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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 9, 2014

ERICK MENDEZ / DAPF CONDOMINIUM, INC.
95 SW 30 AVE #5
MIAMI, FL 33135

SUBJECT: DAPF CONDOMINIUM, INC.
Ref. Number: N94000000631

We have received your document for DAPF 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):

If you are amending the officers of the company, you have to fill out the articles of

amendment. If you are amending the registered agent, you only list one person
with a florida street address. They must sign as the new agent.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carolyn Lewis
Regulatory Specialist Il Letter Number: 414A00000572

www,sunbiz.org

Division of Cormorations - P.O. BOX 6327 -Tallahassee. Florida 32314
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TO: Amendrment Section H H - COQ(O LY n
Division of Cotporations

NAME OF :
CORPORATION: haer C_OV\Aann\um ., Ik)/’

DOCUMENT NU. :
MITER. N 94000000 53
The encloseq Argicles Of Amendment and fee are suhmined for filing,

|
Please n:mm all cmresplondence conceming this matter to the following:

gé—\b\(- Hémk{‘z

{Name of Contact Person)

Bﬂ Q E COW&OM\V\\QM‘_I;‘JQ

{Firm/ Company)

45 s 30 oye AT M £

{(Address)

W\é\aw\\ EL_3»i3s

(City/ State and Zip Code)

é ﬁ %@GS \; E\mﬁ EDI Aiiﬁarmuazrcponnoﬁii -E i

For further information coancering this matier, please calk:

g@iok Hﬁrvx}se“z, 1 ROS y 2AB3-B0CA "7}4\

{Name of Coptact Person) (Area Code & Daytime Telephone Number)

o>

Enclostd is a check for the following amount made: payabie to the Flatida Department of State:

71§35 Filing Fee  T1$43.75 Filing Foc & 17164375 Filing Fec & {71$52.50 Filing Fee

Centificate of Status  Certified Copy Certificate of Status
{ Additional copy is Centified Copy
enclosed) (Additional Copy is
Enclosed)
Mailing Address Sirect Addrexs
Aznendment Section Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

2661 Exccutive Center Circle

Tallahassee, FL 32314
: Tallahassee, FU 32301
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| AND
| Fllen
. J i, i
s : Articles of Amendment
% to T4 JAN 1D PH 1L 5
Articles of Incorporation o
of <L

! BnOF V\&o Mw\\uw\ I\\/C""E'E""“f‘f‘f'-f':".-'f'-_‘,';v-’.‘iJ;l.

: quoooooomxt |

{Document Nuraber of Coerporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profif Corperation adopts the follawing
amendmeni(s) W its Articles of [ncorporation:

|
A. [famending name, enter the new name of the corporation;

The new
name mus? be df.rringuishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp.” or “Inc.”

! re Agent: gﬁ\C—\L Hﬂ\\kﬁ‘f‘z.
5 &S 3w 30 2w AVE BAPT

(Flovida sireet adkdress)
New Registered Office Address:
| +
™Migwan Florida_E\ 3313

(City) (Zip Code)

ew R d ent’ St

than:
I hereby accept the appointment as regla:!ered agent. fam fammar with r-f wlﬁum of 1he position.
Signature of New Registered Agim, if chanéf |
Pape 1 of 4
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I
Tf amending the Officers and/or Directors, enter the e and name of each officer/director being removed and title, name, and
address of each Offlcer and/or Director being added:

(Attach additional rhnn ifnecessary)

DPlease note the oﬁcer/d;recror title by the first letter of the office title:
P = President; V= che President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO Chief Finuemcial Officer. If an officer/director holds more than one title, list the first letter of each affice

held. President, Treaslurer Director would be PTD.

Changes should be né.‘ed in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Janc.r leaves the curporation, Sally Smith is named the V and 8. These should be noted as Jukn Doe, PT as a Change,
Mike Jones, Vas Remmre and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Type of Action
{Check One)

1} e Change

Add

ﬁ Remove
2) Change

_}é_ Add

Remove

3) ____ Change

6) ____ Change
Add

—Remove

|

“0 E 1213

N

i

ohn Doe

EEE

Address

Q) @ongg Slgl&:ef\o QS 30 30 ave

Earce Vawdesy

APT 40 :
wiaway TA DI

A5 50 30 oye

Bn%gs “gxi e G

Tael Weewnan

AT &
iawmy B\ 33135
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- E. If amending or adding additignal Arficles, enter changefs) here:
(artach additional sheets, if necessary).  {Be specific)

Page Jof 4
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| D

! It
. The date of each amlendment(u) adoption: \2 ’"\ q - O \_\’.) , if ather than the
daumlsducmnen{wasmgned 14 JAN 1O PH 5

Effective date If applicable: V2~ \4 -20\3 Sro
‘E {no more thon 90 davs afier amendment file datg) ! { l‘ ’
|

Adaption of Amendinent(s) CH NE

=

I
Er The amendment(s) was/woere adopted by the members and the number of votes cast for the amendment(s)
washwere suﬂicé?nt for approval.

[} There arc no n'll:]:;'lbm or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the bloard of directors.

Dated 1~ \G— 2 0N J }'f
Signature OAAIJI
th

 (By the chairmen or vice chairman of the board, president

have not been selected, by an incorporator — if in the handg of a receiver, , or
: other court appointed fiduciary by that fiduciary)

|
! EV-\C'\L Y\/\QV\XQ'}_

| (Typed or primted name of person signing)

—‘(r - ‘;\\Gq v\.\'

(Title of person signing)
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