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COVER LETTER

TO: Anendment Seclion
Division of Corporations

THE MARK ON BTH CONDOMINIUM ASSOCIATION, INC.
NAMF, OF CORPORATION:

N20000002040
DOCUMENT NUMBER:

The encloscd Articles of Amendment and fee are submisted for filing.
Ficasc return all correspondence concerning this matter to the foltowing:

JOHN N BRUGGER

(Name of Contact Person)

FORSYTH & BRUGGER, P.A,

{Firm/ Company)

600 5TIE AVE S., STE 267

(Address)

NAPLES FL 34102

(City/ State and Zip Cade}

REGINA@NRLEDLY.COM

E-mailaddress: (io be used for Tiiire annual teport notification)
For further information concerning this matter, please call:
JOHN N BRUGGER 239 263-6000

at
(Name of Contact Person) (Arca Code)  (DPaytime Telephone Number)

Enctosed is a check for the following amount madc payable to the Florida Department of State:

L) 535 Filing Fee  [J$43.75 Filing Fee & {1$43.75 Filing Fee &  [0$52.50 Filing Fee

Certificate of Status ~ Certified Copy Cenificate of Stalus
(Additional copy {s Certified Copy
enclosed) (Additional Copy 1s
Enclosed)

Matling Address Street Address

Amendinent Section Amendnient Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahasses, FI. 32314 2415 N. Monroce Street, Suite 810

Taliahassec, F1. 32303
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Articles of Amendment
to

Articles of Incorporation
of

THE MARK ON 8TH CONDOMINIUM ASSOCIATION, INC.
{(Name of Corporation as currently filed with the Florida Dept, of State)

N20000002040
(Document Number of Corporation (if knawn)
Pursuani to the provisions of scciion 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following

amendmeni(s) to ts Articles of Incorporation:

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

name must be distinguishable and contain the word “vorporation” or “incorporated” or the abbreviation “Corp.” or "Inc. "
!

“Company or "Co." may not be used in the name.
B. Enler new prineipal office address, if applicable:
(Principal office addresy MUST Bl A STREET ADDRESS ) E__; =
h...r.._-“ oy
(=12
= = ey
e i
. _: ¢ engy
C. Euter new mailing address, il applicable: ’ < L=
(Muailing address MAY BE A POST OFFICE B(X) . . —y
- - P r
N > -
) R
[
' m

D. If amending the registered agent andfor repistered office address in Florida, cnter the name of the

new registered agent and/or the new registered office address:

Namne of New Registerved Avens:

(Flutida siveer udidress)

New Registered Office Address:

, Florida
(Zip Code)

(City)

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby uccept the appoininent as registered agent. [ am familiar with and accept the obligations af the position

Signature of New Registercd Agent, if changing

H21000411931 3
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If amending the Officers and/or Directors, enter the tithe und name of each officer/director being removed and titie, name,
and address of each Officer and/or Director being added:
{Auach additional sheets, if necessary)

flease note the afficerhdirectar title by the first letier of the affice titie:

P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Execwtive Qfficer; CFO = Chief Financial Qfficer. If an officer/diveciar holds more than one title, list the first letter of each office
held. President, Treasurer, Diractor would e PTD.

Changex should be noted in the following manner, Curvently John Dae 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 as a Change,
Mike Jones, ) as Remove, and Sally Smith, SV as an Add.

Examplc:
X Change
X Remove
X Add

Type of Action

(Check One)
}] Change
Add
* Remopve

2} ¥ Change
Add

Remove

J) ___ Change
A Add

. Rcmove

4) Change
X Add

Remave

) Change
Add

Kemove

&) Change
Add

Remave

E. If amending or adding additional Articles, enter change(s) here:

T
Y
sV

Title

VPST

n

John Doc
Mike Jones

Sally Smith

Naine

SMITH, ADAM

Address .

900 IST AVE S., STE 200!

~3
o=
1~a
—_—

Z T

) i f
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-— s
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e oy
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SMITH, ANDREW

NAPLES Fi. 34102

000 IST AVE §., STE 200

SMITH, LESLEY

NAPLES FI, 34102

300 IST AVES.. STE 200

SMITH, LISA

NAPLES FL 34102

990 18T AVE 8., STE 200

NAPLES TL 341032

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

H22000411931 3




H21000411931 3

[
W
Tk
"t vy,
Sy

- -
- ST ~
~ "o
Ve =52

(S

. i other than the

The date of each amendment(s) adeption:

date this document was signed.
(1o more than 90 days ajicr amendmen! file date)

Effective date if applicabie:

Note: [fthe date inserted in this bluck docs not ineet the applicable statutory filing requircinents, this date will not be lsted as the

document’s effective date on the Department of State’s records.

(CHECK ONE)
ast for the anendment(s}

Adoption of Amendment(s)
B T amendment(s) was/were adopled by the members and the number of votes o
H21000411931 3

was/were sufficient for approval.



H21000411931 3
D3 There are no members or members entitled 16 vote on the amendment(s). The amendment(s) was/werc
adoptcd by the board of directars.

117522021
Dated

.

Signature —
(By the chaicman or vicﬁhairmnn the board, president or other officer-if directors

have not been selected, by an incorgorator — if in the hands of a receiver, trustee, or
ather court appointed fidbejary hwthat Aduciary)

JOHN N BRUGGER

(Typed or printed name of person signing)

on D
REGISTERED AGENT 5 =
-1y —_

{Tillc of person signing) .!: & m_j‘tf_

-~
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