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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 12, 2020

J. MARC JONES
2572 W. SR 426 STE 3024
OVIEDO, FL 32765

SUBJECT: MAGNOLIA GROUP HOMEOWNERS ASSOCIATION, INC.
Ref. Number: N18000010165

We have received your document for MAGNOLIA GROUP HOMEQOWNERS
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.

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.

Rebekah White
Reguiatory Specialist Il Supervisor Letter Number: 220A00009719
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

MAGNOLIA GROUP 1IOMEOWRNERS ASSOCIATION, INC.
NAME OF CORPORATION:

N19000010165
DOCUMENT NUMBER:

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

Please return all correspandence concerning this matter 1o the following:

J. Marc Jones

{(Name of Contact Person)

J. Marc Jones, P.A.

(Firm/ Company)

2572 W. SR 426, Suite 3024

{Address)

Ovicdo., FL 32763

{Citys State and Zip Code)

marc@jmarcjonespa.com

E-mail addrcss: (io be used for Tuture annuzl report notification)
For further information concerning this matter, please call:

Marc Jones 407 359-9900
at

{(Name of Contact Person) (Area Code) (Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of Siate:

{3 833 Filing Fee  (J%43 .75 Filing Fee & ([J$43.75 Filing Fee & (083230 Filing Fee

Certificare of Status Certified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassec

Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Ainendment
to
Acrticles of Incorporation 7 R .
of -] oY 0:
MAGNOLIA GROUP HOMEOWNERS ASSOCIATION, INC.

{(Name of Corporation as currently filed with the Florida Dept. of State}
NI19000010165

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopls the following
amendment(s) to its Articles of Incorporation:

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

NiA

The new
neune must be distingrishable und contain the word “corporation™ or “incorporated” or the abbreviation “Corp.” or "fne.”
“Company” or “Co. " may not de used I the nume.

N/
B. Enter new principal office address. if applicabile: Nia
{Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing adiress, if applicable: NiA

(Muailing address MAY BE A POST OFFICE BOX)

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

NIA

Netine of Newe Registered Agent:

(Florida streer adedress)
New Registered Office Address:

. Florida
(City) Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
f hereby accept the appoiniment as registered agent. | am familior with and accept the obligations of the position.

Signanure of New Registered Agent, if chunging

[
cn



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 andfor Director being added:

(Mtach additional sheets, if necessaryt

Please note the officerdirector title by the first fetier of the office tiile

P = President; V= Vice Presidem: T= Treaswrer: 8= Secretury: D= Director; TR= Trustee; C = Chaivinan or Clerk: (RO = Chief
fxeewive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of each office
held. President, Treasurer. Divecior wonld be PTD.

Changes should be noted in the following manner. Curvenitly Jobhn Doc 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 5. These should be noted as John Doe. PT ay a Change,
Aike Jones. 17 as Remeove. and Sally Smnith, SV as an Add.

Example:
X Change PT John Doe
X Removwve v Mike Jones
X Add SV Sally Smith
Tvpe of Action Title MNaine Address

{Check One)

1) Change S DEBORAH HAGEN 2400 BIG TIMBER RD,STE 105A
Add ELGIN, [1. 60124

X Remove

) Change
Add

Remove
3y __ Change

Add

Remove

4) Change
Add

Remove

3) Change
Add

Remove

) Change
Add

Remove

E. If amending or adding additional Articles, enter chanpe{s) here:
{anach additional sheets, if necessary).  (Be specificl

NIA




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

Effective date if applicable:

frno more than 90 davs after amendinesnt file date)

Note: Hthe daie inseried 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)

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



-

- There me no members or members entitled to vote on the amendmeni(s). The amendmenti{s) was/were
f adoptead by the board of directors.

e 5/i5/20
Slgnaturc//j/ 7 M

rthe chairman or vice chairman of the board. president or other officer-if dircctors
Imv; nol been selected. by an incurporator — if in the hands of a receiver. trusize, or
other court appointed hduciary by that fiduciary)

o bl

(Typed or printed nume of person signing)

Manager /‘74’ 247 5 Z?.CZ/{.
z

{Title of person signing}



