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FLORIDA DEPARTMENT OF STATE
Division of Corporations

[t

August 22, 2017

ooy
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MARBELLA TOWER OWNERS ASSOCIATION, INC

THE CREAM GROUP
7301 NW 4 STREET #104

PLANTATION, FL 33317
R OWNERS ASSOCIATION, INC.

SUBJECT: MARBELLA TOWE
Ref. Number: 737518
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document for MARBELLA TOWER OWNERS
check(s) totaling $35.00. However, the enclosed

We have received your
d is being returned for the following correction(s):

ASSOCIATION, INC. and you
document has not been filed a'l
e box on the amendment form regarding the

Please check the appropriat

adoption of the amendment(s).’
mendment must be included in the document.

The date of adoption of each a
ALL PAGES NOT RECEIVED

along with a copy of this letter, within 60 days or

Please return your document, |;
your filing will be considered at:|andoned.
ncerning the filing of your document, please call

If you have any questions co
(850) 245-6050.

Shelia H Young
Regulatory Specialist Il
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Letter Number: 517A00017263
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TO: Amendment Section
Division of Corporaiions

/a0

NAME OF CORPORATION:

COVER LETTER

Gerca 7/ owen ﬂwuf@s 455.«/ /uda

DOCUMENT NUMBER: AF7 574

The enclosed Artictes of Amendment and fee ace submitted tor iling.

Please return all correspondence concerning thig

—
EDGH

matter 1o the following:

2 //-? FAVL £

|

4

/s ALE

(Namwe of Contact Persun)

I /
ey é&’a 2

Zior afu)

4

(Firmv Company)

s S

=

//d LRrs TR T1ON

{Address)

/7 FZze 7

(City/ State and Zip Code)

E-maiiaddress; (to b

For funther infunnation concerning this matter, p

used Tor future annual report notification]

case call:

{Name of Contact Pu

Enclosed is o check fur the following amount ma
$33 Filing Fee  0O343.75 Filing F
Certificate of St

Mailing Address
Amendiment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

|
|

te

rson) (Arca Caode)  (Bavtime Telephone Number)

payable 1u the Florida Depuriment of State:

& [J$43.75 Filing Fee &
tus  Certified Copy
{(Addinonal copy is
enclosed)

Oss2.50 Filing Fee
Certiticute of Status
Certified Copy
{Additional Copy 1s
Foclosed)

Strevt Address

Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Cirele
Taullahassee, FIL 32301
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Articles of Amendment
10
Articles of Incorporation

{Name of Corpora

]NH\OJS A Sy Cth on, T,

00 ds uurrenllw liled with the Florida l)tpl of State)

VEET:

{Dug

Pursuant to the provisions of section 617.1006,
amendment(s) 1o its Artcles of Incorperation:

A. ITamending namue, enter the new name ofl

ument Number of Corporation (il known)

the corporation:

lorida Statutes. this Mleride Not For Profit Corporation adopts the following

I . . 1
name must he distinguishable and conain the w

“eorparation” or Ui

The now

incorporared " or the abbreviation “Corp. " or “iie ™
“Company” or “Cu.” may not be used in the n
B. Enter new principal office address, if upp
{Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, il applicable:
tMailing address MAY BE A POST OFFICE BOX,
? Fri
Py
L] ::v—" m
. . : . S . =i o T
D. Ifamending the registered agent and/or registered office address in Florida. enter the name of the 3= 20 —
e R : . ., —
new registered agent and/or the new registered office address: oh {
- e
Namve of New Regivlered Agent: ;!B“ gwuo
A
Qi 2
tFlorida street adidresy) 6;{5 ]
New Registered Office Address: b=

New Registered Agent's Signature, if changin

CFlonda

fCity)

} Revistered Agent:

$hereby accepi the appointment as registered ad

i Cadvy

Fam familiar with and aceept the obhligaiions of the position

Signature of New Registered Agent, if changing

Page 1 of 4



If dmcndmg the Officers and/or Dircctors, cntcr the title and name of cach officerdirector being removed and title, name, and
address of each Officer and/or Director being added:

“ditach additional sheets, {f necessary)

Please noie the officer/direcior title by the first letler of the office title:

> = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
“xecutive Qfficer; CFO = Chief Financial Offficer|| If an officer/divector holds more than one litle, list the first letter of each office
seld. President, Treasurer, Director would be PTD)!

*hanges should be noted in the following manner. | Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
change, Mike Jones leaves the corporation, Sally Sm:th is named the V and 5. These should ke noted as John Doe, PT as a Change,
fike Jones, V a5 Remove, and Sally Smith, SV as an Ad4d.

xample:

X Change PT John Doe

¥ Remove v Mike Jones

{ Add sV Sally Smith

pe of Action Title Name Address

heck One)
Change L'/;O /% A K W TONE Rer Al v \ﬁ"
Add \,@E /O

x Remove _é’,.’ifz.??‘fﬁ __@__“ﬁ’{é’zz__._

____ Change WL M 2. Sy 7(7{/ wipw o NI

_X Add \ Y so4

____ Remove /J//}»/ﬂﬂrw,«j /2 FE37
__ Change Z’_f’f_;y_ /e 7, %ij Ly A F kﬁ:‘ Lf?f: /5L

Add ;4/},&”22 TioN FE. FRNT
W %
x Remove

i 7/

Change tﬁ\f /:/DJN, (’;M’Z/?/ﬂ/ Z3e/ Aol ?/ d)"
v 7
X Add \Lz SO

Remove ﬂ‘%«m?no/v F 2T
- Fa
__ Change
___Add
__ Remove
_ Change
_ Add
_ Remove
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E. If amending or adding additional Articley

enter change(s) here:

{artach additional sheets, if necessary),

(B

d

specific)
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P I

~date of each amendment(s) adoption:
: this documnent was signed.

__ if other than the

:ctive date if applicable:

(no more than 90 days afier amendment jfile date)

e: If the date inserted in this block does not meet thc applicabie statutory filing requirements, this date will not be listed as the

iment’s effective date on the Department of State’ 4 records.
ption of Amendment(s) (CHECK ONE

E‘]/T he amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

[J There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were

adopted by the board of directaors.

Dated / o7 / Lo

R

(By the chair:?n%r vice<hairman of the board, prcSJdcnt or other officer-if directors
have not beefi selected, by an 1ﬁ;=:orporator — if in the hands of a recsiver, trustee, or

other court appointed fiduciarylby that fiduciary)

£ D6 A CArave: =

(Typed or printed name of person signing)

P@ﬂm, *t +1 A} 6 T
(Title of person signing)
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