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COVER LETTER

TO: Amendment Section
Division of Corporations

. e o, Casa Reol Condominium Association, Ine
NAME OF CORPORATION:

T .. NORON0O6O6S
DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and fee are submiteed for [hng.

Please return all correspondence concerning this matter 1o the foilowing:
r
Chrnisting Sanabria @/’-’5 //J/EE’(M
' /Emc of Contdet Person
Optimus Property Management *

Finn/ Company
[275 W 47 Place # 310

Address

Hialeah FL 33072

Cry/ State and Zip Code

christy_opm yahoo.con , PL‘ME /‘,rgde ST Lok & orot

E-mail address: {10 be used tor future unnual report notitication)

For further information coneeming this mater. please call:

7E6 232- 2ve
Christy 303 320-0450
sy, BEAE at )
Name ot Comact Person Arci Code & Daytime Telephone Number

Enclosed is u check for the following amount made pavable to the Flonda Department of State:

B S35 Filing Fee O843.75 Filing Fee & [3$43.75 Filing Fee & 0IS32.50 Filing Fee
Certificate of Stitus Certificd Copy Cenificate of Status
(Additonal copy is Certified Copy
ciclosed) {Additional Copy

1= enclosed)

Muailing Addresy Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Cliton Building

Tallahassee. ¥FE 32313 2661 Exceutive Center Cirele

Tallahassee, F1, 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 25, 2019

CHRISTINA SANABRIA
1275 W 47 PLACE #310
HIALEAH, FL 33012

SUBJECT: CASA REAL CONDOMINIUM ASSOCIATION, INC.
Ref. Number: N98000006965

We have received your document for CASA REAL 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):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit

corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

Please 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) 245-6050.

Rebekah White
Re%latpjy Specialist Il

P

Letter Number: 919A00003961
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Articles of Amendment F h: .‘f:-" E; D
to
Articles nf[‘l:;'urpur:niun 20‘9 HE'R l \ PH L 29
r~ '\J =y

casa Lty LQ(\C\DM;WMM Tl

R PR

(Name of Corporation as currently filed with the I qudl Dept. ()f%t.llt’l} Lo

NAY 00 WV YQUS

{Document Number of Corporation (il known)

Pursuant w the provisions of section 617.1006. Florida Statutes, this Florida Not For Prafit Corparation adopis the Tollowing
amendmeni(s) w i Articles of Incorporation:

A, Hamending mame. enter the new name of the corporation:

N, The new
Hame must be distinguis
“Compuny’ or " Co." muay

thie and contain the word “corporation”™ or “incorporated ™ or the abbreviation “Corp. " or “inc.”

be used in the name.

3. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) \

AN

(. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

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

new reeistered agent and/or the new registered office ;hi(l F'eNS:

Nume of New Kegistered Agent:

Filornte sireet widdress)
New Revistered Office Adidress:

. Florida
(i (#ip Cade)

New Registered Avent's Signature, if changing Repistered Agent:
. . by ~ -y . . . . "o
{ hereby accept the appointment as registered agent. 1w fumiliar with and accept the obligations of the position

.‘;fg:mru\ﬁu of New Regisrered Agent, if changing

Page | of 4



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

(Atrsel adedivional shees, f necessary)

Please note the afficer/direcior title by the first leier of the affice tite:

P = President; ¥= Vice President; T= Treasurer: = Secretary: 1= Director; TR= Trusiee; U= Chairman or Clerk: CEQ = Chief
Feeentive Officer: CEO = Chief Financial Officer. If an officer/director holds more than one titfe_{fist the first letter of each office
held. President. Treasurer, Director would be PTE.

Chenges showld be noted in the fultenving nanner, Crreenddy John Doe s listed as the PST and Mike Jones is listed ay the 17 There is
o change. Mike Jones looves the corporation, Saflv Smith is nemed the 1 und S, These shouldd be noted as John Doe, PT as « Change.

Mike Jones, Voas Kemove, and Satly Smith, SV as an Add.

Eaamples

X Change [ John Dog
N Remaove A Mike Jenes
N OAdd Y saliv Smith
Type ol Actiun Title Name Address

{Check One

b EC Tordan 15w un TR
—K—"dd Mliican 4 >0 1)

Remove

2) Change

Add

Remuove

i) Change

Add

Remove

4 Change

Add

Remove

3) Change

Add

Rymove

) Change

Add

Remove

Puee 2 of 4



i, If ameirding ar awldinge additional Articles, enter change(s) here:
(artach additionad sheets, if necessary).  (Be specific)

Page 3ol 4
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e [2/05/2018
The date of each amendment{s) adoption: . il other than the
date this document was signed.

Effective date if applicable:

o more than 90 davs afier amendment file date

Note: If the dote inserted in this block does not mieet ik applicable statatory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's records,

Adoption of Amendment{s) (CHECK ONE)

O The amendinentis) was/were adopted by the shareholders. The number of votes east for the amendmentys)
by the shareholders was/were sutlicient for approval.

O The amendmentis) was/were appeaved by the shareholders through voting groups. The following staiement
must he separatcly provided for cach voting grows entitled e voie separarely on the amendmeniis):

“The number of votes cast (or the amendment{s) was/were sutlicient for approval

by

(vating groupj

B The amendment(s) wasiwere adopted by the board of directors withoui sharcholder action and sharcholder
action was not required.

0O The amendment(s) wasfwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

(2/06/2019
Dated

Si‘_i.,'n'dlurc . M_-

(1Y a directorNprsident or other officer — it directors or ofTicers huve not heen
selected, by an incorporator — 110 the hands of o receiver, trustee, or other court
appointed fiduciary by thm fiduciary

W 2N 77 4

Toped o/printcd name ol person signing

LES, P EAT

{Title of person signing}
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