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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 5, 2015 [)? - "),)

? @ pu

DENIS LANOQUE %lp 7— o

1717 N BAYSHORE DRIVE #102 /] 'fl",.;?i ‘é‘,

MIAMI, FL 33132 o
B

SUBJECT: MARSEILLE, A CONDOMINIUM, INC. ?E’fg,, -

Ref. Number: NO7000006389 fheA i
LR =X

%‘_'-;1'.% T

K

We have received your document and check(s) totaling $107.00. However, tﬁ’é
enclosed document has not been filed and is being returned to you for the

following reason(s):

The incorrect form was submitted. Please complete form pursuant to a Florida

Not for Profit Corporation, section 617.

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, p

lease call
(850) 245-6838. -

Cheryl R McNair
Regulatory Specialist Il Letter Number: 015A00023481

H
15 DEC 4,7 AH 8: 00

www.sunbiz.org



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: MQ (Sen \\Q ; A C»Of)gtof\q:ﬂl\lmllﬂ,é?\-
=

pocUMENT NumBER: 1N O] OO0 (h3AK9

The enclosed Arficles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

P\D eng L QNOUE.

(Name of Contact Person)

{Firm/ Company)

1 N By Shece. Dr.\Je_’*\o’)_

(Address)

W\Tum’\ L RRAVA D

(City/ Stafe and Zip Code)

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at

(Name of Contact Person) (Area Code) (Daytime Telephone Number)

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

[J $35 Filing Fee  [1$43.75 Filing Fee & [1$43.75 Filing Fee &  [J$52.50 Filing Fee

Cenificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Axitelos of Amendment
o
Avticles of Incovporation
of

N\M se\lle A___(,Q,ﬂr}_@_/:nl_alwx:x_,hﬁ_ﬂﬁw

(Nams of Carporatien s clicontly {lled with (b Flovida Deng, of State)

Mo oowen (%84
{ Documen{Numbﬁr of Corporation (if knowm)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Prafit Corporation adopts ths following
amendment(s) o s Articles of Incorpomtion:

A. Xf amending name, enter the new gajug of {he corporatinn;
The new
name musi be distinguishable and conlain the word “corporation” or “Ircorporated" or ths abbraviation "Corp." or “lic.”
“CQIQQGR]Z Y or “g&-" HiY 1ot hE i3 Eiﬂﬂbﬂ.&ﬁmﬁ . )
B. Enter new princioal offlce address, it swphiable: 1TV A By Shee e
(Principal office address MUST BE A STREEL ADDRESS ) e 4 .

) 1

e Mo B RRD.

C. Enter new moailing address, jf applleable:
(Mailing address M4Y BE A POST OFFICE ROX)

-

D. If amending the verlstored agent amifor yeaistever nffice address in Flozida, enter the nymo o{the

ney registered agent and/ox the new veglitercd otfics addres:
Name of Neww Reglsterad dgent: ___ben'\_&:_..l:g.moqe.
1 Wibagshace Dene 43 102
! (Flarida street uddress)
New Reglstered Qffice Address:

ﬂ'\'i Gy L Floridn,_A2%1370)

(Cigy) - (Zlp Cocs)
New Repistored Agent’s Signature, Hchangiog Ruglstered Apent:

L hereby accept the appointnient as registered agent. [ am femillar with ond accept the obligalons of tha position,

v T onpe/

o Signature of New\Réglsterqd Agent, if changing

PageIofd




If amending the Officers and/or Directors, enter the title and name of each efficer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessany)

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

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director. TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/divector holds more than one title, list the first letter of each office
held. President, Treasurer, Director would he PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Saily Smith, SV as an Add,

Example:
X Change PT John Doe
X Remove v Mike Jones

X Add SV Sally Smith

Type of Action Title Name Address

(Check One)

1) __ Change PT Ana Perez 1550 Madruga Avenue
__Add Suite 201
—___ Remove Coral Gables, FL 33146

2) __ Change v George Perez 1550 Madruga Avenue
. Add Suite 201
____Remove Coral Gables, FL 33146

3) __ Change PT Jean Pierre Brunois 1717 N Bayshore Dr #3847
*  Add Miami,FL 33132
— Remove

4) ___ Change v Jean Pierre Brunois 1717 N Bayshore Dr #3847
X_ Add Miami, FL 33132

Remove

5) ____Change
____Add
__ Remove

6) ___ Change
____Add
____ _Remove
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E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be specific)
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"The date of edch amendment(s) adoption:

, if other than the
date this document was signed.

Effective date if applicable:

{no more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

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

Dated Dll‘ /LD{5

Signature \%_2491 AW Q"VX- K\,—‘

(By the chairman df vice chairmarhaf tﬁoard, president or other officer-if directors
have not been selected, by an incorporgtor — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary}

George  %en 3¢

{Typed or printed name of person signing)

Vice Pres.dent

(Title of person signing)
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