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FLORIDA DEPARTMENT OF STATE oK e s
Division of Corporations 3"V K UF CORPE
ALLANASSEE, F” A

February 19, 2013

OSCAR PRIETO

BEYOND PROPERTY MANAGEMENT, INC.
1835 NE MIAMI GARDENS DR #516

MIAMI, FL 33179

SUBJECT: JM.C. GARDENS CONDOMINIUM ASSOCIATION, INC.
Ref. Number: N94000003121

We have received your document for JM.C. GARDENS CONDOMINIUM
ASSOCIATION, 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):

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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.

Tina Roberts
Regulatory Specialist I Letter Number: 713A00004068

www.sunbiz.org
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TO: Amendment Section
Division of Corporations

JMC Gardens Condominium Association

NAME OF CORPORATION:

N94000003121

DOCUMENT NUMBFER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

Oscar Prieto

{Namc of Contact Person)

Beyond Property Management, Inc.

(Firm/ Company)

1835 NE Miami Gardens Dr #516

(Address)

Miami FL, 33179

(Citv/ State and Zip Code)

oprieto@beyondpromanagement.com

E-mail address: (to be used for future annual report nonification)

For turther information concerning this matter. please call:

Oscar Prieto 786 624-8139

at |

{Nume of Contact Person) {Arca Code & Daytime Telephone Number)

Enclosed 15 a check for the following amount made payable to the Florida Department of State:

M 335 Filing Fee  [3843.75 Filing Tee & 0$43.75 Filing fee & 852,50 Filing Fee

Centificate of Staws  Centificd Copy Certilicate of Status
(Additional copy is Certitied Copy
enclosed) tAdditivnal Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Talluhassee, FL 32314 2661 Exccutive Center Clircle

Tallahassee, FL 3230!



Articies of .Amendment
to

Articles of Incorporation ~ F/L E
of
. - y [,
JMC, Gardens Condominium Association, Inc. J Mip / Iy
(Name of Corporation as currently filed with the Florida Dept. of State) Q /?E }..4)?" ” 8.’ 55
N94000003121 4835- G ga N
{Document Number of Corporation (it known) UR/I'{“

Pursuant 1o the provisions of section 617, 1006, Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

The new
name must be distinguishable and comain the word “corporation” or “incorporuted” or the abbreviation "Corp. " or “Inc.”
“Compury” or “Co.” may not be used in the name.

B. Enter new principal office address. if applicable: 1835 NE Mlaml Gardens Dl' #51 6
tPrincipal ¢ fice uddress MUST BE A STREET ADDRESS ) Mlaml FL 33 1 79

C. Enter new mailing address, if applicable: : .
(Mailing address MAY BE A PoSToreIcE poyy 1999 NE Miami Gardens Dr #516
Miami FL, 33179

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

new repistered agent and/or the new repistered office address:

Oscar Prieto C/O Beyond Properly Management, Inc.

1835 NE Miami Gardens Dr #516

thtotida st eet address)

Name ¢ fNew Registered Agent:

New Rreoistered C_pice Address:

Miami 33179

. Florida
{Cinvi (2ip Code t

New Registered Agent’s Signature. if changing Registered Agent:
Fherekby ucoept the appointment as registered agent. Fam funiiliar @

faccept the obligations « f'the position.

Stgnarure ¢ f New Regr'.werEﬁem. if changing
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If amending the Ofticers and/or Directors, enter the titlerand name of each officer/director being remaoved and title, name. and
address of each Officer and/or Director being added:

{Anach additional sheets. i necessary)

Please note the « ficersdivector titde kv the first Latter « fihe o fice tide:

P = President: V= Vice Prestdent; T= Treasurer; 8= Secretary; D= Director: 1R= Trustee; C = Chairman or Clerk: CEQ = Chicf
Executive € picer. CFQ = Chicf Financial C ficer. [fan ¢ picersdirector holds more thun one title, list the fivst letter « feach «_fice
held. President, Treasurer, Director would be PTD.

Chunges-showld be noted 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 cosporation, Sallv Smith is named the Vand S. These should be noted as Joln Doe, PT as a Change.
Mike Jones, 1V us Remove, und Satly Smith, SV us an Add.

Example:
X Change PT
X Remove v
X Add SV
Type of Action Title

{Check One)

1 Change

John Doe
Mike Jones
Sally Smith

Name Address

Add

Ramove

2) Change

Add
Remove

3) Change

Add

Remove

4y Change

Add

Remove

3} Change

Add

Remove

6} Change

Add

Remove
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E. If amending or adding additional Artieles, enter change(s) here:
(attach additional sheets, if necessary ). (Be specitic)
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+ The date of ench spendanent(s} adoption: If P L ) ’Ij
Rffeclive date If applicable; 2-{=2olD

o meare than W0 dovi e fler wneidinern fite datc)

Adoption of Amendmeni(s) (CHECK ONE)

B The amendineni(s) wasiwere adopted by the metbers and the number of voies cast for the amendrent(s)
wakfwere sutficicot for approvat,

"ﬁ There are po members or membeers etitled to vote on the smendmen(s), The amendment(s) was'were
adopeed by the boged af directors.

Datad '(D/ 8 _/{ %
T

Signature

{1y the chagrmaror ugyh irmian of the bourd, president or sher otficer-if direetors
nave norbeen sciesidd, by an incorpurator - it in the hands of & receiver, trustee, or
oiher cour appoined liducimy by that tiduciary)

A
]
k@\

) ,“' i /‘7 -
Fhicia, Koee
ATyvped or prinled nn‘n‘-c af person signing)”

(M DVIOIE A

(Title of person sigaing}
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