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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 7, 2021

CAPITAL CONNECTION, INC.

1

SUBJECT: VISTA ALEGRE RENTAL APARTMENTS, INC.
Ref. Number: P94000052147

We have received your document for VISTA ALEGRE RENTAL APARTMENTS,
INC., however, upon receipt of your document no check was enclosed. Please
return your document along with a check or money order made payable to
the Department of State for $35.00.

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.

Yasemin Y Sulker
Regulatory Specialist 111 Letter Number: 421A00009557

www.sunbiz.org
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COVER LETTER

TO: Amcndment Section
Division of Corporations

NAME OF CORPORATION: Vista Alegre Rental Aparlinents, Tnc,

Q4000052147
DOCUMENT NUMBER: | 24000032147

The cnclosed Artieles of Amendment and fee are submitted for filing,

Pleasc return all correspondence concerning this matter 1o the fullowing;

Yolanda C. Mendez

Name of Contact Person

Firn Company
15569 NW 81 Count

Address
Miami, FL 33016

City/ State and Zip Code

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

Far further information concerning rhis matier, please call:

Yolanda Mender, al tr786 ) 975.8080

Name of Contact Person Arca Code & Daytime Teicphone Number

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

= <35 Filing Fec CJ$43.75 Filing Fee & T1893.75 Filing Fee &  [(J$52.50 Filing Fee
Cenificate of Status Cerified Copy Certificate of Status
{Additional copy is Certitivd Copy
enclosed) {Additional Copy

is cn¢losed)

Mauiling Address Strect Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, 'L 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303



Articles of Amendment

40
Articles of Incorpoeration
of
VISTA ALEGRE RENTAL APARTMENTS, INC.

(Name of Corporntion as currently filed with the Florida Dept, of State)
94000052\ 47

(Document Number of Corporation {if known)
its Articles of Incorporation:

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

M

name must he distinguishable and contain the word “eorporation, " “company, " or "incorparated” or the abhreviation "Corp., "
or Ca.” ar the designation "Corp,” “Ine,” or "Co'

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

“ehartered, " “professional ussociation, ” or the ubbreviation "PA. "

The new
A professional corporation name must contain the word
69 NW 83 Court
B. Enter new principal office address_if applicale: 155 85 Cou
(Principal office address MUST BIE A STREET ADDRESS ) Miami Lakes, FI. 33016
C.

Enter new nuailing address, if applicable;

(Mailing address MAY BE A POST OFFICE BOX)

N [P

-

D. I amending the repistered npent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered affice address:
Nume of New Registered Agent

N;f\

- S
L =

R ¥
L i § C)
F—;
(Fiorida street adidress)
New Regiviered Office Address: . Florida
(Crep) (Zip Code)
New Repistered Agent’s Signatuve, if changing Registered A

{ herehv accept the appointment as registered agent. 1 am familiar with and accepl the obligations of the postiion.

Check if applicable

Signature of New Registered Agent. if changing
L2 The amendmeny(s) isfare being filed pursuant to s. 607.0120 (11) (c), F.S.




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

{Antach additional sheets, if necessun)

Please note the offiver/director title by the first letier of the office title:

P = President; V= Vice President; T= Treasurer; S=: Secrerary; = Director: TR Trustee: C = Chairman or Clerk; CEQ = Chigf
Exceutive Officer; CFO = Chief Financial Officer. If an officeridirecior holds more than one title, list the first letter of cach office held.
President, Treasurer, Director wonld be PTL.

Changes should be noted in the following maaner. Currently John Doe is lisied as the PST and Mike Jones is listed as the ¥, There ix
a chanye, Mike Jones leaves the corporarion, Sally Smith is named the ¥ and S, These showld be noted as John Due, PT as a Change.
Mike Jones. V as Remave, and Sally Smith, SV s an Add.

Example:
X Change Pr John Doce
& Remove AY Mike Jones
_X Add SV Sally Smith
Type of Actign Tl Nuame Address
{Check One)
. PP Algjo Estevanell 8307 NW 140 Terrace, 803
1) Change
Add Miami Lakes, FL 33016
X
Remove
X 4 Yolanda Mendez 15569 NW 83rd Court
2) ___ Change
he Miami Lakes, FL 33016
. Add
Remove e 7ol M .
1) Change VI Yolanda Mendez 15560 NW 83rd Count
Add Miami Lakes, FL 33016
_ __ Remove
4) __ Change P Alejo Estevanell 5507 NW 140 Terrace, 803
Add Miumi Lakes. FLL 33016

Remove

3) Change

Add

Remgve

0) Change

__Add

Remove




“E. If amending or adding addisional Articles, enter change(s) here:
(Attach additional sheets, if necessarv).  (Be specific) P\

oo

F. Il an amendment provides Tor an exchanpe, reclassification, or cnncellation af issued shaves,
provisions for implementing the amendment if not contained in the amendment itself:

(if ot applicably, indicate Nid) N H




04.01.2021
The date of each amendment(s) ndoption:

, if other than the
date this document was signed,

Effective date if applicable:

{no more than 90 duys afier umendment file dute)

Note: If the date inserted in this block does nol meet the applicable statutory filing requirements, this date will not be tisted as the
document’s effective date on the Department of Siate’s records,

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopted by the incorporators, or board of dirceiors without shareholder action and shareholder
action was not required,

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

I The amendmenl(s) was/were approved by the shareholders through voting groups, The folluwing statement
must be separately provided for each voting group entitled 10 vote separately on the amendment(s):

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

by

(voling group)

Dated q ’J W ]/ 2{)3—] :
Signature ﬁ"é”éﬂ @ /%W%

(By a director, president or other officer — if direcid7€ or officers have nol been
selected, by an incorporator — if in the hunds of a receiver, trusice, or other court
appointed fiduciary by that fiduciary)

Yatde  Monduz

(Typed or printed name of person signing)

Pradant

(Title of person signing)




