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' COVER LETTER
TO: Amendment Section . C - i % .
Drision of Corporations  * ¥

NAME OF corpoRATION: 1AL BUY HOHGOLUNGLS Aﬁsmtaﬁ’ﬁmﬂ e

DOCUMENT NUMBER: f\, 3000000 Ta4

»
The enclosed Articles of Amendment and fee are submitted for filmg.

Please retirn all correspondence concerning this matter to the following:

Berrge T Flboins

(Name of Coutact Person)

MAL By /’(‘OH&OL(LNQIZS /‘}éméoc,:@?";c’?\) / N

(Fis/ Company)

0| Aﬂ)ﬁ/‘}ré’/ i

(Address)

Oﬂﬁ t/ D(_,' [’/’L J',_.j){/{

{City/ State and Zap Code)

E-mal address: (to be uzed for future anmal veport notification)
For fiuther mformation concerning thig matter, pleage call:

T RV 1472

{(Name of Contact Perzon) {Area Code & Daytime Telephone Number)

Enclozed is a check for the following amount made payable to the Fiorida Depatment of State:

ﬂss S Filing Fee  [J$43.7% Filing Fee & [J$43.75 Filng Fee &  [1$22.30 Filing Fee

Cestificate of Statos  Certified Copy Certificate of Statug
{Additional copy is Certified Copy
enclozed) {Additional Copy 1
Euclosed)
Mailing Address Street Addyess
Amendurent Section Amendment Section
Divigion of C'orporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahaszee, FL 32314 2661 Executive Center Clircle

Tallahasgsee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 11, 2013

BETTYE J FIGGINS
201 FANFAIR AVE
ORLANDO, FL 32811

SUBJECT: MALIBU HOMEOWNERS ASSOQCIATION INC.
Ref. Number: N93000000794

We have received your document for MALIBU HOMEOWNERS ASSOCIATION
INC. and your check(s) totaling §. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The date of adoption of each amendment must be included in the document.

" Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s). -

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 cail
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist || Letter Number: 513A00017029
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. . Anticles of Amendment
' Co to

Articles of Incorporation
of

/"’{HLiE)u Hngequ\Jé,ﬂS /’/‘)’&SO('Z.IFHLIW /IUC

(Name of Corporation as cmrendy filed with the Florida Dept. of State)

N93 000000 194

{Document Number of Corporation (i knovwn)

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

A. If amending name, entey the new name e corpoyation:

MALi8Y Hpoves HOMeowNELS Agspesn rion INC 1o new

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp.” or “Inc.”
“Company” or “Co.” may not be nsed in the nawe.

nta new principal office addy s if a
(Prm cipal office address MUS

C. Enta new mailing addvess, if applicable:
(Mailing address MAY BE A POST OFFICE BOX}

D. If anending the registered agent and/or vegistered office address in Flovida, enter the name of the
new registered agent andior the new rvegistered office address:

Name of New Registered Agent:

{Florida street address)
New Repistered Office Address:

. Florida
(City) {Zip Code)

New Registered Agent’s Signnre, if changing Registered Agent:
I hereby accept the appointment as registered agent. 1am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
Page 1 of 4
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If amending the Officers and/or Divectors. enter the title and name of each officer/director being removed and title. nnme. and
address of ench Officer; aud/or Divector being added:

{Attach additional sheets, ifnecessary)

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

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officerdirector holds more than one title, list the first letter of each office
held. President, Treasurer, Director wowld 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 asa Change,
Mike Jones V as Remove, and Sally Smith, SV as an Add.

Exauple:
X (hange PT Jolm Doe
X Remove A Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address
(Check One)}
1Y . Change
. Add
—  Remove
2) __ _Change
___Add
o Remove
1) ___ Chauge
— Add
—_Remove
4) _ Change
___Add
Remove
5) __ Chauge
____Add
— Remove
6) _____ Change
—__Add
— Remove
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E. If amending o1 adding additional Avticles. entey chonge(s) heve:
(nttach additional sheets, ifnecessary). (Re specific}
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The date of each nmendment(5) adoption: J Ohe I 5 ' "D‘O | 3

Effective date if applicable:

{no more than 90 days afler amendment file date)

Adoption of Amendment(s) CHECK ONE

0] The amendment(s} wasavere adopted by the members and the number of votez cagt for the amendm ent(z)
waghwere sufficient for approval

ﬁ There are no members or members entitled to vote on the amendment(s). The amendment(s) was'were
adopted by the board of divectors.

Dated \_}u\b\ \ N =SS\
Smnhne@}ﬁé?y 7//%/1//‘/"-)

(B\ the diaimu 'I{Ol vice chanmg;l of the board. president or other officer—if dmectors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other comt appointed fidncimy by that fiduciary)

,P)e"r“‘qi, T. S acins

(T\]Jed or printed name of person signing)
/D&‘ES L DENT

(Title of person stgnmg)
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