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COVER LETTER

TO: Amendment Scection
Division ot Corporations

NAME OF CORPORATION: Hﬂ(bm\/i{t\) ot Fehey !S Cch‘ (JOnmaﬂOW%U?{\l Ho,

’ . N
DOCUMENT NUMBER: N % 5 3 50

The enclosed Articles of Amendment and fee ure submitted for tiling.

Please return all correspondence concerning this matter o the tollowing:

\enn ey Jome S, £5Q

(Nafmc of Comact Person)

YSSociaho Law Oroup, 0. )

(Firm/ Company)

101 gl AVE, Swke NWOY ) Mipmy, FL 25) 3|

(Address)

A

(City/ State and Zip Code)

T IAMES O ALGPL. LOM)

E-mail address: (1o be used Tor Tuture annual report notilication]

g

For further information concerning this matter. please call:

)(’,ﬂ‘(\\g’()/ Sl\mﬁs at 505‘ - L’(_Q u)-a%é"

(Name of Contact Person) {Area Code)  (Duvtime Telephone Number)

Enclosed is a check tor the following amount made pavable w the Florida Department of State:

$33 Iiling Fee  0O843.75 Filing Fee &  T1843.73 Filing Fee & [J%552.50 Filing Fee

. iACertificate of Status Certified Copy Certiticate of Status
L')j {¢ Qz\'\\)‘*%j {Additional copy is Certiticd Copy
enclosed) (Additional Copy is
SLY\ \ Enclosed)

Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Curporations
P.O. Bux 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 10

Tallahassee. F1L 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 30, 2021

JENNIFER JAMES, ESQ.
1101 BRICKELL AVE
STE. 1101

MIAMI, FL 33131

SUBJECT: HARBORVIEW AT FISHER ISLAND CONMDOMINIUM
ASSOCIATION, INC.
Ref. Number: N35330

We have received your document for HARBORVIEW AT FISHER ISLAND
CONMDOMINIUM ASSOCIATION, INC. and your check(s) totaling $25.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The attached form must be completed in order to file the document.

You failed to complete the enclose form.

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.

Irene Albritton
Regulatory Specialist 1] Letter Number: 121A00026474

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 2, 2021

JENNIFER JAMES, ESQ.
1101 BRICKELL AVE
STE. 1101

MIAMI, FL 33131

SUBJECT: HARBORVIEW AT FISHER ISLAND CONMDOMINIUM
ASSOCIATION, INC.
Ref. Number: N35330

We have received your document for HARBORVIEW AT FISHER ISLAND
CONMDOMINIUM ASSOCIATION, INC. and your check(s) totaling $25.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

The fee to file your document is $35.
There is a balance due of $10.00.

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.

[rene Albritton
Reguiatory Specialist I Letter Number: 221A00021289

www.sunbiz.org

Divicinnt of ( 'anrnaraticone - PO BOY £997 Tallabhacoona EFlarida 2902914
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Articles of Amendment
to
Articles of Incorporation

Hoihorvied  at FSNER \Stand  Conmdo miniwm pssocicia
{Name of Corporation as currently filed with the Florida Dept. of State)
N 55 220

Inc.

{Dacument Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes. this Floridae Not For Profir Corporation adopts the foilowing
amendmueni(s) to its Articles of Incorporation:

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

N poc Vidw G4+ Fisner Bland Condominium ASSociati

name musi be distinguishable and conrain the word “corporation” or “incorporaied’” or the abbreviation “Corp.” ar “Inc.’
“*Caompany' or “Co." may not be axed in the name.

rh‘lnﬁ-

The new

B. Enter new principai office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

/ /

/ ~

: o>

[t J

C. Enter new mailing address, il applicable: -__‘1:1‘
(Mailing adidress MAY BE A POST QFFICE BOX) ) .
) ,

/
7 I
=

D. If amending the registered agent and/or registered office address in Florida, enter the nume of the C:)

new registered agent and/or the new registered office address: -

Nanwe of New Registered Agent:
/

New Registered Office Address:

(Floridu streer adiress)

/

. Florida
(Cimv) (Zip Code)
New Repistered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent. [ am familiar with and accepi the obligations of the position.

Signature of New Registered Agem, if changing



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

{Atiach additional sheets, if necessary)

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

P = President; V= Vice President; 1= Treasurer; S= Secretury; D= Director; TR= Trustee; C = Chairman or Clerk; CEOQ = Chief
Fxecutive Officer; CFO = Chief Finuncial Officer. {f an officer/direcior holds more than one title, list the first leiter of each office
held. President, Treasurer. Director would be PT1).

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There (s
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 Remaove, and Sally Smith, SV as an Add.

Ixample:
X Change T John [oe
X Remove v Mike fones
X Add SV Sally Smith
Type of Action Title Name Address

(Check One)

1) Change
Add

Remove

2) Change
Add

Remove

3) __ Change
__Add

___ Remove

4) Change
Add

Remove

3) Change
Add

Remove

6) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  {Be specific)




The date of each amendment(s) adoption: . it other than the
date this document wus signed.

Effective date if applicable: NOV{m DC v , 6— ; QO 2 \

{no more than 90 davs after dmendment Sile date)

Note: [ the date inserted in this block does not meet the applicable statutery filing requirements, this date will not be listed as the
document’s etlective date on the Depariment of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

. he amendmenigs) wasiwere adopted by the members and the number of votes cast for the amendment(s)
washwere sutlicient for approval,



E( There arc na members or members entitled 10 vote on the amendment(s). The amendment(s) was‘were
adopted by the board of direclors.
02\

s _NOVEMbEY 15,2021
Signature l / ';1 /(I ’/ f/. / \f/ /j?/f'f /'{ /!; K(

(By the chairmah of viée chatmah of the board, preSidert or Kot afficer-if directors
have not b&en selected, by an incorporator — if in the hands of & receiver, trustee, or
other court appointed fiduciary by that fiduciary)

)
ADREA DV S

(T'yped or printed name of person signing)

[oonad> AP ER

(Title of person signing)




