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COVER LETTER

TO: Amendiment Seetion
Diviston of Corpuorations

NAME OF CORPORATION: \/: //a Mdl"ée //CZ- Co/)C/dﬂ’)//)iU/’)’/ //SS < ¢,
DOCUMENT NuMBER: /& X 755

The enclosed Articles af Amendment and fee are subnutied for filing,

Please return all correspondence concerning this matter 1o the following:

‘Ja/lé Set’ﬂva//fl

(Name of Contact Person)

N /A -

rd

(Firn Company)

357 §* Ave N UUni{ #3

(Address)

Jierra Verde, Flopina 33715
(City/ State and Zip Code)

\ / Clue]< /"0057/@ &) Aol . com

E-matladdress: (1o be used Tor Tuture annaal report notilication)

For further information cancerning this matter, please eall:

LA{%,:Z ;Scﬁ’/'dt/d//f w TRY7 3/5".,/7()4

{Nume of Contact Person) (Arca Code)  (Davtime Telephone Number)

Unclosed is a check tor the following amount made pavable to the Florida Department of State:

(WS35 Filing Fee  [8$43.75 Filing Fee & {(J%43.75 Filing Fee & 852,50 Filing Fee

Cenificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Aanendment Section

Division of Corporations Division of Corporations

P.O. Bux 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 11, 2023

JULIE SERAVALLI

357 8TH AVENUE N.

UNIT 3

TIERRA VERDE, FL 33715

SUBJECT: VILLA MARBELLA CONDOMINIUM ASSOCIATION, INC.
Ret. Number: 768765

We have received your document for VILLA MARBELLA CONDOMINIUM
ASSOCIATION, INC. and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Missing the First Page of the Articles of Amendment. | am enclosing that page
ONLY. | have retained the other pages.
If you have any questions concerning the filing of your document, please call

(850) 245-6052.

Neysa Culligan
Reguiatory Specialist || Letter Number: 822A00028723

JAN 27 2003

wwiw.sunbiz.org

Divicion of Cornoratione - PO BOY 8397 -Tallahaczzoe Florida 39314



Artieles of Amendment . .
1o RS B
Articles of Incorporation

of 23 l'ﬂ{Z? AN D
Vrlla /L//r/w/'/a Conclemenium /4/5506‘/@7((00 ST

(Name of Corporation as currentiy filed with the Florida Dept. of State) PR e -1" .".'.(‘
—_— w“'i \

768765

(Document Number of Corporation {if known)

Pursuant 1o the provisions of section 617.1006. Florida Siatutes. this Flerida Not For Profit Corporation adopts the following
amendment(s) 1o s Articles of Incorporation:

A I amending name, enter the new name of the corporation:

The new
name must be disiinguishable and contain the word “corporation”™ or “incarporated” or the abbreviation "Corp. " or “Inc.”
“Company” or "Co.”" may not be used in the name.

' +
B. Eanter new principal office address, if applicable: :35 7 ?{ U A Vehle M \}jr'J { )L
{Principul affice address MUST BEASTREET ADDRESS )

Tierra Verde, Florspa
33714

C. Enter new mailing addreess, if applicable:
(Muiling addresy MAY BE A POST QFFICE BOX)

. I 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: 1 /

3/% Man le Criste Blvd

(Flarida streer address)

New Reglsiered Office Address:

77{0}’/‘& \/f'?f’C/e._ . Florida 5 5'7{3/

{Ciny (Zip Code;}

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appoiniment as registered agent. Tam familiar with and accept the obligations of the positon.

S:gnmlm oj®€cgm tered Agent, if dl(mgmg




If amending the Officers and/or Directors, enter the title and name of each officer/divector being removed and title, nar
and address of cuch Officer and/or Director being added:

(Anach addivional sheets, if necessury)

Pleuse nate the officer/director title by the first fetter of the office title:

P = President; V= Vice President; T= Trewsurer; §= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = (
Execntive Officer; CFO = Chief Financial Qfficer. If un officer/direcior holds more than one title, list the first leiter of each off
held, President, Trewsurer, Director would be PTD.

Chuinges should be nored in the jollowing manner. Currently John Doe is listed as the PST and Mike Jores is listed as the V. Th
a change, Mike Jones leaves the corporation. Sally Smith is named the V and 5. These should be noted us John Doe, PT as a Ch,

Mike Jones, Voax Remove, and Sally Soith, §V as an Add,

Example:

N _Change BT John Doe
X Remuove v Mike Jones
XN Add SV Sally Smith
Type of Action Thule Name Address

(Cheek Oney

1y __ Change P f/_kﬂng Z%[ gSQ,EQl[((k 3/5’ HO/}AE Cf/QJ[d 6
> Add TIERRH VERDE Fe. 33
31 Change

_m_ Remuove ‘
P Arwngldo Perez 357 5% Aveny i

_Aadd (A"/)fcf)) 775 o Verdle 3
.)< Remove ' 35'/ SHJAVC'A/ (/1)
3y Change \ ) Z§ z)fé:-fr“f‘ é[ Vi@ IS Era VErde 33 7:“

2N Add
Remove

4y Change pb@?&f )</€f'/_ 357 S*h/}L/CJN Ul?l /

Add TiCvia Veoydle L 33

_)é Remuove

3 Chanyge
Add

Remuove

&) Change
Add

Kemove

E. If amending or adding additional Articles, enter change(s) here:
(antach additionad sheets, if necessarv).  (Be specific)

lz(/f’ndt.« Baschuk s ﬁamﬁ added gs tresident.

/4r’nf /a/a (ﬁrme\ /0,—01,37 /Jfl/)j, Ireioverd 6 s ?ffS/(:/EHIL

K'):Af / L/!/cﬂ//)m( /_S K,amfj added ags SEﬂna fmu
ijé'/)’f: /(/fl'/‘ /3 bc’!n(.} real/ecf as i(’a/efcmf




The date of each amendment(s) adoption; , if other than the
date this document was signed.

Iffective date if applicable:

fne wore than 90 davs afier amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requiremems, this date will not be listed as the
document’s effective diate on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

E/I'hc amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sutficient for approval,



O

['here are no members or members entitled to vote on the amendment{s). The amendment(s) was/were
adopted by the board of directors

Dated / A5 - A2 3

Signatug }_/Z/ ,&Mé&c

(B sthe chairman or vice chairman of the board, president or other officer-if directors

Imvc not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiductary by that fiduciary)

’\/Ll/fd \S‘el’ﬁ' V' //{

(Tvped or prinied name of person signing)

Jregésires

{Titic of person signing)

Qwy LZWTE

¢S



