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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 29, 2024

SONIA DEVILLE
MANAGERS BOX, 1951 NORTH MARKET ST
JACKSONVILLE. FL 32206

SUBJECT: 1951 MARKET CONDOMINIUM ASSOCIATION, INC.
Ref. Number: NO6000004962

We have received your document for 1951 MARKET CONDOMINIUM
ASSOQCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a Florida profit corporation, but your entity is a
Florida not for profit corporation. Please complete and return the enclosed blank
form(s).

Piease 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.

Morgan E Lovett
Regulatory Specialist || Letter Number: 224A00001858

www.sunbiz.org

Y



2024 Board of Directors for 1951 Market Condominium Association, Inc.

President Alison Larsan
1951 North Market Street, Unit 6
Jacksonville FL 32206

Vice President Mary Allegretti
1951 North Market Street, Unit 10
Jacksonville FL 32206

Secretary Sonia DeVille
1951 North Market Street, Unit 13
Jacksonville FL 32206

Treasurer Mary Jo Kilcullen
1951 North Market Street, Unit 1
Jacksonville FL 32206

Board Member David Greenhalgh
1951 North Market Street, Unit 3
Jacksonville FL 32206

Board Member Ed Bittof
1951 North Market Street, Unit 15
Jacksonville FL 32206

Board Member Rebecca Haddock
1951 North Market Street, Unit 9
Jacksonville FL 32206



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: f O) 5 } m(}\f f(:j' CO n&om}n.‘ WM R%SOCI‘CJ/I‘OJ\) BC,
DOCUMENT NUMBER: NOb DCOOD ‘7L Cj b vl

The enclosed Articles of Amendmenr and fee are submitted tor filing,

Please return adl correspondence concerning this matter to the following:

\S{";\,\IC& DO Vf )’e

(Name of Contact Person)

MLGI mcw Kef}_ Cbmlmx’\{t\,‘um /‘[55061‘&7—;0!\, j:nc,

(Firnv Company)

Y\J\O\J\’\G\g ers B@,x) ) C}{gé‘ !/) Nﬁf‘—r}\ Yﬂ‘\o\rm”} ng'ﬁ‘ee‘}‘
JocKoonville , F/ 32Jd0L

(Cuv/ State and Zip Code)

00\ & oul (é%ﬁf’ Com

Mo Ke T ST

il addresg (io be uxui for future annual Teport notification}
UL lower o ] .

For further information concerning this mater. please cubl:
De . e WE7) 28k 9183

(Name of Contact Person) (Arca Code) (Daviime Telephone Number) .

..SOﬂ L O

Enciosed is a cheek for the fullowing amount made payable 1o the Florida Deparunent of State: _
T3 %33 Filing Fee  [I823.75 Filing Fee & 083375 Filing Fee & TISI2.30 Filing Fux
Certificate of Status - Certified Cup} Certificaie of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address
Amendment Scetion
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Sireet, Suite 810

Tallohassee, FLL 32303



Articles of Amendment
o
Articles of Incorporation

)CLB mp\f Ket Cﬁﬂ&m!)ignmm JOfSSOC{aTiO AN T pne,

(Name of Cnrpurnllun as currentty fled with the Florida Dept. of State)

Noh 00000 49 bd

(Document Number of Corporation (if known}

Pursuant 1o the provisions of section 617.1006, Florida Statates, this Floridu Nor For Prafit Corporation adopts the following
amendmient(s) to its Anicles of Incorporation:

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

The new
Aame must be distinguishable and comain the word “corporation” or “incorporated” or the abbreviation “Corp. " or “lnc.”
“Compiany” or *Co." muay net be used in the nome.

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

C. Enter new muailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

I}, If amending the registered agent andfor registered office address in Florida, enter the name of the
new revistered agent and/or the new repistered office address:

Name of New Registered Ayent:

(Flaridu street address)
New Revistered Oflice Address:

. Florida
(Cine) (Zip Codel}

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby uccept the appoiniment as registercd agemi. 1 am familiar with and accept the obligations of the position.

Signature of New Registered Agent, i changing
E ! &y ¥ ! sy



If amending the Offivers and/or Directors, enter the title and nume of cach officer/director being removed und title, name,
and address of each Officer andfor Director being added:

(Areach additional sheets, If necessaryl

Please note the officer/direcior titfe by the first letier of the office tide:

P = President; V= Vice Presideat; T= Treasurer: §= Secretarv, D= Direcior; TR= Trustee; O = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first lewer of each office
held, President, Treasirer, Divecior wauld be PTD.

Changes should be noted in the folluwing menner. Curvently John Doe ix listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sailv Smith is numed the ¥ and 8. These showld be noted as John Doe, PT as a Change.

Mike Jones, 1V ax Remove, amd Sallv Smith, ST as an -Add.

Example:

X Change Pr John Doc
X Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Namg Address

{Check Oned

Iulcmngc Praii_lh\)f faf\iwn 23\\“501'\ C{D l I\J mﬂfkeri)}'

Add ni T

___Remove _L_Egg 0 ﬂ : f 2 { 5 &30
Ry _\/(_‘]mngc jj ‘E;e \’m A Y A“E{O\ bf(‘_‘/‘}/-‘}'l‘ q :) ] '\) WV Ke‘)h.% "

__Add pfﬁgx den‘)" ! * \A N [0 ) }:L 3 ‘o })
St sesday SoniaDeVlle RSTMRES 43

Ade W o J
A | i%’;\ N R VTITE FL 30304

4} Change /]_/)ieﬁ&l.\\“ef‘ _mox Y II; /1/}'[{: ixv(/eh ]0) C N f\\af}/e_)‘/%‘)-
W Add / m T

 Remove 3 ITLC{Y sonyi e FL133201,
57 j‘hungc IZ"“‘TDef E)O\I/JAG&ER }h)éi)\ /q Lﬁ) er %Fh&yg%

Add j\l\ e e

___ Remowe Jac /T.»amf, lle FL 34
b o Bt Ed Bt 1921 N Macket ST

S Add eiﬂ\ ”J\\ )\ ,
__ Remove ]’Ill" K%ﬂ N }/e F/ 3&&'/\4

E. If amending or adding additonal Articles, enter change(s) here:
(atrach additional sheets, i,"m'r essary). (Respecific

cxp!&. ?{S,\Wer ﬁ% ¢ CCA ﬁx’xac!{ 545/ N. Marhet-34
e 4
Yol CGenwi b FL 33304




b, A0
The date of each amendment{s) adoption: ﬂ(i (‘ﬁm\hg\“ ‘.;2 / ’Q&&\ . if other than the

date this document was signed.

Effective date if applicable:

(no more than 90 davs afier amendment fite date}

Note: 1 the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) wasfwere adopied by the members and the number of votes cast for the amendmentis)
wasfwere sufficient for approval,



O

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

Daicd ]6}) (lfy q Qﬁ&]’}
Signature a}ﬁ\f\m\_ D? \) @0 565,‘{\9)[“ Wl

(v the Chairman or vice chairman of liu\Board president or other oflicer-if directors
have not been selected, by an incorporator — itin the hands of a receaver, lrustee. or
other couri appointed fiduciary by that fiduciary)

S@n AN DQU, He

{Tvped or primed name of person signing)

§QC FQ#’O\ ™V

(Title of person :(1gni11g]




