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COVER LETTER

TO: Amendment Section
Divigion of Corporations

NAME OF CORPORATION: Martin Preserve Community Association, In¢,

DOCUMENT NumBER: NO7000006762

The enclosed Articles af Amendment and fes arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Sharen K, Gray
{Naine of Contact Person}

Tria¢ Professional Servicas, LLC
(Firm/ Company)

1720 Windward Concourse, Ste, 390
(Address)

Alpharetta, GA 30005
(City/ Stale and Zip Code)

Ibaden@triadpros.com
E-mail address: (1o be used Ior (uture annual report nonthication)

For further information concerning this maner, please call:

Sharon K, Gray at¢ 770y 777-2091
(Name of Contact Person) {Aren Code & DayUme Telephone Number)

Enelosed is a cheek for the following amount made payable to the Florida Department of State:

[0 %35 Filing Feo O $43.75 Filing Fee & (£) $43.75 Filing Fee & O §52.50 Filing Fee
Certificite of Status Centified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Matling Address Strrest Addrexg
Amendment Seation Amendment Scetion
Division of Corporations Division of Corporatians
P.O. Box 6327 Clifion Bullding
Tallahassee, FL 32314 2661 Executlve Cantor Cirelo

T'olInhnsses, FL 32301
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Articles of Amendment
to

Articles of Tngorporation
of

Martin Preserve Community Association, Inc.
(Name of Corporatinn ax currently filed with tha Finrjda Depr. of State)
NO7000005762

(Document Number of Corporation (if known)
Pursuant o the provisions of section 617, 1006, Florida Statutes, this Florlda Not Far Proflt Corporation adopts

the following amendment(s) to its Articles of Incorporation:

A, I amending name, enter the new anme ol the enrporatinn:
The new name must be distinguishoble and contain the word “corporation™ ov “incorporated” or the
abbreviation "Corp,* aor " Inc.” "Company ™ ar "Cn,” may not be syed in_the name, e

B, Enter new principal office addross, if applicables ;-‘:1,‘."'
{(Principal office address MUST BE A STREET ADDRESS) rr:g? .
o
£C
e e
-
/e
C. Enter ncw mallinp nddress, if applicable; “mi:;{
(Malling address MAY B QFFICE BOX, s
Sx
s g

=

Kl

D. lfamending the rogisterod agent and/ar repistered office nddresy in Marida, enter the pawe of the
new registered ngent and/or the new registered office nddress:

ow R d

Nam

(Florida sirect address)

New Repisterad Office Address:
, Floridn,
(Zip Cody)

{City)

New Rogpisterod Agent’s Signature, jf shanging Repistercd Agent:
I herchy accept the uppointment as registersd agent. I am fomtliar with end aceept the obligations of the

position,

Stgnatere of New Rogisiered Agent, If changing

Page 1 of 3
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If amending the Officers and/or Direetors, enter the titte and name of each nfficer/directoy heing
remaoved and title, name, nnd address of ench Offieer and/or Directar heing added:

{Antach additional sheets, if necessary)

Title Name Address . Type of Action
PD Jeffery A. Mickie 11300 Mirasc| Boulevard O Add

Palm Baach Gardans, L 33418 [ Remove

P Louis E. Steffens 1211 Westahars Bivd, Ste. 512 [ Add
Tampa FL 33607 O Remove
v Louis E. Steffens 1211 Weatshors Blvd. Ste. 812 I Add
Tampa, Ei_ 33607 Remove
E. Ifamending or adding additlonal Articles, gnter changa(s) here:

(nrtach additional sheets, if necessary).  (Be specific)

Additional Changes to Officers and/or Directors Continued from Above:

DVET Todd Rasmussen 11300 Mirasol Boulevard Remove
Palm Beach Gardensg, FL 33418

DVST  Carmen Fisher 151 Southhall Lana, Suite 200 Add
Maitland, FL 32751

Page2of3
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October 7, 2011
The date of each amendment(s) ndoption:

fdare of adoption Is required)
Effective date if applicable:

{no more than 90 duys afrer amendment file date)

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/wers adopted by the niambers and the number of votes cast far the amendmeni(s)
was/were sufficient for approval,

There arc ng members or members entitled to vote on the amendment(s). The amendment{s) was/were
adopted by the board of directors.

Dated 10/11/2011

.

eummy”

5 ’ = \
7L |
Signature .%«' fﬁ..m

(By the clairman or vige ChAFmBn of the board, prasident or other officerif directors
have not been sclected, by an incorporator = if in the hands of n receiver, trustes, or
other ¢ourt appointed fiduciary by that fiduciary)

Shane DiNatali
{Typed or printed nnme of person sigring)

Assistant Secretary
(Title of person signing)

Pape 3 af'3
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