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Law QFFICES

WiLriaM H. ALBorNOZ, P.A.

901 Ponce De LEON BOULEVARD

Surre 603
CoraL GaBLES, FLORIbA 33134
WiLilaM H. ALBORNOZ TeLEPHONE: 305-444-1741
Facsivive: 305-445-4971
October 5, 2011

-Via UPS Next Day-

Florida Department of State
Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

RE:  Unit 490! Trump Palace Condominium, Inc., a Florida corporation
Document Number: P11 000023946
Our File No.: 11-2165
Gentlemen:
With respect to the above-referenced matter, attached please find completed form for
filing Articles of Amendment, together with our Check No. [3&62 , in the amount of $35.00,

payable to Florida Department of State to cover the filing fee.

Should you have any questions, concerning this matter, please do not hesitate to call me.

Very truly yours, .

WILLIAM H, ALBORNOZ, P.A. .
. TN %gzd%

artha M. Yzquierdo
Real Estate Paralegal

MMY ymm
Enclosure (s)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 10, 2011

Martha M. Yzquierdo

Law Offices of William H. Albornoz, P.A.
901 Ponce De Leon Bivd, Ste 603
Coral Gables, FL 33134

SUBJECT: UNIT 4901 TRUMP PALACE CONDOMINIUM, INC.
Ref. Number: P11000023946

We have received your document for UNIT 4901 TRUMP PALACE
CONDOMINIUM, 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 nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, 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) 245-6907.

Annette Ramsey
Regulatory Specialist || Letter Number: 611A00023174

www.sunbiz.org
Division of Corporations - PO BOX 8327 -Tallahassee Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 1)0 [~ 490/ TROMP )QMA—O@ ({mbfomu:uu, e

DOCUMENT NUMBER: !D/ | OOOOQLBC)¢CD

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

Please return all correspondence concerning this matter to the following:

Wil Ly prra /J Al Borsoz

Name of Contact Person

W) td1 52 L( /}Lﬁo/éuoz, PA.

Firm/ Company

90) /ﬂ&dre de Les,) AM 75[403

Address

Q£/+L @/,L«QLQS %L 53/3</

City/ State and Z]p Code

PrL@ALroL a0 - oad

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

UD 11119471 A /71L®D£,UO'Z_ a (208 y Y17/

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

[ $35 Filing Fee [0 $43.75 Filing Fee & [1%43.75 Filing Fee & [1 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is enclosed) Certified Copy
{Additional Copy is enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Law Orpices

WiLtiam H. ALBorNOZ, P.A.

901 Ponce DE LEON BOULEVARD
Surre 603

CoraL GaBLES, FLORIDA 33134
WiLiiam H. ALBORNOZ TELEFHONE: 305-444-1741
FacsimiLg: 305-445-4971

October 14, 2011

-Via UPS Next Day-

Florida Department of State
Amendment Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, Florida 32301
ATTENTION: ANNETTE RAMSEY

RE:  Unit 4901 Trump Palace Condominium, Inc., a Florida corporation
Document Number: P11 000023946
Letter Number: 611400023174
Our File No.: 11-2165

Dear Ms. Ramsey:
With respect to the above-referenced matter and per your notification letter Number 611
of October 10, 2011, attached please find completed form for filing Articles of Amendment for

A Florida Profit corporation,

Should you have any questions, concerning this matter, please do not hesitate to call me,

Very truly yours,

WILLIAM H. ALBORNOZ, P.A.

P ercn

Martha M. Yzquierdo
Real Estate Paralegal

MMY :ymm
Enclosure (s)




Articles of Amendment

t :
Articles of lt?corporation F \LE D
821
Vo i~ 4507 TR0 b 44 ace Co u&wmu%ﬂ Ao

Name of Corporation as currewgé‘@ﬂw{ Qv FLUR\%
) C)OOOCQ 3 g % TALLAHASSEE

(Document Number of Corporation (if known)”™ -

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

u / ’Q’ The new

name must be distinguishable and contain the word “corporation,” “company,” or ‘“incorporated” or the _
abbreviation "Corp.,” "Inc.,” or Co.," or the designation "Corp,” “] ne,” or "Co”. A professional corporation |
name must contain the word “'chartered,” “professional association,” or the abbreviation “P.A.”

B. Enter new principal office address, if applicable: |

(Principal office address MUST BE A STREET ADDRESS ) U / /—\—
C. Enter new mailing address, if applicable: U / f !
(Mailing 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:

Name of New Registered Agent: U / JAY
New Registered Office Address: (Florida street address)
U / A" , Florida
{Ciry) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

oy

Signature of New /fiegisrered Agent, if changing

Page 1 of 3



. - 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:
{(Attach additional sheets, if necessary)

Title Name Address Tvpe of Action

Ditecrod ___

Presdest  Jose Teewaxido Gui/p ia/%uee de Lesd Bldd 0 ag

Vice fFres- S TE o3 E/FGS]’OV&

i?&i‘:’;t’ﬂw CoLAC_GALLES, FL— 55’3%
Dnos £ Joel Gomes (buru o ,ﬂouw Je Leod B B-Kdd
Presd ey S TE 02 3 Remove
Vice Ppeg, CoPnC apLec 23,354

Seéc e rar}

TILEAS VALY 0 Add

O Remave

E. i amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

I/

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
rovisions for implementing the amendment if not contained in the amendment itself:

(if not applicable, indicate N/A) U /
T

Page2 of 3



The date of each amendment(s) adoption: O? - 20 :9559 / /
(date of adeption is required)

Effective date if applicable: _{
(no more than 90 days after amendmen file date)

Adeption of Amendment(s) CK ON

The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

(1 The amendment(s) was/were |appro\red by the shareholders through voting groups. The following statement
musi be separately provided for each voting group entitled to vote separately on the amendment(s).

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

"

by

{ v oting group)

[ The amendment(s) was/were ‘adopted by the board of directors without sharcholder action and shareholder
action was not required. .

[] The amendment(s) was/were ladopted by the incorporators without shareholder action and sharehoider
action was not required.

Dated_ OF 13 0-AOp}-mr

@ S
Signature C”—“’d’] _%;,’L L

(By a|director, president or other officér - if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Jose tt2uande Gui/o
(Typed or printed name of person signing)

DE@S}Q{QU I~

(Title of person signing)
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