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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: M@’Uﬁ Cev’“ﬁ@(‘ Opfl.(l& COY\C{Cpmir\mm ASSQC,
vocusext sumser: A 45 0800002 ”75'51

The enclosed Articles of Amendment and fee are submiuted for tiling.

Pleuse return all correspondence concerning this matter to the tollowing:

Ho pe. L\amb

(Name of Contact Person)

(Firm/ Company)

. B0X 13104

{Address)

Clermendt FIL 34112

(City/ State and Zip Code)

bracedocl @ col.com

E-mail uddress: {to be used tor Tuture unnual reportnotfication)

For further information concerning this matter. please calk:

\‘\O{,lp‘_ oD « HoT - LSL - 0105

(Name of Contact Person) {Aren Cuzic) {Davtime Telephone Number)

Enclosed is a cheek tor the fotlowing amount made payvable o the Florida Department of State:

® $35 Filing Fee  [J$43.75 Filing Fee & 0%$43.75 Filing Fee & [0852.30 Filing Fee

Centiticate of Stuus Certified Copy Curtificate of Status
(Additonal copy is Certitied Copy
enclused) (Additional Copy is

Iinclosed)

Mailing Address Street Address

Amendinent Section Amendmuent Section

Division of Corporations Division of Corparations
P.O. Box 6327 Clitton Building

Talluhussee. FLL 32314 2661 Exccutive Center Ciecle

Tallahassee, FLL 32301



Division of Corporations

September 20, 2018

HOPE H. LAMB
POST OFFICE BOX 121104
CLERMONT, FL 34712

SUBJECT: MARUS CENTER OFFICE CONDOMINIUM ASSOCIATION, INC.
Ref. Number: N95000002759

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(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.

Claretha Golden
Regulatory Specialist Il Letter Number; 718A00019680

www.sunbiz.org



Articles of Amendment
to
Articles of Incorporation

4 of
Marvs  Center offcce Condomnivon Asseriahen

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

NAS 00060277154

{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 Incorporatinn:

A. Ifamending name, enter the new name of the corporation:

The new
name must be disiinguishable and contain the word “carporation™ 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: l OC) é) E Q&‘{’_ A Ue -
(Principal affice address MUST BE A STREET ADDRESS ) a

- lermand, Fl. 3471

C. Enter new mailing address, if applicable: ] O o O EQ6+ AV{O

(Mailing address MAY BE A POST OFFICE BOX)
(e mory! . 2471

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 repistered office address:

Name of New Registered Agent- R/[ r_}/b{ QJOQAS‘f e i I/\
1000 _East Awve.

(Florida street address)

c \er mat . Florida 34711

(Ciny) i (Zip Code)

NYew Registered Office Acdress:

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

! hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

(e I Rtz

v

Signature 'fNew Registered Agent, if changing

RRNE
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IT 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:

(Atiach additional sheeis, if necessary)

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 officer/director holds more than one iitle, tist the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currentfy 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 us John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:

X Change PT John Doe

X Remove v Mike Jones

X Add svY Sallv Smith
Tvpe of Actign Title Name Address
(Check One) :

1) __ Change PD HOPé t_“ LO\Mb PO + EDO} Q" \OL}'
Add (‘,\tfﬂ\m{ ).
,ﬁ Remove 3 L1 ——{ |,;

3} __ Change D_\@ _]E}'\OT LambfLT P o, Box IQHO‘-JL
_ Add Cl{’_r’mcr\-h E .
M Remove 34

D ¥ome D PBarry RubenStery 000 East Ave.

_ Add C,l@/"/ﬂﬁhﬂ {.
— Remove 3{—!17 { I

4) ___ Change v D MCH‘“’\@U—J MAO{CL‘/ 'O[O EQES"_ Al/é.-
Y agd /1 lermand, F1

o

. Remove 3 L{ '-[ ‘ J

3} Change

Add

Remove

&) Change

Add

Remove

Pape 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, i necessary).  (Be specific)

Page 3 of 4



The date of each amendment(s) adoption: 7‘ /0 B / ? L il'other than the

durte this document was signed.

G101
Effective date if applicable: / /O /

(no more than 90 davs after amendment file daiey

Note: [ the dote inseried in this block does not meet the applicable statutory iling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adueption of Amendment(s) (CHECK ONE)

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

E/Thcru are no members or members entitled t vote on the amendment(s). The antendment(s) was/were
adopted by the bourd of directors.

Dated 5/1’/ é - / g/
Sigam[urcW

—" . R - - R .. o
{By the chairmun or vice chairman of the board, president or other ofticer-il directors o
have nut been selected. by an incorporator — i in the hunds of o receiver. truslee. or
other court appuinted fduciary by that fiduciary)

fHope H. hamb.

{Typed or printed name of persen signing)

PO

(Title of person signing)
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