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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 12, 2019

ARNALDO MIRANDA
671 WEST 26TH STREET
HIALEAH, FL 33010

SUBJECT: WEST 26 STREET CONDOMINIUM ASSOCIATION CORP
Ref. Number: P19000010789

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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.

Claretha Golden
Regulatory Specialist I Letter Number: 019A00014121

www.sunbiz.org
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COVER LETTER
TO: Amendment Section
Divisien of Corporations
W E NDOMINIUM . N
NAME OF CORPORATION: WEST 26 STREET CONDQMINIUAM ASSOCIATION CORP
P 1076
DOCUMENT NUMBER: 17000010789

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

Please rerwn all correspondence concerning this matker 1o the tollowing:

Amaldo Miranda

Wame of Contact Person

Firm/ Company
170t W 33th P #1205

Address
Hialeah, FL 330)2

City: State and Zip Code

E-mail address. {to be used for farure annual repart notification)

For further information coneerning this marter, pleass call:

Amaldo Miranda 736 | $54 - 4939

ai

Name of Centact Perzon Area Code & Daytime Telephone Number

Enciosed 15 a check jor the following amouat made payable 1o the Floida Deparument of State:

O $35 Filing Fee (Is43.73 Filing Fee & [1843.75 Filina Fe &  [I$352.50 Filiag Fee
Cenificate of Stans Certified Copy Certificate of Stams
(Additional copy is Certified Copy
enclosed) {Aadinonal Capy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.Ch. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Cipcle
Talighassee, FL 32301



LR B il Wy P VA o &5
o 1 - . o rn g PSR -
avels | FARLE B P RV L LRI T S A W

Articles of Amendment i _,'_‘:.-" {J
to W, R S,
. . N3t LI
Articles of Incorporation v Uit e

of ]9 AUE is dlf

WEST 26 STREET CONDOMINIUM ASSOCIATION CORP

{(Name of Corporation 2s currently filed with the Florida Dept. of State}
PL2000010789

(Document Number of Corporation (if known)

Pursuant t the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporarion adopts the following amendment(s) to
its Asticies of Incorporation:

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

The new
Vincarpovated” ar the abbreviation
-! professional corparation name must conigin the

name must pe distinguishable and contain the word ”corpomrio-r, " “company,” or
“Coip” Vine " or Co, 7 or the devignar.-'mz “Corp.” “Ine. “Co™,
word “chariered. pra_,e:sm-.af ussociation, " or the aobre\muon PAT

B. Entar new principal offjce address. if applicable:
(Principal affice uddress MUST BE 4 STREET ADDRESS )

C. Enter new maiting addyess. if applicable:
(_-\fai!.ing address MAY BE A POST OFFICE BOX)

D. 1f amendina the registered asent and/or uifor registered office address in Florida, enter the name of the
new registered agent andior the new resistered office address:

Name of New Reoistared A gent

(Fiorudn siree! gddress

~ew Recisiorad Office Address: . Florida
(Cinyy {Zig Code)

Ihereby aecepr the appo:rrmem as regisiered agent. [am jamiliar with and cccept the obligations of the position.

Signature of New Registared Agent, it changing
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If amending the Officers andior Directors, enter the tide and game of each officer/
address of each Officer and/or Director being added:

fAvach additional siicers, if necessary;

Please naic the officertdurector tile by the first leiter of the office grle:

P = Presidant: v'= Vice President; T= Treasurer: §= Secretary: D= Direcior;
Evecutive Qfficer. CFO = Chigj Financial Otficer. If an afficer:
helé. President, Treasurer, Directer would be PTD.

Chunges should be noted in the following manner. Currently John Dov is listed as the PST and A
2 cnenge. Mike Jones leaves the corporation, Sally Smith is nomed the I
Mike Jones. v as Remove, and Saily Smith, SV as or Add

director being removed and title, name, and

TR= Teustee: C = Chairman or Clerk: CEQ = Chigf’
divector holds mory than one tizle, list the Jirst leter of each affice

fike Janes is listed as the V. There is
and 5. These should be noted as john Doe. PT s g Change,

Example:

X Change PT Jghn Doe
X Remove v Mike Jages

X Ay sV Sallv Smyth

Tvpe of Action Title Namge Address

{Chzck Ona)

Y _w Change P Arnaldo Miranda Y711 W 38th PL #1205
A Hialeah. F1. 33012
—_ Rcmaove

2} _._ Change
A
_ Remove

3) ___ Change
_ Add
____ Remaove _

<) Changa
. Add
___ Remove

Ji .. Change
. Add

Remove

¢} ___ Chanze
_ Add
____ Remove
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E. If amending or adding additional Articles enter change(s) here:
(Awcach eddirional sheats, {f necessary.  (Be specific)

F. If an amendment provides for an_exchange, reclagsification, gr cancellation of issued shares,

provisions for implementing the smendmept if not contained in the amendment itsell:
{if rot appiicabie, indicote N/A)

Page 3014
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06-01-2049
The date of each amendments) aduption:

date this document was signed.

. 1f other than the

Effective date if applicable:

fro more than 90 days afier amendmen fils date)

Note: ¥ the date inserted in this block does not meer the applicable statutory filing requirements. this date will oot be listed as the
Qocument’s ffective date on the Depanment of State s records,

Adoption of Amendment(s) (CHECK OXE)

03 The amendment(s) wasswere adopred by the shareholders. The numb

er of viotes cast for the amendmenti $)
by the shareholders wasiwere sufficient for approval.

Ul The amendrent(s) was/were approved bv the sharcholders through voung groups. The folflowing statement

must be sepacarely provided for each voting g oup eniitled (o vole separately on the amendments):

“The aumber of votes cast for the amendment(s) was/were sufficieat for approval

by

fvaring group;

B The amendmeni(s) was‘were adopted by the board of directors without shareholder action and sharehoider
Acuon Wwas noi requered.

0 The amendment(s) wasiwere adopted by the incorporartors without sharcholder action and sharzholder
aclion was a0t required.

06:01.2019
Dated

A ’
7 e
J/ Pt
Signanue ol

¥ e -
. el - . - . -
(By a director, prcs:den(‘eeﬂ(fﬁ;o&fcer - if directors or officers bave not been
selected, by an incorg?;ﬁeri if in the hapds of a receiver, musiee, or other court
appointed {iduciary By that fiduciary)

Arnaldo Miranda

{Typed or printed name of persen signing)

President

(Title of person signiga)
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