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- : COVER LETTER

TO: Amendment Section
Division' of Corporations

NAME OF CORPORATION: ”Eﬂﬂ-lfK VIEN Oeere Convommn  Assocamon, Lic.
DOCUMENT NUMBER: NO2000n0 Y1 3Y

The enclosed Articles aof Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

T oY ALl 6 PO

Name of Contact Person

SNYOEL  CONDOMINWM  (OoNSULTING  TNC.
- Firm/ Company i

(70 Oceanv  lAne  Da. SUTE  70%

Address

Key  DBIsAWE  FL 33144

City/ State and Zip Code

(05eph (®  sayder - consvifing . com

E-mail address: (toBe used for future annual report notification}~

For further information concerning this matter, please call:

—&6“"{. NIMM S}&NO‘* at ( gof ) qé.)/ - S)L/D'"/

Name of Contact Person Area Code & Daytime Telephone Number

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

P@ Filing Fee 01$43.75 Filing Fee &  [£1$43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate 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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 8, 2016

JOSEPH SNYDER / SNYDER CONDO CONSULTING INC
170 OCEAN LAKE DR SUITE 708
KEY BISCAYNE, FL 33149 US

SUBJECT: MERRICK VIEW OFFICE CONDOMINIUM ASSOCIATION, INC.
Ref. Number: NOS8000004134

We have received your document for MERRICK VIEW OFFICE CONDOMINIUM
ASSOCIATION, 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 document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carolyn Lewis
Regulatory Specialist |l Letter Number: 316A00014300

www,sunbiz.org

Niwvicinn of MNovrnaratinne s PO BROWYW 2997 Tallabhhacoans Flarida 99914



COVYER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: m EQR) K \/ \em OFFNE C ONOOM I UM

DOCUMENT NUMBER: f\l 08000004 134

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

Please return all correspondence concerning this matter to the following:

Toser  Nicowe  Swvoen

{Name of Contact Person)

gnydw Coﬂdomqu Con gg/h@ ' Lnc.

(Firm/ Company)
170 Otean _Lane Dave # J08
(Address)
[/Seq Biscayne, FL 3349
J (Citf/ State and Zip Code)

/’)6/?)!0?6/ ) ek view. com

E-mail address: (to be tsed for futur&@innual report notification)

For further information concerning this matter, please call:

Txaph Snvder a 05 - 968 - §4ou

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

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

/ﬁs Filing Fee  [1)$43.75 Filing Fee & [(1$43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate 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

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

A’ SsociATIaN),

Lnc.




LT
Artictes of Amendment Lot CRETARY OF 5 AT
to AVISION OF CORenR AT,

Articles of Incorporation
2016 AUG=S. AH 8: 20

of ' P
MUN(/‘C V\?/w O'FF‘CC (ondomiasn A(SOCW‘-"'/O;) ',_an.

Name of Corporation as currently filed with the Florida Dept. of State

NO8000004 134

(Document Number of Corporation {if known}

Pursuant to the provisions of section 617.1006, Florida Statutes, this Flerida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation;

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

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp." or “Inc.”
“Company” or “Co. " may not be used in the name.

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

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

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

Name of New Registered Agent:

(Florida street address)
New Registered Office Address:

, Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registéred agemt. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agemt, if changing
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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 each Officer and/or Director being added:

(Attach additional sheerts, if necessary)

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

P = President; V= Vice President; T= Treasurer, 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEC = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
keld. President, Treasurer, Director would be 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 Safly Smith, SV as an Add,

Example:
X Change PT John Doe
X Remove A\ Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address

{Check One)

1y X Change - Q Q‘U'lm A'UWON [%S- San_ Lonsvze Ave
Add ¥ Q2o

__ Remove Q)[IAL GAM : P[’ 33 144
2) _)_(_ Change g D MMCEUD A(TOSTN ! {7100 RBAVUKEW A\'E

A # 1490

__ Remove M'AM' 4 FL 33' 2)

3) ___ Change £ o Ear \qbue, &anre;\-o |3 <an  wongazo AVE
X Add # 640
_____Remove CORJM.- 6}}3&},: L ?3/‘16

4) __ Change V ? FM“ 6\560 S | Man IOOO PON(E o BoV
A Aw ' , + Zoo
———Remove _Conac Ganes , L %334

5) ___ Change D QODQ-“’O (JOME‘Z' l Z«OO @&W(ﬁu_ A'Urb
A4 ¥ 1490
_LRemove ) MlM] . P 33,3’

6 _R Change TD e A [y Y. H EQM AN (3  GAN Loafuze AVe
_Add #  Joo
____ Remove CORA'(_ (2 ABES, , L 331Y0L
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E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adoption: £1 e, ifother than the
date this document was signed. SLURETARY OF 5 ALt
JIVISIONR OF CORPORATICH

Effective date if applicable;

(no more than 90 days after amendment file date) 015 AUG -0 AN 9= 21

Note: [f the date inserted in this block does not meet the applicable statutory 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)

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

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

Das 88 1t

Signature

{By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

fZ | LUAD A—w/ou

(Typed or printed name of person signing)

/7%&47?\ D tects

(Titlf of person signing)
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