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FILED

Articles of Amendment H18000253083 3
to "20184UG29 AM T: 12

‘Articles of Incorporation o S e e
' of SECRETARY OF GTATE
Coral l.andnngs Townhomas Assoma'lon ‘tré. TALLAHASSEE, FL

{b_iumc of Corporation ar currenly filed with the Flnridn Dept. of Stute) : s

NOED0D001178

(Document Number of Corparntion {if known)

Pursuant to the provmorls of section 617.1006, Florida Stanues, this Floride Mot For Profit Corporation adopls the folfowmg
amendment(s) to ity Articles of Incorporation: '

AR amending pame. epter the new name of the corporation:

: The #ew
 rante must bt dmmguubab!c and contain the word “corporation” or “incorporated * or vhe abbreviation * ‘Corp, " or “ipc.”
“Company” or "Co. " may pot be used in the name.

rincipal office ress, If npplicable:

B. rn :
(Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new mailing adijress. If applicable:

(Mailing address MAY BE A POST OFFICE BOX)

. - . v

D.. If arhending the reglstered sgent and/or replistered office address in Floride, enter the name of the
" pew repistercd agent and/or the oew registered office address:

me g Registered Agent:

N . T L ‘ i . (Flaridn street address)
- MNew Repistered Qffice Address:
. Florida
(City) (Zip Code)

New Registered Apent’s Sighoture, if changing Registered Apent:

b_ 1 hereby accept the appoiniment os registered agent. I am familiar with and aceept the obligations of the pesition,

Signature of New Registered Agent, if changing

Pape 1 of 4
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If amending the Officers undfar Directars, enter the (itle and name of each officer/director being removed and titde, name, and
address of each Offlcer and/or Director heing added: .
(Atiach additianal sheets, if necessary)

Please nole the officer/director title by the first letter of the office title:

P = President; V= Vice President: T= Treaxurer; 5= Secretary; 1¥= Dircctor: TR= Trustee; C = Chairman or Clerk: CECQ) = Chicf
Executive Qfficer; CFO = Chief Financial Qfficer. If an officer/director holds more than ane e, list the first leter of each uffice .
held. President, Treasurer, Direcior wouwld be PTD.

Ch;;nges should be noted in e following manner. Currently John Dne is listed wy the PST and Mike Jones is listed as the V. There ix
a change, Mika Jonex leaves the carporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT ara Chanye,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example: .
X Change . BT “John Doe
‘X Remove . - ¥ Mike Jones
X Add : ' SV . Sally Smith
.Tm of Action Title - Neme ) Address
(Check One) ’
X D . DIEGOD PIROGOVSKY 1430 NW 15 AVE
1} Change .
Add MIAMI, FL 33125
Remave
x . . P . MARITZA MALACRING - 1430 NW 15 AVE
2y .. "Change )
o Add MIAMI, FL 33128
Rcm.ovc . .
X .- v . ROXANNA DELGADO 1430 NW 15 AVE
17 - Change
) Add B ‘MIAMI. FL 33125
_ Remove
..4}. . Chang'c. i Victoria Holland 1430 NW 15 AVE
. add MIAMI, FL. 33125
2 Remove
5 Change S . . VICTORIA PEREZ DIAZ . 1430 NW 15 AVE
X Add L MIAMI, FL. 33125

. __ Remove

oo Change - '

: Add

‘ .Remove _
. Page2of 4
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F. I amending or adding additional Articles, enter change(s) herg:

(attach additional sheets, if necessary).  (Be specific)

§-23-14 9:idam g
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‘The date of cach amendment(s) adoption:

! - , it otlwer than the
date this document was signed. . )

Fffective date if applicable:

{ni more than 90 davs after amendment file date}

Note: Ifthe date inserted in this block does nat meet the applicable statutory filing requirements, this dose will not be listed as the
document’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

[ The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufficient for appraval.

. MW Therenre no members or niembers entitled to vote on the amendment(s). The umendment(s) was/were
adopted by the board of directors,

i . - - ” e
Sigmturé—-f”zfﬂ»ﬂ(—»)y‘ 3 2&{)@ ;ugb .
‘ (By the chairman or-4ice chairman of the board, president or other officer-if directors

‘have not been selecied, by an incorporator — if in the hands ¢f a receiver, trustee, or
vthet court appointed fiduciary by that fiduciary)

Maritza Matacrino

(Typed o1 printed name of person signing)

'Presiden( ‘

(Title of person signing)
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