’

- L - I
{Twped or printed name of person signing)

Traivres” //);/ ¢ 041/

" : I
(Title of person s;gnn*[g)
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