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COVER LETTER

TO: Amendment Section
Division of Corpaorations

NAME OF CORPORATION: __1HE RWIERA ALMS CONDomiNiuM ASOUANOV | TnC.

DOCUMENT NUMBER: N 4 o000 12949

The enclosed Articles of Amendment and fee are submitted for tiling,

Please return all correspondence concerning this matter to the following:

MARIA T PALACION

(Name of Contact Person)

THE Qe A ALIMS  conDominiomt ASOUATION | TNC

(Firm/ Compuany)

J32 eUAID ARNVE |, SUNE %,

(Address)

Mt ASACH, M. 33124

(City/ State and Zip Code)

MARIAT PALACIOS (@) HOTMAIL. (om

L
E-mail address: (1o be used for fuinre anntal repon notification) -
For turther inlormation concerning this matter, please call:
MARIA T PALCILS . (305) 622 - b
{(Name of Contact Person) {Area Code)  (Davtime Telephone Number)

Enclosed is a check for the toHowing amuount made pavable to the Florida Department of State:

|Z§35 Fiting Fee  [3$43.73 Fiting Fee & CS43.75 Filing Fee & T1852.50 Filing Fee

Certificate of Status  Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is

Enclosed)

Muailing Address Strect Address

Amendment Section Amendiment Section

Division of Corporations Pivision of Corporations
P.O. Hox 6327 Clifton Building
Tallahassee, FI. 32314 2061 Executive Center Circle

Tullahassce, F1. 32301



Articles of Amendment
(]
Articles of Incorporation
of
THe Avieeh ARNS  (ONDOAINIUM  ASSOUATION ;| DL

{Namwe of Corporation as currently filed with the Florida Dept. of State)

N Qu-ooee0 294

(Ducument Number of Corporation (if knewn)

Pursuant w the provisions ot section 6 17.10006, Florida Statutes, this Florida Not For Profit Corporation adopts the tollowing
amendment(s) (o its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

Np{ The new

name must be distinguishable and contain the word “corporation™ or “incorporated” or the abbreviation “Corp. " or “Ine”
“Caompany ™ or “Co."" may not be gayed in the name .

B. Enter new principal office address, if applicabic: Nﬁ
(Principal office address MUST BE A STREET ADDRESY )

Fakd]
e ‘_— f (¥~ ]
C. Enter new mailing address, if applicable: B ’ ' ;—?1 "";"E
(Mailing address MAY BE A POST OFFICE BOX) N - 0
) 1 .
. (e : -
s T}
. : : s :"
L ey LD
o (]
D. If amending the registered agent and/or registered office address in Florida, enter the name of the N
new registered agent and/or the new repistered office address:
Name of New Registered Agent! N A
(Finride streer addressy)
New Registered Office Address:
. Florida
(Cirv) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby accepr the appointiment as registered ageni. Fam famifior with and aecept the obliyations of the positient.

NA

Signaitre of New Registered Agent. if changing
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If aminding the Officers and/or Directors. enter the title and name of cach officer/director heing removed and title, name. and
adidress of each Officer and/or Director being added:

(Attach additional sheets. if necessary)

Please note the officerfdirector iile by the first lener of the office dile:

P = President: V= Viee President: T= Treasurer: S= Secretary: D= Director: TR= Trusree: C = Chairman or Clerk: CEQ = Chief
Frecuiive Offtcer: CFO = Chief Financial Officer. If an officerfdirector holds more than one dde, {ist the first leteer of each office
held. President. Treasurer, Director would be PTD.

Changes should be noted in the following maniner. Currently Joline Doc iy tisted as the PST and Mike Jones is lsted as the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe. PUas a Change.

Mike Jones, Voay Remeve, and Salfy Smith, SV oas an Add.

Example:

X Change P John Doe
X Remove Vv Mike Junes
X Add sV Sally Smith
Tyvpe of Action Title Nume Address
{Check Oned
b Change 118 MARA T Pk Qo 132 BMud Alsive
Add suite ¥

X Remove

2y Change 1—QEM“ARE“\ MAD\\ ATPM CION

Mgl BRI, FL. 3319

F22 euid AVENVE

Add

& Remove

K] Chunge

Pr ALt L RupoiLpd

SuUiie ¥

MiAM Bech, L 33139

2 'ucuid Ajenve

X Add

Remove

4y _ Change WEP%S‘OQE:Q wPfD’c— A RA‘HESI

QITE 8

Mmidm Befeir, £0.33139

332 eMcuD Neme

E Add

Remove

3) Change

SUTE &

Mt BBk , f1. 33134

Add

Remove

H) Change
Add

Remove
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E. If amending or adding additional Articles, enter changets) here:
{rach additional sheeis, if necessary).  (Be specific)

NA
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DocpSwon Envelape 1D 264SCFDA-1EDB-4701-AT4C- 4A?284CA909F ‘C{
“The daie of each amendmentis) adoption: __ 1~ “>

date this document was signed,
Jun b 26

. if"other than the

Effective date ifapplicable:

fie more than W davs afier amendment file date

Note: I1'the date inserted in this block does not meet the applicable statutory tHing requirements, this date will not be listed as the
ducurnent’s effective date en the Department of Stitte’s records.

Adoption of Amendmentis) {(CHECK ONE)

£ The amendmient(s) was'were adopted by 1the members and the number of voies ¢ast tor the amendiment(s)
was/were sutticient for approval.

@/'I'hcn: are no members or members entitled 10 vote on the amendment(s). The amendment(s) was/were
adopied by the bourd ot directors.

Dated M\"S)f 2%, 2¢iq

Docusaqmd bry:
Signature |

(By the WWChalmmn of the board. president or other officer-if directors
have not been selected. by an incorporater — it in the hands oba receiver. trustee. or
other court appointed fiduciany by that Hiduciary)

ALAN . L. RUDOLRY

(Tvped or printed name of person signing)

Peesi T

(Titke of person signing)
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" Thie date of each amend ment{s} adoption: J\J‘P’ 6‘ ’ZO‘C{

date this document was signed.

Effective date if applicable: juhe/ b| FZO[O\

(no more than 90 days after amendment file daee)

. if other than the

Note: |{the date mserted i this block dowes not meet the applicable statutory filing 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 amendmeni(s) wasfwere adepted by the members and the number of votes cast for the amendment(s}
was/were sutticient for approval,

[B/']'hcrc are no members o members entitled 1o vote on the amendment(s). The amendment(s) was/were
adopied by the board of directors.

Dated Ph)q\}-d' 281 20\q

Signature

(Byv the chairman or vice chainman of the board. president or other ofticer-if directors
have not been selected, by an incorporator — i in the hands ot a receiver. trustee. or
other court appoited tiduciary by that fiduciary)

MAN . L. Ruboupy

{Tvped ur printed name ot person signing)

Plest e

{(Title of person signing)
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