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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: LAS S{l\_{n(}cp CO”C{OTY\IAIUM ASSOC]C(“"\O’\ TIhe.

DOCUMENT NUMBER: I\l —_‘5 Z'l :5 q Ol

The enclosed Articles of Amendment and fre arc submitted for filing.

Please return all correspondence concerning this matter to the following:

{Name ot Contact Person)

]_A‘SSQ\WCA% Con (\p"ﬂ\r\nuw ACSSOCICChLQ(\ hcC

{Firm/ Company)

A030 13 Rooseveit Biwvp NI0OO

{Address)

R&f West, 33040

(City/ State and Zip Coedce}

| assai, nas@ Prilsautn nel
--nall address” (1o be used {or future annual report noufication}

For further information concerning this matier, please cail:

/J?ﬂ@hm K Lyons 305 294- 020

{(Name of-&dntact Person) {Arca Code)  (Davtime Telephone Number)

Enclosed is a check for the following @mount made payable to the Florida Department of State:

(J $35 Filing Fee  OS%43.75 Filing Fee & [OS43.75 Filing Fee &  [0852.50 Filing Fee
Cenuificate of Suus Certitted Copy Cerificare of Sttus
{Additional copy is Certified Copy

. ﬂ—‘ QA d,{ 1 enclosed) {Additional Copy is
C/ hyg/?gj;td o Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations

P.Q. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, Fi. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 28, 2020

RAYSHON LYONS

3930 S. ROOSEVELT BLVD.
SUITE N100

KEY WEST, FL 33040

SUBJECT: LAS SALINAS CONDOMINIUM ASSOCIATION, INC.
Retf. Number: N34399

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(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 enclosing 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) 245-6050.

Claretha Golden
Regulatory Specialist |l Letter Number: 620A00002049

wwiwy sunbiz.org

™ "~ " b e DM DOV 9097 Tallabimeoemen BlAavwrdo 399714
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Articles of Amendment % Ty e
to ~o - ,.,"}
Articles of Incorporation 0, -

of d

L—AS Sahiass COﬁclonmnnuM ASSQ"lCrhon Iﬂf ke

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

N24299

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Florida Not For Profir Corporation adopts the following
amendmen(s) to its Ariicles of Incoiporation:

A.  amending name_ enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp. " vr “Inc.”
“Company” or “Co. " may net be used in the name.

B. Enter new principal office address, if applicable:
(Principatl effice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Flerida, enter the name of the
new registered agent and/for the new registered office address:

Name of New Registered Agemt:

(Floridu streer wddress)
New Registered Office Address:

. Florida
(City} (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accepi the appoimment us registered agemt. [ am fomnilior with and accept the obligations of the position.

Signuature of New Registered Agem, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name,
and address of each Officer and/or Director beinp added:

(Aitach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; 5= Secretary, D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execuiive Officer; CFO = Chief Financial Officer. {f an officer/director holds more than one title, list the first lewer of each office
held. President, Treasurer, Divector would be PTD,

Changes should be nuted in the following manner. Currenily 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 numed the V and 5. These should be noted as John Doe, PT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Retmove ¥ Mike Jones
X Add SV Sally Smith
Type of Action Title Nuame Address

(Cheek One)
~D _ 2930, S 2oosevel BIvOo
1) Change W”‘gfLM g QU‘”“ MIOO

Add _kexf West FL 33040

Remove

2) Change
Add

___Remove
3) ___ Change
__Add

_ Remove

4) Change
Add

Remose

5) Change
Add

Remove

6) Change
Add

Remove

Page 2 of 4
E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be specific)
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. if other than the

The date of each amendment(s) adoption:
date this document was signed.

Effvctive date if applicable:
{no more than 90 davs after amendment file daie)

Note: |fthe date inserted in this block does not meet the applicable statutory liling requireinents, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) washwere adopted by the members and the number of votes cast for the amendmentis)

was/were sufficient for approval.



Mlcrc arc no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of direciors,

Dated 2‘/ L{_ﬂl 202’0
Signature (‘ //-:_A /1771/ /’W/{/

(Byv the chalr&an or vice chairman of th€ board, president or other officer-if directors
have not been selected, by an incorportor — if in the hands of a receiver, trustee, or
oiher court appointed fiduciary by that fiduciary)

{Typed or printed name of persed signing)
Dresident LSBOD

(Title of person signing)
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