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FLORIDA DEPARTMENT OF STATE
May 22, 2024

Division of Corporations

YUNEISY GONZALEZ
14275 SW 142 AVE
MIAMI, FL 33186

SUBJECT: THE COURTYARDS OF GRAND PALMS ASSOCIATION, INC
Ref. Number: N95000005129

We have received your document for THE COURTYARDS OF GRAND PALMS
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 RA must sign, the last page must be signed, and you must check one of thes
adoption of amendment boxes.

m
—4 @)
Please return your document, along with a copy of this letter, within 60 days or*
your filing will be considered abandoned.
y
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If you have any questions concerning the filing of your document, please calﬂ o
(850) 245-6050.
Morgan E Lovett
Regulatory Specialist il
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Artictes of Amendment
tn
Axticles of Incorperation
of
{Name of Corporation as corrently fled with the Flovidn Dept. of State)

(Documen Numbzr of Corporation (:f known)
amerdmeni(s) to izs Articles of Incorporation:

Pursuani io the provisions of secticn 617.1006, Florida Stamies, this Floride Noi For Profir Corporarion adopis the foliowing
A, Hamendigs pame, euter the pew napre of the coyporation:

neine must be distingnishable aind conain the ward "corporaiion”™ or “incorporated” or the abbreviation “Cortr " or “Ine.™
“Compaiy” or “Ca. " miay not be ased in the name.

B. Euter new privcipni office address. if applicable:
{Principal office nddress MUSY BE 4 STREET ADDRESS)

. Eater new mathing nddvess, if applicable:

nlr‘ new

(Muaiting adidress MAY BE A POST QFFICE BON)

~
29 =
D. If amending the vegistered agent and/or vegistered office addiess ju Florida. enter the name of the ™ A ‘—C— —
- f - -
new vegisteved agent and/or the new vegjstered affice address: L, _ :"
K i o ‘;‘,- b
. Becker & Poliakof T o ‘.-\--
Neie of New Ragistereed dgenn: T T - RN
'_,"T .,-1""
i E Browarcd Blvd 21800 :FJ;!\\;" = i )
(Fig)ida sreer address: oo {:'
New Registered Office Aridrass: - ; %:1)
Fori Lauderdale ... 33301 !
‘ ' . Florida ™
tCin) 1Zip Cade)
New Registered Agent's Signature. i changing Registered Agont:
{ herely accept the appointnieny s registered agenr. [ am famifiar witl cm




i

and nddvess of each Officer and/or Director being added:
{Attacl additional sheers, if necessary)

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name,

Please note the officer/director title by the firsi lerer of the ofiice iirle;

P = Presiden:: V= Vice President: T= Treasurer; S= Secretarv; D= Director; TR= Trustee: C = Chairinan or Clerk: CEO = C. fiief

held, Presidein, Treasurer, Divector wonld be PTD.

Lxectiive Qfficer: CFO = Chief Financiad Officer. If an officer/direcior hoids more thenr one titie, list the first leiier of each office

Changes shculd be nored in rhe following manner. Curvenidy Jolm Doe is lisied as the PST and Mike Jones is lisied as the V. There is

Mike Jones. ¥V as Remove, and Sallv Swith, SV as an Add.

Example:
X Change
& Remove
X Add

Tvpe of Action
(Check One)

Ly Change
Add

Remove
2) Change
Add

Remove
Change
Add

Remove

3)
4) Change
Add
__ Remove

3 Change
Add

Remove

)] Change
Add

Remove

E. If mmending or adding additional Aiticles, enter change(s) here:

PT ol Doe
¥ Mike Jones
Y Sallv Snuth
Title

Name

Address

lanrach additicnal sheeis, if necessan).

(Be specific)

a chemge. Mike Jones leaves the corporation, Sallv Smith is named the ¥ and S. These should be noted as John Doe, PT as o Change.



The date of each amendment(s) adoption: af other than the
date this doctument was signed.

Effective date il applicable:

ine wore than 90 doyvs after aonendmein file dare)

Note: If the date inserted in this block does not meet the applicable stanvory filing requirements. this dae will not be tisied as the
document’s effeciive dare on tlie Depariment of State’s records.

Adoption of Ameundinent(s)

(CHECK ONE)

O The amendment(s) was-were adopted by
was were sulficizmi tor approval.

and the nunber of vores cast for ihe amendineni(s)



. -
R
There are no meinbers or members entitled 19 vote on the amendmeni(ss. The amendment(s) was ‘were
adopted by the board of directars
04022024

Dated

the chairman &r vdee chairman of the board. president or other officer-it directors

have not been selected. by an incorporator - if in the kands of a recejver. imsiee. or
other count appomied fiduciary by that fidusiary)

YUNEISY GONZALEZ, LCAM

{Twped or printed name of person signing)

COMAUNITY ASSOCIATION MANAGER

{Tiile of person siguing)
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