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Articles ¢f Amendimnent

H23000284927
to

Articles of Incorporation
of
MIAMI CENTER OWNERS' ASSOCIATION, INC.

(Name of Corporation as currently filed with the Florida Dept. of State)
N3I0770

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Flerida Not For Profit Corporation adopts the following
amendment(s) (o its Articles of Incorporation;

A. If amending name, epfer the pew name of the corporation;

“Company™

name must be disiinguishahle and contain the word “corporation™ or “incorporated” or the ahhreviation "Corp. " or “inc."
“Co.” may not be

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

The new

(Principal office address MUST BE A STREET ADDRESS )
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C. E dresy, il e; * :'.'; o
{Mailing address MAY RE A POST OFFICE BOX) Y e
;%:“f! x
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M M

D. f amending the repistered apent aud/or registorcd office address in Florida, enter the name of the
new registered agent and/or the new registered office nddress:

NMame of New Regisiered Agen!.

New Repistered Qffice Address:

(Florido sireer address)

NEW ist

, Florida
{City)
ent’s Signatur

(Zip Code)
if changlng Registered Agent;

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

Signature of New Registered Agent, if changing

123000284927
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If amending the Officers and/ar Directors, enter the title and name aof each officer/director being removed and title, nume,
and address of each Officer and/ar Director being added:
{Attach additional sheets, if necessary)

Please note the officer/director tlile by the first lelter of the office title:

P = President; V= Vice President;, T= Treasurer; 5= Secretary; D= Direcior; TR= Trustee; C = Chalrman or Clerk; CEQ = Chief

Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held, President, Treasurer, Director would be PTD.

Changes should be noted in the following marner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These shouid be noted as John Doe, PT as a Change.,

Mike Junes. ¥V us Remove, and Sally Smith, SV as an Add.

Example:
X Chaage
X Remove
X Add
Tvpe of Action
{Check One}
1} _ Change
% Add
Remove
3 Change
X Add
Remove
1) Change
Add
X Remove
4) Change
__Add

X Remove

5) Change
Add

— Remove

6y __ Change
Add

Remaove

T Iohn Do
Vv Mike Jones
SV Sally Smith b
o=
Litle Name Address ‘;,r- o
P
O et
[ -y |
T -
VPD BRETT REESE 5355 TOWN CENTER RD?&}SQ o
BOCA RATON, FL 3348§n"
[T
™M -t
m .
Y1
TD JULISSA ALTAMIRANO 100 CHOPIN PLAYA ':-‘ B
MIAMI FL 33131 re
VPD JOHN OSBORNE 5355 TOWN CENTER RD. #3350
BOCA RATON, FL 33486
D JOCELYN EDWARDS

100 CHOPIN PLAZA

MiaMI, FL 33131

E. If amending or adding additional Articles, enter change(s) here:

(atrach additional sheets, if necessary).

(Be specific)
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The date of each amendment(n) adoption:
date this document was signed.

July 11, 2023
Effective date [f applicable:

. if other than the
fhe more than 90 doys ajter amendment file date)
Notg: If the date inserted in this block does not mest the applicable statatory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State's records.
Adoption of Amendment(s)

(CHECK ONE)

O The emendment(s) wasiwere adoptad by the members and the number of vates cast for the amendment(s)
was/were sufficient for approval.

1123000284927
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There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the hoard of dircctors.

H23000284927
August 6, 2021
Dated
Signature Ana &“’a" as secretary
(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 n receiver, Tustee, or
ather court appoinied fiduciary by that fiduciary)
ANA CASTRO
{Typed or printed name of person signing)
v B
ST
Secretary/Director I= 5
- |
Title of person signing) ., a2 -
( pe gming 21} — B
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