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FLORIDA DEPARTMENT OF STATE
Division of Corporations
TN
July 26, 2024 eIV
AUG 19 2024

ALINA E. ALTAMIRANO, P.A. - _ [
621 NW 53RD ST STE 125 o
BOCA RATON, FL 33487

SUBJECT: CAPRI ISLES CONDOMINIUM ASSOCIATION, INC,
Ref. Number: N98000002692

We have received your document for CAPRI ISLES 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).

Florida law requires any business entity serving in the capacity of a registered
agent to have an active registration or filing on our records.

The Registered Agent listed must match exactly how they are filed on our
records

Piease 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) 245-69389.

Stacy Prather
Regulatory Specialist Il Letter Number: 224A00016483

www.sunbiz.org

Mwvicinmn of Carnararione - PO ROXY R797 . Tallahaceper Flarida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

CAPRIISLES CONDOMINIUM ASSOCIATION  INC.
NAME OF CORPORATION:

NUGOOM 2642
DOCUMENT NUMBER:

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

Please retumn all correspondence concerning this matter to the tollowing:

Alinu E. Altamirano

{(Nume of Contact Person)

Alina E. Alamirano, PA.

{Firm/ Company}

621 Nw 33rd S1Ste 125

{ Address)
Roca Raton, FI. 33487

(Citv/ Stake and Zip Code)

info@icallmylawyer.com

F-mail address: {to be used Tor future annual report notihication)

For further information concerning this matter. please call:
Alina E. Altamirano 36l 226-4083

M

{Name of Contaci Person) {Area Code)  (Dayvtime Telephone Number)
Enclosed is a check tfor the tollowing amount made pavable to the Flenida Department of State:

i

m 333 Filing Fee  T3843.75 Filing Fee &  13843.73 Filing Fee & £1832.50 Filing Fee

Cenificate ot Status Certified Copy Centificate of Status
(Addnional copy is Centified Copy
enclosedy {Additional Copy is

Enclosed)

Mailing Address Street Address

Amendiment Seciion Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monree Street, Suite 810

Tallahassee. FL. 32303



Articles of Amendment

to
Articles of Incorporation
of
CAPRIISLES CONDOMINIUM ASSOCIATION, INC,

=1
f— |
~
LI

{(Name of Corporation as currently filed with the Florida Dept. of State)
NOGONHN2692

(P}

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Not For Prafit Corporation adopts the-followig,
amendmeni(s) to its Articles of [Incorporation: )

A. Ifamending name, enter the new name of the corporation:

“Company " or “Co."” may nof be uved in the name.

name must be distinguisiuble and comain the word “corporation” or “incorporated” or the abbreviation “Corp. ™ or “lne”

8. Enter new principal office address, if applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST QFFICE BOX)

9TAS NW 33th St

CORAL SPRINGYS, FL 33065

1. If amending the registered agent and/or registered olfice address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Fhrebhauald ot Alinn B, Alamirano, PAL
Name of New Registered Ageni:

621 NW 33rd St Ste 125

tHlorade strecr adedreas)
New Registered (Office Address.

Rocu Ruton RESL v}
. Florida
(Zip Codes

i

New Repistered Agent’s Signature, if changing Registercd Agent:

F hereby accept the appointment as registered agent. T am famifiar with and aceept the obligations of the position,

P

/!

.Srgnunuy’f’uw Rc_s:f.\'.'erui‘t‘s:cm. if chunging

—_

(9]

The new



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 being added:

(Attaeh additional sheets, if necessaryvy

Please note the afficer/divecior tirlle by the fiest fener of the office title:

Y= President: V= Vice President: T= Treasurer: 8= Scereiary: D= Director; TR= Trustee: O = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chicf Finuncial Officer. If an officer/direcier holds more thaw one vitle, Tist the first fenier of each office
heldd President. Treasuwrer. Divector woutd be PTD.

Changes should be noied in the following manner. Currently Jobm Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation, Sath Smith is named the Voand 8. These should be noted as John Doe, PT as a Change,

Mike Jones, 1 as Remove, and Sallv Smith, SV as un Add.

FExample:

X Change PT John Doe
X Remove v Mike Jones
X Add Y Sallv Smith
Tvpe ot Action Title Nume Address

{Check One)

) Chanee P Laura B. Witerman Q750 NW 35th St
Add Caral Springs. FI, 3363

X Remuave

A Change P Pamella Massenburg Q718 NW 35th st
X Add Coral Springs. FI, 33063

Remove
3}y Change
_ Add

_ Remove

4) Change
Add

Remove

3y Change
Add

Remove

o) Change
Add

Remove

F£. If amending or adding additional Articles, enter change(s) here:
(arrach additional sheers, ifnecessaryvy.  (Be specific)




June 24, 2024
it other than the

The date of each amendment(s) adoption:

date this document was signed.
June 24,2024

Effective date if applicable:

tno mrere than Y0 davs after amendment fife date)

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

Adoption of Amendment(s) (CHECK ONE)

M The amendment(s) wasiwere adopted by the members and the number of voles cast for the amendment(s)
was/were suflicient for approval.



O There are no members or members entitled 1o vote on the amendmeni(s). The amendment(s) was/werc

adopted by the board of directors.
0672872024
Dated

Signature J) MWWH p/\ V\

{By the chairmaadr vice chairman'of (
have not been sclected, by an incorpgra
other court appointed fiduciary by the

Pamela Massenburg

{Typed or printed name of person signing)

President

(Title of person signing)

AR 744
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