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COVERLETTER

TO: Amendment Scetion
Division of Corporations

MARS Community Development Corporation
NAME OF CORPORATION:

DOCUMENT NUMBER:

The enclosed Arricles of Amendmenr and fee are submitted for filing.

Piease return all correspondence concerning this matter to the following:

Brenda L. Hill-Riggins

(IName of Contact Person)

MARS Community Development Corporation

(Firm/ Company)

13303 SW 133 Avenue

(Address)

Miani, Florida 33186

(City/ Staie and Zip Code)

Brenda@marsede.com

E-mail address; (1o be used Tor future annual report notificationy
For further information concerning this matier. please call:

Brenda L. Hill-Raggins 305 525-5984
at

(Name of Contact Person) (Arca Code)  (Daytime Telephone Number)
Enclosed is a check for the fullowing amount made pavable (o the Florida Departnent of State:

O $35 Filing Fee 843,75 Filing Fee & M$43.75 Filing Fee & [J$52.50 Filing Fee

Centificate of Status Certified Copy Cerificate of Status
(Additional copy is Certified Copy
enclosed) (Addinonal Copy is

Enclosed)

Muiling Address Strect Address

Amncndment Section Amendment Section

Invision ol Corporations Division of Corporations
PO Box 6327 Clifton Building

Tallahassee, FE. 32314 2661 Exccutive Center Circle

Taltahassee, FL 32301



Articles of Amendment
tn

Articles of Incorporation
of

MARS Community Development Corporztion

{tvame of Corporation as currently filed with the Florida Dept. of State)

(Document Number of Corpaoration (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Prafit Corporation adopis the following
amendnient(s) te its Articles of Incotporation:

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

/V/A The new
name st be distinguishable and contain the word “corporaiion” or Vincorporated " or the abbreviadon "Corp. " ar “ine.”
“Company” or "Cao.” muy not be used in the name.

B. Enter new principal office address, if applicable; /V’/A
fPrincipal office address MUST BE A STREET ADDRESS }

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX) N / A

D. If amending the registered agent and/er registered office address in Florida. enter the name of the

new registered aeent and/or the new registered oflice address:

Nume of New Registered Agenat! N /A

tFlorida street address)

New Revgistered Office Address:

~; /A . Florda

(City) (#in Codc}

New Registered Avent’s Signature, if changing Registered Agent:
[ hereby aceept the appointment ax registered agent. [ am fumilior with and accept the obligations of the poxition.

Signature of New Registercd Agent, if changing
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If amending the Officers and/ur 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:

fdrtach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office tirle:

P = President; V= Vice President; T= Treasurer; §= Secretary, D= Director; TR= Trustee; C = Chairman or Clerk:; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officor/director holds more than aie tide, st the first lever of euch affice
held. Presidemt, Treasurer, Director would be PTD.

Changues should be noted in ihe foltowing manner. Currently Jolun Do is listed as the PST and Mike Jones is fisted us the V. There is
a change. Mike Jones leaves the corporation, Saliv Smith is named the Vand 5. These should be noted as John Doe. PT as a Change.
Afike Jones, V as Remaove, and Sallv Smith, SV as an Add.

Example:
X Change PT John Doc
X Remove A Mike Jones
X Add MY Sally Smith
Tvpe of Action Title Name Address
{Check One)
. T Kathleen Holeger P34 5W 154 Court
1} Change
Miami. Florida 33196
Add
Remove
S Kuathleen Holzer 11134 SW 134 Court
2) Change
hY Miami, Florida 33196
Add
Remove
3 Change T Racguel Garcia 208 172ndd Street Apt. 302
X Add Sunny [sle, Florida 33160
Remove
. con Vonda Renee Allen 1114 Robin Terrace
4} Change
X Millville, New Jersey 08332
Add
Remove
. . VIT Donnie R. Hall HI 3650 Creswick Cirele
3} Change
X Orlando, Florida 32829
Add
Remaove
. VP ira S. Lingo 865 Hogbim Road
f) Chunge N -
X Millville, New Jersey 08332
Add
Remove
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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 cach Officer and/or Director being added:

(Artach additional sheets, if iecessary)

Please note the officer/director title v the first letter of the office tidie:

= President; V= Vice President; T= Treasurer; 5= Sccretary; D= Director; TR= Trustee; C = Chairman or Clerk, CEQ = Chief
Exceutive Qfficer; CFO = Chief Financial Qfficer. If an officerfdirector holds more than one title, lise the firse letter of each office
held. President, Treasurer, Director would he PTD.

Chunges should be ntoted in the foflovwing manner. Currently Joha Due is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corparation, Sullv Smith is named the Vand 8. These should he noved as Johu Doe, PT us a Change,
Mike Jones. Vas Remave, and Sallv Smith, SV oas an Add.

Example:
X Change PT John Doe
X Remove Ay Mike Jones
X Add SV Sally Siith
Type of Action Title Name Address
{Check Oue)
g I’AM Darryl 1. Hill 4901 F. Kelwon Lane
1) Change .
b Scotisdale, AZ 83234
Add
Remove
. MPM Rrenda L. Lingo 3630 Creswick Cirele
2) Change
X Orlando. Flonda 32829
Add
Remove
. ] CPR Diamond L. Lingo 130035 Aubum Cove Lane
3) Change -
X Orlando, Florida 32823
Adkd

Remove

4) Change

Add

Remaove

3) Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter chan
Lattach additional sheets, i necessary).  (Be specific)

/A
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v

The date of each amendment(s) adoption:

. it other than the
date this document was signed.

Effective date it applicable:

o mare than 90 davs after amendment file date)
Noter [T the date inserted 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)

B The amendmenys) was/were adopied by the members and the number of votes cast for the amendment(s)
was/were sutficient for approval,

O

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

FIALS2019 -
Dated /if—v

C;/%///F\

Signature /

{By the chairman or v i(:z/. ‘chairman of the board, president or other officer-if directors
have not been se lun,d by an incorporator — if in the hands of a recetver, trustee, or
other count ~1ppomu.d Nduciary by that fiducia v}

.’

Brendu L. ] lii'lfRiggins
4

/ {Typed or printed name of person signing)

Rusiness Manager

(Title of person signing)
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