N44 00000 3202

(Requestor's Mame)

{Address)

(Addiess)

(City/State/Zip/Phane #)

[1Pckur [ war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

)
NEEA VI \‘\“W\. .

Office Use Only

U MRAETALE

400352462934

RECEIVED
SEP21 2020

B9 222001007 --1001 435, 1030

R e e
PGS

e
)

LEC 02 2070
D CUEHING

SIS 10 0

a3+




COVER LETTER

TO: Amendment Section .
Division of Corporations .

NAME OF CORPORATION: Q/rm - S., vai (lendo 2108, U A»SSJC— Jjua
DOCUMENT NUMBER: N 94do ceceo 32,62
The enclosed Articles of Amendment and fee are submitted for filing.
Please return alk correspondence concerning this matter to the following:
,Ze/\.’d:‘d(\ [) ”J‘l‘l
/ (Name of Contact Person)
o
éauﬁ K@OC|@Q1@ _A/VC
{Firm/ Company)
/1960 (€ 14D Gifede Do y
r e {Address) :‘:3) =
& i
— -
NorTn Miarms £ 2=i5y
{City/ State and Zip Code) E4 lE
T ac
2 ‘)/810—(//“/1’00'&"7 a8
<. @uayaddrcss: (to be used for future annual report notification) T T
5 =E
For further information concerning this matter. please call: ;

z’ff«/'ﬂa &1'#]'% a Des 4&8 g7ab——

(Namc}of Contact Person} {Arca Code) (Davtime Tclcphoﬂc Number)

Enclosed is a check for the following amount made payuable to the Florida Depariment of State:

R 835 Filing Fee  [1$43.75 Filing Fee & (1$43.75 Filing Fee &  [J$52.50 Filing Fee

Cenificate of Status  Certified Copy Certificate of Status

(Additionzl copy is Certified Copy
enclosed) ' {Additional Copy is
Enclosed)
Mailing Address Street Address

Amendment Section
Division of Corporations
P.O. Box 6327
Tatlahassce, FL 32314

Amendment Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303



Sdus Souc:i Co;w/omfm’um

/ ]960 NE T 9Dr. Otfice Box
North Miamni. 1 33151

November [6th, 2020

IFlorida Department of State
Division of Corporations
P.O. BOX 6327
Tallahassee. 'L 32314

A'TT: Diane Cushing
Senior Secuon Administration

Dear Ms Cushing.
We are returning the forms attached in response to vour letter

number 020A00022324. We corrected the mitstake and we arce
returning 1t back o vou.

/;ﬂldid..l Ortiz /’—>/’\

The 3oard ol Directors

incl (2)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 6, 2020 .

SANS SOUCI CONDOMINIUM ASSOCIATION, INC.
11960 NE 19 DR. OFFICE BOX
NORTH MIAMI, FL 33181

SUBJECT: SANS SOUCI CONDOMINIUM ASSOCIATION, INC.
Ref. Number: N94000003202

We have received your document for SANS SOUCI 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):

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

Please only check 1 box.

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.

Diane Cushing
Senior Section Administrator Letter Number: 020A00022324

www.sunbiz.org
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Articles of Amendment
1o

Articles of [ncorporation
of

{Name of Corporation as currently filed with the Florida Dept. of State)
/ x

. v . . . ) )
S.-l\qn_ ?:w) o 2o v, g ;-}%-59{:4,1-/“0,{, AT
(Document Number of Corporation {(if known)

Pursuant to the provisions of section §17.1006, Florida Stetutes, this Florida Not For Pr ‘ofit Corporation adopis the foliowing

amendment(s) to its Articles of Incorporation:

A. H smending name, enter the new name of the corporation:

The new

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Cor . "or “Inc.’
“Company” or “Co.” may not be used in the name.

B. Euter new principal office address, if applicable:

{Principal offtce address MUST BE A STREET ADDRESS ) N
o T
5?
C. Enter new matling nddress, if applicable; e v
. (Mailing address MAY BE 4 POST OFFICE BOX) o o
o
= uE
s I

D. U 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 nddress;
- ’ ’ -
Name of New Registered Ageni: &1 atch e (On—i ! ?—~
//Qéu M & fa!b/]/ /6‘27

{Florida sireet address)

New Registered Qffice Address:

MOP_‘PM MI‘& 1, _ Florida D3/
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Apent:
I hereby aceept the appointment as regisiered ageni. [ af familiaNvith and accept the obligations of the position.

/%@_(fo\

Srgnazwe of New Regu!er ed Ageni’yf changmg




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 heing added:

(Attach additional sheets, if necessary

Please note the officersdirector title 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: CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. {f un officerfdirector holds more than one title, list the first letter of each affice

held. President, Treasurer, Director would be PTD.

Changes should be noted in the jollowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted us John Doe, PT as a Change,
Mike Jones, V as Remove, und Sally Smith, SV as an Add.

Example:
X Change BT John Doe
X Remove v Mike Jones
X Add Y Sally Smith
Type of Action Title Name Address
{Check One)
1) hange i Auer 1 E)Ul'ﬂ?ago 2375 OJepPReoo S
Add i Higdod [t 23/33
Remove
2) Change AT Jesse Mowre \ b RAGG 5 W JOb C‘/‘
Add ’ Flaws £y 22705
¢ Remove ”~ /130 N £ /QDJ‘L )é{'-o?c
L Change v ¢ A’é/ﬁﬁ” Vlﬁ’ﬂﬁb’“/ MNMOR ™ Mia+s FCDIsg)
Add ;
v Remove S p,m/du cﬂ /yﬂk it N s o7
- - H;av'rtzl F"" "Jallg
4} hange D, Natalia L Patiez - bt ii',;ggg} NTEEN s KV
Add <T=> M =T
Mot avel ¢ T23/8/
_ Remove i
, &2¢ 50 S, S oy él%}&f
5} ___ Change L ébb)aha"o 0"4/3@. !’ 2 2h. A 2L Ny
v Add S /ﬁé =
. (11928 NE s
» Remove 7 j“"""z"*— M/ 2aw da onta Miawy FLF=r8)
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: 8 /5{ " / 2 030

. if other than the
date this document was signed.

P ( ) {
Effective date if applicable: A HmMefyaTe 1
(H() more I}TCHI 9,0 da_\'s aﬁer umendmenrﬁie da.f(:‘}

Note: [I'the date inserted in this block docs not meet the applicable statutory filing requirements, this daie will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

@ The amendmeni(s) was/were adopted by the memnbers and the number of votes cast for the amendmeni(s)
was/were sufficient for approval.



(H There are no members or members entitled o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated /@/ /0 / 20 20
Signature (g(/m

(By the chairman or vice chairman of the bard, president or other officer-if directors
have not been selected. by an incorporator ~ if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Lergidy ORATZ -

(Typed or printed fime of person signing)

Fsidend

(Title of person signing)




