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October 19, 2017 ,

Florida Depaniment of State
Division of Corporations
P.O. Box 6327

Tallahassee. Florida 32514

Attn: Ms. Darlene Connell

Subject: M B Towers Homeowners Association, Inc. Ref Number: N24098

Dear Darlene.

Enclosed please find the correct forms that you ematled me to fill out. I only hope [ did it correctly.

Thank vou so much for your help. I really appreciated it. 1f' 1 made any mistakes, please email me at
jennifer3286comeast.net or call me at (934) 5331 6307.

If there is anvthing else | need to do or send you, please let me know.
Again. thanks. You were such a help to this old lady!
Sincerely.
' L
=
TR e
Betty Gorman

President
M B Towers Homeowners Associaton, Inc.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 25, 2017

BETTY GORMAN

M B TOWERS HOMEOWNERS ASSOCIATION, INC.
1972 NE 3 STREET

DEERFIELD BEACH, FL 33441

SUBJECT: M B TOWERS HOMEOWNERS ASSOCIATION, INC.
Ref. Number: N24098

We have received your document for M B TOWERS HOMEOWNERS
ASSQCIATION, 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 application/forrn submitted does not meet the requirements of this office;
please complete the attached application/form.

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.

Irene Albritton
Regulatory Specialist il Letter Number: 017A00019307

www.sunbiz.org
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Articles of Amendment
to

Articles of Incorporation
of
U
B TowerS HomeowNERS AscoCIAToN, INC
{Name of Corporation as currently filed with the Florida Dept. of State)

N2409%
(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes. this Florida Not For Profit Corporation adopts the following

amendment(s) to its Articles of Incorporation
The new

I{ amending name, enter the new name of the corpuration
Tar e

“or “incorporated " or the abbreviation "Corp

nqme must be distinguishable and contain the word “corparation
muy not be used int the name.
AT ALE. 37 St

Tor “Co.”

“Compuny
B. Enter new principal office address. if applicable \
fPrincipal office address MUST BE A STREET ADDRESS )
DeeRErel. D SeAc
FlLoRy\\OR R34 |
C. Enter new mailing address, if applicable: —_
(Muiling address MAY BE A POST OFFICE BOX) SAME AL ARAVE 2o =
—
Lo |
=7 3
T - |
NIt N
N LY
:“. =g
R Xm
D. If amending the registered agent and/or registered office address in Florida, enter the name of the oA 5
new registered apent and/or the new registered office address: o ‘;’: foe)
22 "
g = [ ]
G-a R M AN S 8

BETTY

Nume of New Registered Agent:
a2 N g, R4 ST
{Flaridu sireet address)

Florida 3344

New Registered Office Address:

Depr EELD BeAct
{Citv) (Zip Code)
(¥5q)531- 6307

if changing Registered Agent:
[ am famitiar with and accept the obligations of the position

New Registered Agent’s Signature, if chs
I hereby aceept the appuintment as registered agenl. il

Signature vf Vm\ Regrwwed »i‘gem ch hanging
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)
Please note the officer/director title by the first fetter of the office title:

P = President: ¥= Vice President: T= Treasurer; 8= Secretary! D= Director; TR= Trustee: C = Chuirman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. {f an officeridirector holds more than one dtle, list the first letter of cach office
held. President, Treusurer, Director would be PTD.

Changes should be noted in the following manner. Currentdy 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 Chunge,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Type of Action

(Check One)
1) Change
Add

l Remove

2) Change
Add
)< Remove

3) Change

4) ._Change

l Add

Remove

Remove

&) . _ Change

¥ aa

Remove

PT John Dou

v Mike Jones

SV Sally Smith

Title Name Address

Ph.

Tl THomPsonN (529 S.u. 3P ST
(S6rD PROPERTY)  cn Ratan FL.
RA3HE

DANNY HopKHEIMeR 1529 S.w. ™ ST
(Sot 0 PRePERTY _Roci RAGH, EL
334 8b
Jdennper Qogorne 1529 S ST
(SoLD PROPERTY) Borp RATeN, L.
23420 ’

BETTY LormAN 1972 N.E 2™t
(as4)531-6307 DeeeeierD BeEACH,
L., 3344 |

PeTER ENGLAND 1978 N.C 3™sT
DEERFIELD BEACH,
FL, 3344

AMY SMiITH (976 N E. 3“’&#
DEER CIELYD REACH,
Fl. B34-4|
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E. If amending or adding additional Articles, e

(artach additivnal sheets, if necessary).

nter change
(Bé specifich

5) here: NoNg
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The date of each amendment(s) adeption: OC’J{, [ q D f 7 . if other than the

date this docurmnent was signed.
Oct. 11, 20!7

Effective date if applicable:

(no more than 90 duys after aimendment file date)

Note: [{the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
Jdocument’s cffective date on the Depaniment of State’s records.

Adoptioen of Amendment(s) (CHECK ONE)

The amendmeni(s) wasfwere 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 ensitled to vole vn the ameadment(s). The amendment(s) was/were
adopted by the board of directors.

Dated OC:T /CT/‘ 2017

-
Signature \L-D &m-M@PV

(By the chairman or Ve chairman of the board, president or other othicer-if directors
have not been selected, by an incorperator — if in the hands of a receiver. trustee, or
other court appointed fiduciary by that fiduciary)

BeTry (e m AN

{Tvped or printed name of person signing)

N eEe (DENTT

{Title of person stgning)
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