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FLORLDA DEPARTMENT OF STATE
Division of Corporations

August 13, 2018

SAMUEL FORTE

MARSTELLA CONDOMINIUM ASSOCIATION, INC.
3571 NW 88TH DRIVE APT. 205

CORAL SPRINGS, FL 33065

SUBJECT: MARSTELLA CONDOMINIUM ASSOCIATION, INC.
Ref. Number: NO6000012076

We have received your document and check(s) tofaling $35.00. However, the \

enclosed document has not been filed and is belng returned to vy

for the
following reason(s}:

The document submitted cannot be filed to make changes in the

officers/directors of a corporation. Enclosed is the correct form for making these
changes.

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.

Susan Tallent

Regulatory Specialist || Letter Number: 318A00016687
= 5y
v
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: I)VMT g3 T‘CL L]\ (W DT / N ;L}}V} A S /Tl

2 i .
pocuMENT NuMBER: _A/ T (0 Xslel0le, | 2.0 I

The enclosed Articles of Amendment and lee are submiited for fling.

Please return all correspondence concerning this matter w the following:

SAMUEL  FORTE

(Name of Contact Person)

MANS K LA CoNDO M GIUH ASCL AT 10¢

{Firm/ Company)

D5 pwWw 8T hpiue  APT. 206

(Address)

LA (L SPasadls = . 3360465

e '(Cil}'." State and Zip Code)

_}52:"' % d "Lj-C’J M _
L-mail a rem fﬁuqrg:mnuam‘ﬁ\#"ﬁglhc_:l}TmﬂL;"_CL ’

For further intormation concerning this maiter. please call:

SAMUEL FolTE [3e5) 310 - 96357

{(Name of Contact Person) (.-{Tca Codel (Daytime Telephone Number}

Enclosed is a check for the following amount made payable 1o the Florda Department of State:

ﬁ $35 Filing Fee (084375 Filing Fee & 0184375 Filing Fee & 085250 Fiting Fee

Certificate of Status - Certified Copy Certificuie of Status
{Additional copy is Certitied Copy
enclosed) { Addittonal Copy is

LEnclosed)

Mailing Address Street Address

Amendment Section Amendment Scetion

Division of Corporations Division of Corporstions
P.O. Box 6327 Clifton Building

Tallahassce, FLL 32314 2661 Executive Cender Cirele

Taullahassee, FLL 32301



Articles of Amendment
w
Articles of Incorporation

of
A esSTzUA

. ' :
; " A L/C/ ’
Lo DOt ASSOLATION, ’
{Name ot‘tbruurati0|l as currently filed with the Florida Dept. of State)

N 0GOOCO 12.0F 6

(Document Nuntber of Corporation (if known)
Pursuant te the provisions of section 617. 1006, Florida Swutes, this Florida Not For Profit Corporation adopts the following
amendment(s) o 1ts Articles of Incorporation:

A. [famending name, enter the new name of the corporation:

name must be distinguishable and contain the word “corporation ™ or “incorporated” or the abbreviation " Corp. " or “ine’
“Caompany' or “Co.” may not be used in the name.

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

359 jg YETT BRWE
PET. 06

C. Enter new mailing address, if applicable;

tMuiling address MAY BE A POST QFFICE BOX)

353 A
T

.05

D. if amending the registered agent and/or registered uvffice address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Ayent:

SAMUEL

35 4]

CoTE

N ST DNAWE
tFlorida streei adiress)

New Repistered Office Address:

, : . 20 Ko SN =
. L Ne b
(‘/&-\\ r\l—"t\ L % PN ’\)() . Florida _M ()
{Civ) Zip Code)
New Registered Agent’s Signature, if changing Registered Agent:
t hereby aceepr the appointmeni as regisiered ageni. ]

?“ﬂ”mr with and accept the obligations of the position.
4\ A

Sigmum\d)f New Registered Agent, if changing

- )
RS
N 72
.t d m e
: kv | il
TR
LY
i
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If umending 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:

(Auach additional sheets, if necessary)

Please noie the officer/divector itle by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Direcror; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first lever of each office
held. President, Treasurer, Direcior would be PTD.

Chunyges should be noted in the jollowing manner. Currently John Dov is lisied as the PST and Mike Jones is listed a5 the V. There is
u chanyge, Mike Jones leaves the corpuration. Sally Smith is nanied the ¥V und §. These showld be noted as John Doe, PTas a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change PT Juhn Doe

X Remuove \_'_ Mike Jones

X Add Y Sally Smith
Type of Action Title Nuaine Address
{Check One)

i) L Change ’1 S F\ H dﬁr( ] ) i ]/Lgt 3 6 ) ! /ULL] %5‘?—71 DQ,ULE
_ Add /Q PT 20?
_ Kemowe 'C.} L 33 C)b S‘

5 X Change I_ SACDRA Do oy LA TREC A AY
_ Add F{ n 3 L#q S?;)
_ . Remove
ST D sk s o e
A w3 = @ S

Remove

4} Change

Add

Remove

3) Change
Add
Remove

) Change
Add

Remove
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E. If amending or adding additienal Articles, enter change(s) here:
(artach odditional sheeis, if necessarv).  (Be specific)

Page 3 of 4



The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable: 087 , 5 ) \

(uu maore lhfm Y0 dayvy after umendment file date)

Note: 11 the date inserted in this block does not meet the applicable stautory Bling requirements, this date will not be Jisted as the
document's effective date on the Deparunent of State’s records.

Adoption of Amendment(s) (CHECK ONFE)

B The amendment(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
was/were sufficient for approval.

; There are no members or members entitled (o vole on the amendment(s). The amendment(s} was/were
adopted by the board of directors.

Dated Q ’Z_Q — r %

gnature @\v /I

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

amny J-eo S\:\O\(_\\—Q

(Tvped or printed name of person signing)

AWl Pl P\rﬂf ‘IHC&:»@VYIT

(Title of person signing)
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