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COVER LETTER

TO: Amendment Section T
Division of Corporations
arn '
: ‘ (‘ - #IRUL 13 PH S: g
NAME OF CORPORATION: /(//[,ﬂ—c/e_,x ////L;’e_ o dorn 1970t T

DOCUMENT NUMBER: A2 é’ 5 g d/

The enclosed drticles of Amendment and fee are submitted tor iling.
Ilease return ail correspondence concerning this matter 1o the following:

/é/d-/e/e//,;cu —h : Z,() ) &~

{(Namie of Contzxet Person)

Lo 25 Gl o < " Jlesoe, w78

- 7.
AFirm/ Company}

S3Co LD Hogloy 1 202

{ Address) /

,L/u}l;f}(' - /[C LY IVEWA

(Citv/ State and Zip Code)

E-mziladdress: (o Be usedFar future annfizl report nhtification)

V2RV d?ﬂe,/:;c,,(’;—: /O UC]JL /-97  Ce oy
For further information concerning this matiter, please call:

/CJMDL‘/E,/;)éz B La’)‘f}f}l\/éﬁ at é‘f’(’_ 5-53"/4‘)0/

: - 7 -
(Name of Contact Person) (Arca Code)

(Davtime Telephone Number)

Enclesed is a cheek for the following amount made pavable to the Florida Department of Siale:

XSSS Filing Fee  O843.75 Filing Fee &  T3845.75 Filing Fee & 3852.50 Filing Fee

Certificaie of Statues Certified Copy Centificate of Stxus

. {Additional copy is Certified Copy
P;’e e &S /e ‘S.-‘—v‘ﬁ/ enclosed) {Additional Copy s
/ Enclosed)

Mailing Address
Amendment Seetion

Strect Address

Amendment Scetion

Divizion of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite §10
Talluhassee. FLL 32305

Division of Corporations
1O, Bux 6327
Tallahassee, FLL 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 30, 2021

MADELEINE D. LONGARAY
LONGARAY & ASSOCIATES INC
8360 WEST FLAGLER ST 203
MIAMI, FL 33144 US

SUBJECT: MIRACLE VILLAGE CONDOMINIUM, INC.
Ref. Number: N26388

We have received your document for MIRACLE VILLAGE CONDOMINIUM, 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):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enciosing the proper form(s) with instructions for your convenience.

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) 245-6823.

Annette Ramsey
OPS Letter Number: 521A00017932

www.sunbiz.org



Articles of Amendment’

to .
Articles of Incorporation «’Jﬁ /L E

of
(8 . ," » N ~ 20?/
/Z////?C/d./ V,’ //Aée,/ ,cnvc%c’/flfﬂ/u!f o 40@/9
{Nume of Corperation as currently filed with the Florida Dept. f State) '_45,{'.. S b PH/‘? /
SR p /

N 2¢ 3885

e N SRRV T
{Document Number of Corporation (if known) <y ,r;.’f,‘j s
lf,'l) -

Pursuant to the provisions of section 617.1000. Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) i its Articles of Incorporation:

A, I amending name, enter the new name of the corporation:

v //4’ The new

name must be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation ™ Corp. " or “ine.

*

“atay net be used in the nane.

“Company " or *Ca.

B. Enter new principal office address. it applicable:
(Principal affice address MUST BE A STREET ADDRESY )

/V//'?'

7
C. FEater new nuailing address, if applicable: /
(Muailing address MAY BE A POST OFFICE BOX) n /4

D. IT amending the resistered agent and/or registered office address in Florida, enter the name of the
new registered avent and/or the new registered office address:

Nemie of New Revisiered Agent, ’4"/’4

(Florida strect adidressi

yy
/f(— . Florida

(Cin) (Zip Code}

New Revistered Office Address:

New Resistered Avent’s Sienature, if changing Registered Agent:
! hereby accept the appoiniment as registered agent. L am fumiliar with and accept the obligations of the position,

Signature of New Regisrered Agent. if changing

L=




11 amending the Officers and/or Directors, enter the title and name of cach’officer/director being removed and title. name,
und address of cach Officer and/or Dircctor being added:

{Anach addivional sheets, if necessary)

Please note the officer/divecior title hy the fiest leter of the office ritle:

P = President: V= VFice President: T= Treasurer: 8= Seereiy; D= Director; TR= Trustee: C = Chairman or Clerk: CEO = Chief
Executive Officer; CFO = Chief Financial Officer. Ifan officer/director holds morve than one title, izt the first letter of cach office
held, President. Treasurer, Director would be P,

Changes should he noted in the following manner. Currenthe John Doc is listed as the PST and Mike Jones i fisted ws the V. There ix
a change, Mike Jones leaves the corporation, Salfv Smith is nemed the Voand 8 These should be noted as Jodin Boe, PT ax a Change,
Mike Jones, Voas Remove, and Salfv Smith, SV as an Add.

Example:
X Change T John Dov

X Remove \_— Mike Junes
XN Add sV Salty Smith
Twvpe of Action Title Nume Address

(Check One)

1) __ Change -65‘_@ 5//‘5,4- fl: /# /é-:’ 23 3/ A_)Ctjv 74 ~C7L i
_Add Al an s - /< HB3/3&

Z Kemowve

2) Chunge
Add

Remove

3) __ Change
Add

__ Remove

4) Change
Add

Remove

3 Change
J\\]d

Remove

f) Change
Add

Remuove

E. Hamendine or adding additivnal Articles, enter change(s) here:
{arrach additional <heers, ifnecessarv). (Be specific)

/\//A‘




The date of cach amendment(s) adoption: . if vther than the
date this document was signed.

Effective dute if applicable:

(it more than 90 davs afier amendment file dave)

Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this dine will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) wasfwere adopied by the members and the number of votes cast for the amendment(s)
wasfwere sutticient for approval.



O There are no members or members entitled 1o vote on the amendmeni(s). The amendmeni(s) wasfwere
adopted by the board of directors.

[ated ‘-j é’ >’0 3 /

/
unature /%// — LL—q-Q—O

(By the chairman or vice chair nim of thy board. Rresident or other officer-if directors
have not been selecied, by an incorpyfator - xf'm he hands of @ receiver, trustee, or

other court appointed fiduciary

éé)/u‘l A)e) J// G 2

= 7- " —
(Tvped or printed name of person signing)

T e o 1o

(Tidle of person signing)




