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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 12, 2013

KAREN L GOLDSMITH,ESQUIRE
ST MARK VILLAGE INC.

P.O. BOX 875

CAPE CANAVERAL, FL 32920

SUBJECT: ST. MARK VILLAGE, INC.
Ref. Number: 745276

We have received your document for ST. MARK VILLAGE, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Page 4 of the document must include the date of each amendment's adoption.

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) 245-6820.

Rebekah White
Regulatory Specialist Letter Number: 413A00003490

www.sunbiz.org
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KAREN L GOLDSMITH,ESQUIRE
ST MARK VILLAGE INC.
P.0.BOX 875
CAPE CANAVERAL, FL 32920

SUBJECT: 8T. MARK VILLAGE, INC.
Ref. Number: 745276

We have received your document for ST. MARK VILLAGE, INC. and your
check(s) totaling $70.00. However. the enclosed document has not been filed
and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Page 4 of the document must include the date of each amendment's adoption.

Please return your document, along with a copy of this letter, within 60 days or
your fiting will be considered abandoned.

It you have any questions concerning the filing of your document. please call
{850) 245-6820.

Rebekah White
Regulatory Specialist Letter Number: 413A00003490
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: St. Mark Vlllage’ Inc.

DOCUMENT NUMBER: /49276

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Karen L. Goldsmith, Esquire

Name of Contact Person

Goldsmith &Grout, P.A.

Firm/ Company

P.0O. Box 875

Address

Cape Canaveral, FL 32920

City/ State and Zip Code

kigoldsmith@ggfllawfirm.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at (

Karen L. Goldsmith 407 ) 312-4938

Name of Contact Person Area Code & Daytime Telephone Number

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

B $35 Filing Fee [1$43.75 Filing Fee &  [1$43.75 Fiting Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Cerntificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Maiting Address Street Address
Amendment Secticn Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Buiiding
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




Articles of Amendment

to
. . Articles of Incorporation oy
of ® . ”_ ,f: h‘
St. Mark Village, Inc. 13 W& -5 o /
{Name of Corporation as currently filed with the Florida Dept. of State) Sr[’f\ ) TR Ly fyd
[ Y £ 'I\I Y-

745276 AL s 57 Siare

= LU A

Ny

{Document Number of Corporation (il known)

Pursuant Lo the provisions of section 607.1006, Florida Statutes, this Flarida Profit Corporation adopts the following amendment(s) 1o
its Articles of incorporation;

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

The new
name must he distinguishable ond canigin the word “corporation,” “company,” or “incorporgted” or the abbreviation
CCorp, " Cliel T ar Cnl 7 or the designation “Carp.” “Ine,” or “Ca” A prafessional corporarion name must contain the

word “chartered.” “professional wasociation, " or the abbreviation "P.L"

B. Enter new principal office address. i applicable;
(Principal office address MUST BE 4 STREET ADDRESS )

C. Ester new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX

D. 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 nddress:

James Douglas Fresh
2655 Nebraska Ave.

(Florida street address)

Paim Harbor, Florids 34684

«finy iZipy Coder

Name of New Registered -lgent

New Registered Office Address:

New Repistered Agent's Signature. if changing Registered Agent:

i herehy accept the appoiniment as regisierad o [ am familiar with .'M?pt the ahligations of the position
-~

Signature of New siered Agent. if changing

Page § of 4




{f amending the Officers and/or Directors, enter the title and name of each officer/divector being removed and title. name, and
address of each Officer and/or Directar being added:

idrach udditionad sheets, if necessary

Please noie the afficer direcior titfe b the fivst leiter of the office title:

P Dresidens: U Vice President: T Treasurer: 8= Secretary: D« Director; TR= Trustee; C = Chairman or Clerk; CEO - Chief
Kyecwive Officer: CFO = Chief Financial Officer. If un officer-director holds more than one titte, fist the first fetier of cavh office
aefid President, Treasurer, Director would he P10

Changes showld be noted i the following manner. Currenthe John Doc 65 listed as the PST and Mike Jones is listed as the 1 There is
a change, Mike Jones feaves the corporation. Sally Smitdy is named the 1 and S, These should be nowed as Joln Dae, PT as a Change,
Mike Jones. 1 as Remove. and Sally Smirh. 517 as an Add.

Example:
X Change PT John Doe
N Remove Y Mike Jones
X Add sV Sally Smith
Tvpe of Action Tiile Name Address
{Check One)
1) __ Change PD Ed Hutfiiz, 1l 790 Rustic Oaks Drive
Add Paim Harbor, FL 34684

Remove

5

B Change PD David L. Fresh 2655 Nebraska Ave.
Add Paim Harbor, FL 34684

| =

Remave

3) __ Change SMV Helen Henwood 2302 Eaton Court
X dd Safety Harbor, FL 34695

Remove

43 Change

Add

Remoave

Remone

iy Change

Add

Remove

Page 2 of 4




-

E. 1T amending or adding additional Articles, enter chapge(s) here:. -
(Attach additional sheets, [f necessary).  (Be specifici

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisiens for implementing the amendment if not contained in the amendment itself:
{{f not applicable. indicate N/A)

Page 3 of 4



The date of cach amendment(s) adoption: \ ] % 0—’ QQ\}

Effective date if applicable:

ino more than 90 davs after amendmen file date)

Adoption of Amendment(s) (CHECK ONE)

U The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmentis)
by the sharehoiders was/were sufticient for approval.

[3 The amendmenis) wasiwere approved by the sharcholders through voting groups. 77 following statement
musi he sepurately provided for cach veting gronp eatitied to vote separately on the amendmentis;:

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

by

{(YOIRE gronp)

B The amendriens) was‘were adopted by the board of directers witheus sharcholder action and shareholder
action was not required. '/7/ v al :

[ The amendimentis) was were adopied by the incomorators without shaseholder action and sharcholder
aetion was not reaaired.

Daed__ - 20 R0 3

/
et e s anialing

ey Ty
Signature (r .-C(/,:ﬁq'( / ¢ ot

By a director, president or ather offiver - if directors or ofticers have nor been
selected. by an incorporator — if in the hands of 2 receiver. trustee, or other cour
appointed fiduciary by that fiducian-)

Alan Wolkenhauer

(Typed or printed name of person signing}

S c‘,‘,"e_—",'f‘“cm\/

SD

(Title of person sifning)
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