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COVER LETTER

TO: Amendment Section
Division uf Comporations

3041 Mary Street Condominium Association., inc.
NAME OF CORPORATION: AT >ftect Londaminium Assoctation. fne

N9SONO00430]
DOCUMENT NUMBER; 0 00043

The enclosed Arvicles of Amendmenit and fee are submitied for filing.

Please return all correspondeace concerning this matter to the following:

Annette lLopes

Name of Conact Person

Law Offices of Annette Lopez PA

Firm/ Company
100 Alrneria Ave, Ste 204

Address
Corul Gables, FL 33134

City/ State and Zip Code

anncite @ anneliclopeslaw com

L-mail address: (Lo be used for fture annual reporn notificalion)

tor further information concerning this matter, please cali:

Anneite Lopez 305 517-3151
at( ]

Nanme of Contact Persen Arca Code & Daytime Telephone Number

tinclosed is 4 cheek for the following amount made payable w the Florida Department of State:

S35 Filing Fee Ls43.75 Filing Fee & (054375 Filing Fee & [J$52.50 Filing Fee
Centificate of S1atus Centified Copy Centificate of Status
{Additonal copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Mivision of Corporations Division of Corporations
P.0). Box 6327 The Centre of Tallahassee
Tallahassece, FL 32314 2415 N. Monrae Street, Suite 810

Tallahassee. FL 32303
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ANNETTE LOPEZ ™

LAW OFFICES OF ANNETTE LOPEZ PA
100 ALMERIA AVE, STE 204
CORAL GABLES, FL 33134

SUBJECT: 3041 MARY STREET CONDOMINIUM ASSOCIATION, INC.
Ref. Number: N95000004301

We have received your document for 3041 MARY STREET CONDOMINIUM
ASSOCIATION, INC. and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your

entity is a FLORIDA NONPROFIT CORPORATION. Please complete and return
ihe enclosed blank form(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 call
{850) 245-6051.

Stacy Prather

Regulatory Specialist Il Letter Number: 121A00023474
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Artcles of Amendment

0]

Articles of [ncorporation —
ol X"
—r
L
Nane of Corporation as corrently filed with the Florida Dept. of State g:;
, 7ES
Jotig MQ!—"( %.q:f' @mdamm@# : A
{Dacument Number of Corporation (if known) T
M 3500000 Y430, B

W 21 130 1h

SENE

Pursuant fo the provisions of section 617.1006, Florida Statutes, this Florida Not For Proflt Corporation adops the f@ng cn

amendment(s) to i13 Anicles of Incorporation: =S
b
A. If gmending na r i W n of 1he ¢orporation:

The new
name must be distinguishable and contain the word “corpuration” or “incorporated " or the abbreviation "Corp." or “Inc.”
“Company” or “Co." nigy not be used in the nante.

B. Enter new principal office address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

D. 1 amending the registered agent and/or rogisterod office addresgin Flprida, enter the name of the
new reglstered agent and/or the ne istered offic dresy:

ame of New Register ni:

{Flaridn sireel address)
New rei Adyress:

, Florida
(City) : {Zip Code)

New Repistered Agent's Signature, if changing Reglytered Agent:
T hereby accept the appointment as registered agent. [am famifiar with and uccep! the obligations of the posilion.

Signature of New Registered Agent, if changing

(%)
()

L%



If amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Dircctor being added:

(Attach udditional sheeis, if necessary)

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

P = President; V= Vice President; T= Treasurer; §= Secrelary; D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFQ = Chief Financtal Officer. If an officer/director holds imore than one title, list the first letter of each effice
held. President, Treasurer, Director would be PTD.

Changes shoufd 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 corporalion, Safly Smith is named the Vand S. Thege should be nated as John Doe, PT as a Change,
Mike Jones, V us Remave, and Sally Smith, SV as an Add.

Example:
X Change PT Johip Doe
X Remove Y Mike Jongs
X Add sV Satly Smith
Type of Action Title Name Addrgss
{Check One)
- :
1} ___ Chenge D QOMLS Ruron Cﬁ(‘l'ﬁf 30 Ei g% % %%
¥ Add
3133
Remove
2) Change
Add
g Remove S
3) __ Change _jl Tave MW %ﬁ%m f«‘_t_
Add 3 3{33
Remove il
4} Change
Add
Remove
5} Change
Add )
Remove
&) ____ Change
Add
Remove

E. If amending oy adding additional Articles, enter change(s} here:
(sttack additional sheets, if necessary).  (Be specific)




The date of cach amendment(s) adoption: 6‘ ,/} I.?/I , if other than the
date this document was signed. F

Effective date (T gpplicable:

(no mere than S0 days after amendimen! file dete)

Ngte; If the date inserted in this block does not meet the applicable stalutory filing requirements, this dute will not be listed as the
document's effective date on the Department of State's records.

yn of Amendmenti(s) (CHECK ONE)

The amendment(s) was/were edopted by the members and the number of votes cast for the amendment(s)
washwere sufficient for approval,



] There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were

adopted by the board of directors.

Dated l/ Fan

Signature _o” {LQDR.\/-‘

(By the chairnan or vice chairman of the board, president or other officer-if directors
have not been selected, by &n incarporator - if in the hands uf a receiver, trustee, o7
other court appointed fiduciary by that fiduciary)

Dot (oo

{Typed or printed name of Nerson signing)

fD\‘w(fco(

(Titte of person signing)
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