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Articles of Amienidment

H23000334227 3
to :

Articles of Incorporation
of

MARBELLA TOWER OWNERS ASSOCTATIDN, NC.
(Name of Corporatign as currently filed with the Florida Dept. of State)

737518

{Documen: Number of Corporation (if known)
Pursuant to the provisions of section 617, 1006, Florida Statutes, t
amendmeni(s) 10 its Articles of Incoipoeation:

his Flortda Not For Profit Corporation adop:s the following
A.

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

name must be distinguishable and contain the word “corporation” or
“Company” or “Co." mey not be nyed in the nams,

The new
“incarporated” or the abbreviation “Corp. " or "Inc.”

B. Enter new principal office address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS)
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C. Enter new mailing address, if applicable: e “p:’) —
{Maiting address MAY BE A FOST GFFICE BOX; -+ 17
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D. If agending the registered ngent and/er registered office address in Florida, enter the nome of the
new registered agent and/or the new regisrered affice address:

Name of New Registered 4zar:

New Registered Office 4ddress:

(Florida sireet oditress;

. Flonda
(Ci) (Zip Code}
New Registered Apent’s Sienzture, if changing Registered Agent:

I hereby accept the appeintment as registered agent [ am famifiar with and aceept the obligations af the position.

Signature of New Regustered dgent, if changing
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if amending the Officers and/or Directars, enter the title and name of cach officer/director beiag removed and title, name,
and nddress of each Officer and/or Director being added;

(Auach addinonal sheats, if necessaryy

Please note tre officersdirector title by the first louer of the office title,

F = President; V= Vice President; T= Treasurer; S= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO ~ Chief Financial Officer. Ifan officeridirector holds more than one tile, list the Sirstletter of aach office
held FPresident, Treasurer, Director would be FTD.

Changes should be noted in the following manner. Currently Johr Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the Vand S These should be nered as John Doe. PT as a Change.
Mtke Jones, V as Remove, and Sally Smith, SV as an Add

Example:
X Change PT John Doe
X Remove hY Mike Jones
X Add Y Sally Smjth
Type of Action Title Name Address

(Check One)

i) Change T Salak Eldecr o 200 }78th Drive
X Add Sunny isles Beach, FL 33160
Remove
2) Change ST Marina Duneli 200 178th Drive
Add Surny Isles Beach, FL 33160
¥ Remove 200 178th Drive
H Change S Marina Daneh Sunnv iIsles Beach, FL 33180
X Add —
Remaove
4) Change
Add

Recmove

3 Change
Add

Remove

) Change
Add

Remove

E. If amending or adding additionnl Articles, enter chanee(s) here:
{attach additional sheets, if necessamy.  (Be specific)
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date i applicable:

{no more than 90 duys afier amendment fite date

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

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the raembers and the aumber or'votes zast for the amendment(s)

wasfwere sufficient for approval.
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O Tbere are no members or members entitled 10 voic an the smendment(s). The amendment(s) was/fworg
adopted by the board of dlrectors.

Dated

Signature

(By ﬁﬁni or vica chalrmas oI The board, president or ather officer-If directon
Vo n stlocted, by &n incorporutor — if in the hands of o receiver, tRistee, or
er caurt appointed fiduciary by that fiducinry)

Jonathen Caracces

{Typed or printed nams of person signing)

President

(Tille of person signing)

H23000334227 3



