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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 4, 2018

YANILKA DIPP

9050 PINES BOULEVARD
SUITE 480

PEMBROKE PINES, FL 33024

SUBJECT: MAJORCA ISLES MASTER ASSOCIATION, INC.
Ref. Number: NO6000002124

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Florida law requires any business entity serving in the capacity of a registered
agent to have an active registration or filing on our records.

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) 245-6050.

Claretha Golden
Regulatory Specialist II Letter Number: 718A00018277
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COVERILETTER

TO: Amendment Seetion
Division of Corporations

MAJORCA ISLES MASTER ASSOCIATION, INC,
NAME OF CORPORATION:

NOGHOO2 [ 24
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please return adl correspondence concerning this matter 1o the following:

YANILKA DIPP

(Name of Contuct Persan)

ASSOCIATION SPECIALTY GROUP. LLC,

(Firm/ Company)

9050 PINES BLVD. | SUITE 480

{Address)

PEMBROKE PINES, FLL 33024

(Ciey/ State amd Zip Code)

E-mal addiess: (To be used for fiture annual report notification)
For further infermation concerning this matter. please call:

YANILKA DIPP {934) 4538-5557 EXT. 246
il

{Namwe of Cantact Person) (Ares Coded  (Davtime Telephone Nwmber)
Enclosed 15 a cheek for the following amount made pavable 10 the Flonda Depariment of State:

B S35 Filing Fee 084375 Filing Fee & 843,75 Filing Fee & {J$52.50 Filing Fee

Certificate of Stimus Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Addivonal Copy is
Lnclosed)

Mailing Addiess Street Address

Amendment Section Amendment Seetion

[Hvision of Corporations Divisien of Corporations

P.O. Box 6327 Clifion Building

Tallubassee, FLL 32314 2661 Exccutive Center Cucle

Tallahassee. FLL 32301



Articles of Amendment
to
Articles of Incorporation

of
MAJORCA ISLES MASTER ASSOCIATION, INC.

tName of Corporation as currently filed with the Florida Dept. ol State)

NAAOOO002 ] 24

(Documem Number of Corporation (if known)
Pursuant 1o the provisions of section 617, 106, Florida Statates. this Floridu Not For Proafit Corporation adopts the following
amendmueni(sy W its Articles of Incorporation:

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

The new
aame nust be distinguishable amd comtain the word “corporation” or “incorporated ™ or the abbreviation “Corp 7 or “ine,”
“Company” or “Co. " gy not be wased in the name

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

-

T
=
. rf‘
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:

A
=3
e b 1
—m 03
C. Enter new mailing address, if applicable: b o
{(Mailing addrossy MAY BE A POST OFFICE BOX; g':‘f' f = g
o
wr:l -0 m
Mo = O
£
.

. BRY AN LAW
Nume of New Registered dvent: ! !

FOT NE 3RD AVE. SUITE 13040

New Kevistered Office Address:

rFlorida streer addresy)

FORT LAUDERDALE 33304

. Florida
(Citvy

(.Zf'p Codes
New Registered Apent’s Signature, if changing Registered Agent:

[ hereby aceepe the appointment as registered agent. L am geamifior with aid aecepr the obligations of the paosition,

e =

Signature of Now Registered Agemt, i changing
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I 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:
tAnach additional sheets, it necessary)

Please note the H_[ﬁr't’l'/ui."I'{‘l‘fru' title J'?'l' i'fh"fi.r,\'l fetror t?)"l'ii’l' :‘)[ﬁ('(‘ title:

Y= President; 1= Viee Presideinr; T= Treasurer: 5= Secrctary, D= Director; TR= Trustee: C = Chaivman or Clerk; CEO = Chief
Executive Ofpicer: CFOQ = Chict Financial OQtficer. I an officerfdivectn holds more than one ide, list the first lewter of cach office
held. President, Treasurer, Director wonld be PTH.

Changes shondd he noted in the tolloving menmer. Currventhy John Doe i listed as the PST and Mike Jones is tisted ax the Vo Theve is
a chanye, AMike Jones feaves the corporation, Saliv Smith is named the Voand 8, These showdd be noted ax Joke Doe, T as a Change,

Mike Jones, Vas Remove, amd Saflv Smith, ST as an Add.

Example:

X Change PT John Tdoe
N Remove v Mike Jones
X Add SV Silly Smith
Type of Actign Tite Name Address

(Check Oned

1} Change

Add

Remove

2) Change

Add

Remove

-

3 Chunge

Add

Remove

1) Change

Add

Remove

3 Change

Add

Remove

f) Change

Add

Remuove
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E. If amending or adding additional Articles, enter change(s) here:

tattach additional sheets, i necessarvy). (Be specific)
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The date of cach amendment(s} adoption:

- itother than the
date this document was signed.

Effective date il applicable:

o more than 90 davs atier amendmen file date)

Note: [{the date inseried inthis block does not meet the applicable statotory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records,

Adeption of Amendment(s) (CHECK OXNE)

O The amendiment(sy wasinere adopted by the members and the number of votes cast for the amendment(s)
was/were suthicient for approval.

There are no members or members entitled o vote on the amendment(s).
adapted by the board of directors,

ideQ( 8//3//?

SlL,ndnnt.x Z/@

113\' the chairman or vice chairman ot the buard. president or other officer-if directors
have not been sclected, by an incorporater —if in the hands of o receiver,
other court appuinted fiduciary by tha fiduciary)

P& 'EA'?M {’Lb u/rh”/

{Typed or printed name of person sighing)

The amendment(s) wus/iwere

Lrustee, or

\>< ?P‘Z"S J;La—r*\

(Fitle of person signing)
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