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COVER LETTER

TO: Amendment Section .
Division of Corporations

2600 Istand Boulevard Condominium Assoviation, Inc.
NAME OF CORPORATION:

NGTHO00(0492 3
DOCUMENT NUMBER:

The enclosed Articles of Amendurent and tee are subiitted for filing.
Please retarn all correspondence coneerning this matter Lo the following:

Michael P Gable

(Name of Contact Person)

Law Office of Gable & Heidr

(I'im/ Companyy

J000 Hollvwood Boulevard, Suiie 735 South Tower

( Address)

Hollvwood. FIL 33021

(Cinyd State and Zip Code)

michaclpgablegrat.net

T-mand address: (to e used tor future annual report notification)
Fur further intormation coneerning this matter, please call:

Michael P Gable Y34-966-2501
al

(Nwnwe of Contact Persony (Arca Coder  (Davtime Telephone Number)

Enclosed is a check tor the following amount made pavable te the Florida Department of Stage:

WS35 Filing Fee T3843.73 Filing Fee & TIS43.75 Filing Fee & O852.50 Filing Fee
Certiticale of Status Cuttified Capy Certilicate uf Status
(Additional copy is Certified Capy
enelused) (Addisional Copy s
Enclosed)
Mailing Address Strect Address
Amendimem Section Amendment Section
[rivision of Corparations [Hyviswon of Corparations
P, Box 6327 The Centre of Tallahassee
Tullahassee, FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FIL 32303
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Articles of Amendment 4_%? f

o 24(/, S/
Articles of Incorporation ,35'}‘ . & \_‘:3 * J

of ) ‘//

2600 Ishand Boulevard Condominium Association. Ine.

(Nume of Corporation as currently filed with the Florida Dept. of State)

NYTOONO49 23

{Document Number of Corporation (if Known)

Pursuant to the provisions of section 617 1006 Flotida Statwtes. this Flerida Not For Profit Corporation adopls the following
amendiment(s) w its Atticles of Incarporation:

A. If amending name, enter the hew name of the corporation:

The e

stame st be distinguishable and contain the word “corporation ™ or “incorporated " or e abbreviation " Ceorp. " or e ”
“Company " or “Ca " may not be used in the name.

B. Enter new principal office address, if applicable:
tPrincipal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
fMailing address MAY BE A POST OFFICE BOX,

D. If 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 address:

Nume af Now Regisiered Ageend:

rFlorida sirevt addressy
New Registered Office Address:

. Florida
1 12ip Codver

New Regivtered Agents Signuture. if changing Registered Apent:
[ hereby aceept the appointarent as registercd agene. Fam familior sith and aceepl the obligations of the position,

Signamre of New Registered Agemi if changing



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name.
and address of cach Officer and/or Director being added:

tAntach additional shects, if necessanty

Please note the officer/dircetor titte by the firsi teiter of the office title:

P = President: V= Fice President: 7= Treawrer: 8= Seereiarv: D= Divector; TR = Trusice: = Chalrman or Clerk: CEQ = Chicf
Evventive Oficer: CFO = Chicf Financial Qfficer. Ifan officoridivecior holds mare than one title, st the first lener of caclt office
held, President, Treasurer, Divector weauld be T

Changes showdd be noted in the following mamner, Carventiv Jodm Doe is lisied as the PST and Mike Jones is Tisted as the Vo There is
a change, Mike Jones loaves the corporation, Salhv Seeich ix named the Vand 8. These showld be noted as Joh Doe, PTas o Change,
Mike Jones, 1 as Remove, and Satfy Saiith, SV as an Add.

Lxample:
N Change rr Juhn Due
X Remove N Mike Jones
X Add sV Sallv Smith
Type ot Action Title Narw Address

(Check One)

1 Change Th Clitfurd Ain 2600 Isiand Boulevard
AN Add Aventura, FL 33160
Remove
2y Change
Add
N Remowve 2000 Island Boulevard
3 Climge T Linda Guoldsiein Aventura, FL 33160
Add

Remove

4 Change
Add

Remuove

hY, Change
Add

Remeve

) Change
Add

Remove

E. If aumending or adding additional Articles, enter change(s) here:
{attachk additionad sheers, if wecessing. (Bespeeilics




. ifother than the

The date of cach amendment(s) adoption:
date this document was sigaed.

Effective date if applicable:
(o more than 99 days after amendment file date)

Note: I the date inserted in this ock does not meet the applicable statutory tiling requiremenis, this date will noi be fisted s the

document's effective date on the Departiment of State’s revords.
Adoption of Amendmuent{s) (CHECK ONE)

B Tie amendmentts) was/were adopted by the members and the number of votes cast Tor the amendimentis)

wasiwere sutficient tor approval.



O There ure no members or members entitled to vote on the amendinent(s), The wimendment(s) wasiwere
adapted by the board of directors.

1 I 21 [ 1>
y A
Signature

ated

{3y the chatrman or vide chairman of tie board, president ur other utficer-if directors
have not heen selected, by an incorporator — it in the hands of a reeeiver, trustee, o
other cournt appointed tiduciary by that hduciary)

Alan Mitus

(Typed or printed naine of petson signing)

President

(Title of person signing)



