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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: /\//ELY‘ IWDO[/'{ HQmQ O\ﬁ:r\ﬁrb pt_bSCQCQ:\—iC(\ . /l’)C
pocumentNuMBeER: /55 B35 Y

The enclosed Articles of Amendment and fee are submitted for {iling.

Please return all correspondence concerning this matter to the following;

Avna Orlandp

Name of Comact Person)

/\anr) N&namemﬁﬂt C@W\pam—l &

{Firm/ Company)

790 fark of Commerce Rlvd. Ste. 200

{Address)

Roca Katon  FL 33%'7

! (City/ State and Zip Code)

AVrnd o & lang management, com

E-mail addressi{lo be used Tor Aiture annual repodd notiTication)

For further information concerning this matter, please call:

Hrrnn Orlandn

(Name of Contact Person)

n Sl 750-3800

(Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:
0O $35 Filing Fee  [A$43.75 Filing Fee & [1$43.75 Filing Fee &

0552.50 Filing Fee
Certificate of Status~ Certified Copy

Certificate of Status +=h o
{Additional copy is Certified Copy = :
enclosed) {Additienal Copy is ] "
Enclosed) - ;. 1
L.
Mailing Address Street Address o g
Amendment Section Amendment Section = "‘;
Division of Corporations Division of Corporations x < Lr
P.O. Box 6327 Clifion Building =
Tallahassee. FL 32314 2661 Executive Center Circle = )
Tallahassee, FLL 32301



Articles of Amendment
1o
Articles of Incorporation
of .

Marlwood Yom<. Ouwnen, frspticden | )

{Name of Corporation as currently filed with the Flarida Dept. of St:!lc)

7552359

Pursuant to the provisions of section 617.1006, Florida Statutes. this Flerida Not For Profit Corporation adopts the following-z
amendment(s) to its Articles of Incorporation:

{Document Number of Corporation (if known)

N/)ﬁ} A. If amending name, enter the new name of the corporation;

The new
name must be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation " Carp. " or “lac,”
“Company” or “Co. " may not be used in_the name.

/)//ﬁ B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

/¢/A C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

N/A_ D. If 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 Registerced Agent:

(Florida street address)
New Registered Office lddress:

. Florida
(Citv) (Zip Codey

New Registered Agent’s Signature, if changing Registered Agent:
§ hereby accept the appaintment as registered agent. T am jumiliar with and accept the obligations of the position.

Signature of New Registered Agem, if changing
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" If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Attack additional sheets, if necessary)
Please note the officer/director title by the first letter of the office m‘le

P = President; V= Vice President; T= Treasurer: 8= Secretary: D= Director;

TR= Trustee: C = Chairman or Clerk; CEQ = Chief

Executive Officer; CFO = Chief Financial Officer. If an officerddivector holds more than one title, list the first letier of each office
held. President, Treasurer, Director would be PTDD.

Changes should be noted in the following manner.

Currently John Doc is listed as the PST and Mike Jones is lisied as the V. There is

a change. Mike Jones leaves the corporation. Sully Smith is named the V and 5. These should be noted as John Doe, PT as a Change.
Mike Jones, 1 as Remove, and Sallv Smith, SV as an Add.

Example:
X_Change
X Remove
X Add

Type_of Action

{Check One)

1) l Change
_ Add
___ Remove

2) ___ Change
VAl
__ Remove

3) __ Change
_ Vi
_ Remove

4) ___ Change
_V/ Add
—__ Remove

3) ____ Change
V Add
—_ Remove

6) _ Change
_\/add
__ Remove

lw < |3
< -]

John Doe
Mike Jones
Sally Smith

Name

Raen @&b 1S 2

Address

L2 Dunbar ¥d.

aehdon Rich

aglm B egch !&&\—den&

el 7)_'5““8_
| Sheldivada, Cuvcl,

PCL\M Boalh QCL(CLQM
£ L 32N3-
| Rabbits Rua

Csoud Coggagﬂ

Podon aach Gascdirs
£L 239\

g2 Dunoar Rd.

T imdtho Fasg
— 9,

N\ ion BHenu .

olm Boath parders
L 239

1\ Sheldxaka Lane

Suoan Baush

Calrn Beach (posders
FL 3»3MY

5 Cypress Qove @2d.
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" If aménding the Officers and/or Directors, enter the titte and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary )

Please note the officer/director title by the first letter of the affice m!e

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Execwive QOfficer; CFO = Chief Financial Qfficer. If un officer/director holds more than one title, list the first letter of each office
held President, Treasurer, Direcior would be PTD.

Changes 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
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and S. These should be noted as John Doe, I'T as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:
X Change PT John Do
X Remove v Mike Jones
X Add Y Sally Smith
Type of Action Title Name Address

(Check One)

1} ___ Change D) H)(l‘f“r\,\ )r-e C QQSS Q2 DVUNoar ©d.
_\/Add p(l‘ N &.QCLL}\ casdary
__ Remove FL BRI

p_ame  D-  Pall Speca. 2 Cuillan Curle
_ VAdd £l m Peach ba dens
__ Remove EL 3239¥

3) __ Change D \f\} N&A VS Buda A% Moo woed Len<
RVAPTY Pt by Doceh bardens
_ Remove T 1%

4} Change

Add

Remove

5} Change

Add

Remove

6} Change

Add

Remove
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“E.If :il‘nen(@g or adding additional Articles, enter change(s) here:
{atiuch additional sheets, if necessary).  (Be specific)
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* The date of each-amendment(s) adoption:

. if other than the
date this document was signed.

Effective date if applicable:

{no more than 90 davs afier amendment file date)

Note: If the date ingerted 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)

d The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufficient for approval,

O There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated (Zl tl 1

(By the chairmaf4r vice chairman of the board. president or other officer-if directors
have not been selected. by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Shelden T P

{Typed or printed name of person signing)

fresideyd

(Title of person signing)
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