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Articles of Amendment — e
th S a
Articles of Incorporation . -
of 2017 SEP 18 AN 6: 48

VENETIA CONDOMINTUM ASSOCITATIOI}-' INC.
(Name of Corporation ay currently fited with the Hiorida Dept. of ‘-h'm‘)
N94000004843 | q
(Decumen: Nember of Corporation (if known)

Puarsuant to the provisicns of section 617,1008, Florida Statutes, this Florida Not For Prefit Corporation sdopts the following
amendment(s) to its Articles of Incorporation: ‘

A. If mnending name, enter the pew name of the ratjon:

| The new
nams must be distinguishable and contain the m'm‘d “corporation” oF “incorporated” or the abbreviation "Corp.” or "Inc.”
“Compary® or “Co. " may not be tised is the ngme.

i

B. Enter new principal affice addresy, i appljeable:

(Principal offlce address MUST BE A STREET ADDRESS )

C. er pew mafling address, if appiicabl
' (Mailing addresy MAY RE A POST OFFICE BOX)

D. I amending f ; L agist 2, enter the name of the
New I red agent and.for ﬂJ.e newr uta'ed ofﬁce address:

(Fiorida ftrees addrasz)
New Registered Office Address:

, Florida
(City} (Zip Code)

New Registerad Agent’s Sipnature, if changinp Repisiered Agent;
1 hareby accept the appointment as registered dgent. I am famcilicr with and accept the obligations of the pasition.

Signature of New Registered Agem, if changing
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If amending the Officers apd/or Directors, ed

address of sich Officer and/or Director beingladded:

(Attach addirianal sheets, if necessary}

|
Please note the officer/director title by tha first frz.or of the affice vtle;
P = President; V= Vice President; T= Treasurar; 8= Secrelary; D= Director; TR= Trustee; C=C}:axrman or Clerk; CEO = Chigf

Executive Officer; GPO = Chisf Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would e PTD.

H1 7000245 34

cater the title and namas of each ofticer/director being removed and title, neme, #nd

Changes should be noted in the foliowing marngr. Currently Jolm Doe &s Usied as the PST and Mike Jones ts Usted as the V. There is
a change, Mike Jones leaves the corporation, Saﬂy Sith is named the V and S. These should be noted as John Doe, PT as a Change,
Mke Jones, ¥ as Remove, and Sally Smith, SV a3 an Add.

Bxample:
X Change
X Remove
X add
(Check Ope)
1) __ Change
Add
X Remove
2y ___ Chanps
Add
Remove
3) Change
Add
X
Remove
4) ___ Change
¥ aw
Remrrvo
5) . Change
* Add
Remgve
8) __ Claage
X Add
Remove
£/

<D

[

|40 Jolm Dos
v Mike Jones
SV Sally Smith
Title Nagpe Address
r CR.PCE, CLAUDIO
Ve/T I.GZE'ES, LIRTE
VP/S I\L%RTINEZ, MAX
D CR.(I)CE. CLAUDIO 555 NB 15TH STREET

UNIT 31C

MIAMI, FL 33132
P/T Lo ’;BS, LIETE 555 NE 15TH STREET

UNIT 21

MIAML, FL 33132
VP/S MAlliTl'NHZ MAX 555 NE 15TH STREET

UNIT 100

MIAMI, FL 33132

Papeofd
r .
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E. If amending or adding ndditionn! Articles, enter change(s) here:
(attach addiional sheats, if necessary). (Be specific)

N/A
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H1T000249 241

The date of each amendment{s) adoptlon: __ 1! A;VLWJ "9 AYY) [ / , if other thap the
datz this document was gigred.

Effecttve dzte if applealie:

(no more than 90 days aftsr amendment file date)

rwen

Note: If the date inserted tn this block docs not et the applicable statutory filing requirements, this date will not be listed a8 the
document's effective date on the Department of fitate's records,

Adoption of Amendment(s)

R The amendmeny(s) was/were adopted by the menbers and the number of votes cast for the amendment(s)
waw/were gufficient for spproval.

[0 Thers sre no mepsbers ar members eatitled to vote on the smendment(s). Ths amendment(s) wasiwere
adopted by the board of directors.

we g/ ol [ 2017

Tt ot o

(By the chairroan or vice o of the board, president ar other officer-if directors
kave not been selected, by incorparator — if in the hands of a 1sceivar, trustee, ar
other court appointsd fiduciary by that fiduciary)

LIETE LOPES _
(Typed or printed name of person signing)
PRESIDENT
(Title of person signing)
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