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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 30, 2019

BEN SIGARRETA

FINTAX, INC.

10916 NW 7TH STREET, UNIT 504
MIAMI, FL 33172

SUBJECT: THE GABLES Il TOWNHOMES CONDOMINIUM ASSOCIATION,
INC.
Pef. Number: N36981

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):

You failed to make the correction(s) requested in our previous letter.

ALL PAGES OF THE NOT FOR PROFIT AMENDMENT FORM MUST BE

COMPLETED AND SUBMITTED. PLEASE COMPLETE PAGE 4 OF 4 FOR THE
ADOPTION OF AMENDMENTS AND RESUBMIT.

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.

Susan Talient
Regulatory Specialist I Letter Number: 919A00015531
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 16, 2019

BEN SIGARRETA

FINTAX, INC.

10916 NW 7TH STREEET, UNIT 504
MIAMI, FL 33172

SUBJECT: THE GABLES Ill TOWNHOMES CONDOMINIUM ASSOCIATION,
INC.
Ref. Number: N36981

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.

Susan Tallent
Regulatory Specialist Il Letter Number: 219A00014420

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

THE GABLES Il TOWHOMES CONDOMINIUM ASSOCIATION, INC,
NAME OF CORPORATION:

N36981
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee arc submitted for filing,

Please return ull correspondence concerning this matter to the following:

{Name of Contact Person)

(Fimv Company)

{Address)

(City/ State and Zip Code)

E-mal address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Ben Sigarreta - Register Agent 303 229-0111
al

{(Name of Contact Person) (Arca Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Deparniment of State:

,E $35 Filing Fee  [J$43.75 Filing Fee & [0843.75 Filing Fee & [0852.50 Filing Fee

Certificate of Status ~ Certitied Copy Certificate of Status
(Additonal copy is Certified Copy
enclosed) {Adduional Copy 1s
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporutions Division of Corporations

P.O. Box 6327 Clifton Buitding

Talluhassee, FL. 3234 2661 Executive Center Circle

Tallahassee, FL 32301



COVER LETTER

TO: Amendment Section
Division of Corporations

o ... THE GABLES Il TOWNHOMES CONDOMINIUM ASSOCIATION, L.
NAME OF CORPORATION:

N3GOSH

DOCUMENT NUMBER:

The enclosed Articles of Amendnent and tee are submitied for ling,

Please return all correspondence concerning this matter to the following:

Ben Sigarreta

Nuame of Contact Person

Finiax, Inc.

Firm/ Company
10916 NW T7th Street, Unat 504

Address

Miami, FL 33172

City/ State and Zip Code

fntax 39 gmail.com ~
E-mail address: (1o be used for future annual report notification) -
Fuor further information concerning this matter, please call:
Ben Sigarretn { 305 ) 2290111
M
Name of Contact Person Area Code & Daytime Telephone Number
tEnclosed is a check tor the fellowing amount made pavable to the Florida Department of State:
® $35 Filing Fee Os43.75 Filing Fee & 084375 Filing Fee & [$52.50 Filing Fee
Ceruficate of Swaws Certitied Copy Certificate of Status
{Additional copy 15 Certitied Copy
einclosed) (Addional Copy
is enclosed)
Muailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 26061 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to

Articles of Incorporation
of

THE GABLES [1 TOWNHOMES CONDOMINIUM ASSOCIATION, INC.

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

N36981

{Document Number of Corporation (if known)

Pursuani to the provisions of scction 617.1006, Florida Statutes, this Florida Not For Profit Cerporation adopts the following
amendment{s) to its Articles of Incorporation:

A. If 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. " or "Inc.”

“Company' or “Co.” muay not be used in the name.

B. Enter new principal office address, it applicable:
{Principal office uddress MUST BE A STREET ADDRESS )

.o L
. ==
e (-
% b= ]
NEH | —
. ::- <)
C. Enter new mailing address, if applicable: A O'D
(Mailing address MAY BE A POST QFFICE BOX) .
T ]
N peio
L)
A e
LRI -~

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

Nume of New Registered Agent:

(Florida street adedress)

New Regisiered Office Address:

, Fiorida

(City) (Zip Code)

New Registered Apgent’s Signature, if changing Registered Agent:
{ hereby aceept the appoiniment as registered agent. { am familiar with and accept the obliyaiions of the position.

Stgnature of New Registered Agent, if chungin
£ b4 & ging
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If amending the Officers and/or Dircetors, enter the title and name of each officer/director being removed and title, name, an
address of each Officer and/or Director being added:

{Antach additional sheets, if necessary)

Please note the officerfdirecior tide by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Qfficer; CFQ = Chief Financial Officer. If an officerddivector holds more than one title, list the first letter of each office
held. Presideat, Treasurer, Direcror wouwld be PT,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There i:
a change, Mike Jones Teaves the corporation, Sally Smith is named the Vand 8, These should be noted as John Doe, PT as a Change.
AMike Jones, Vas Remove, and Sallv Smith, SV oy an Add.

Example:
X Change
X Remove

BT John Do
v Mike Jones
S 7

X Add sV Sally Smith
Type of Action Title Nime Address
(Chieck One)
. P Tomas Fernandez 8563 NW Sth Terrace
1) Change
X I 4
Add Unit &9
Miami, FL 33120
Remove
, T Galin Valdes 8380 NW 5th Terrace
2) Change
X it i
Add Unit # 6
Miami, FL, 33126
Remove
. i v Brenda O Campo 8575 NW 5th Terrace
3) Change
.
Add Unit # 1510
Miami, FL 33126
Remove
X . 5 Priscila Bowen 8575 NW Sth Terrace
4) Chunge
Add Unit # 1506
Miami, FL 33126
Remove

. X D Marin A Gutierrez P .
5) Change Maria A, Gutierrez 12896 NW Sth Way

Add Miamt, FL 33182

Remove

6} Change

Add

Remove

Page 2 of 4



E. If amending or adding additional Articles, enter chappe(s) here:
{artach additional sheets, if necessarvt.  (Be specific)

Page 3 of 4



June 5, 2019 B
The date of each amendment(s) adoption: .t other than 1]
date this document was signed,

Effective date if applicable:

fno more than 90 dayvs afier amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory §iling requirements, 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) was/were adopted by the members and the number of votes cast for the amendment(s)
wis/were sufficient for approval.

B There are no members or members entitled to vote on the amendment(s). The amendment(s} was/were
adopted by the board of directers.

June 3, 2019
Dated

Signature : 6"--—-r @ﬂ—x

{By the chairman or vice chairman of the board, president or other ofticer-if directors
have not been selected, by an incorporator — if in the hands of a recaiver, trustee, or
other court appointed fiduciary by that fiduciary)

Tomas Fernundez

(Typed or printed name of person signing)

President

{(Tile of person stgning)
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