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COVER LETTER

TO: Amendment Section
Division ot Corporations

NAME OF CORPORATION; Madison Green mas‘raf I’\SSOCiOHOh, “’1@
pocument suasek: NGO OO0T 6@8

The enclosed Articles af Amendment and fee are subnuted for filing.

Please return all correspundence concerning this matier 1o the following:

Kerrs ders Broperty, Manqer

Name of Contact Persop ’

Firm’ Company

M03 Crestuwood Blvd Nth

Address

%bﬂl fodm Beaoh, FL. 3341]

City/ State and Zip Code

Drcpcrh\ Moraoec @ madt%anq Yeen. ncfr

¥ E-mail addreds: (to be used folfhiure annual report notification) SNJ

For further mformation concerning this matter, please call:

Keel etes LBl 7193 -111S

MName of Contact Person Arca Code & Davtime Telephone Nuinber

Enclosed is a cheek fur the following amount made pavable to the Florida Department of Staie:

lif $35 Filing Fee O$43.75 Filing Fee & 084375 Filing Fee & 0155250 Filing Fee
Certificate of Status Centified Copy Certificate of Status
(Additional copy is Certilied Copy
viciosed) {Additiona] Copy

ts enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corperations Division of Corporations
P.O. Box 6327 Chitton Building
Tallahassee. FE. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 17, 2018

KERRI PETERS
2003 CRESTWOOD BLVD N
ROYAL PALM BEACH, FL 33411

SUBJECT: MADISON GREEN MASTER ASSOCIATION, INC.
Ref. Number: N99000007662

We have received your document for MADISON GREEN MASTER
ASSOCIATION, 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):

Please have a office or director sign the amendment.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any gquestions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 418A00014660

RECE v,
18 1. 30 Am W

www.sunbiz.org

Mivician of i narnnratione - POY ROY 2997 " Tallabhacenas Flarida 29214



Articles of Amendment
o

Avrticles of Incorporation F I L E‘D

of

Mocheon Green Mter  Associat a1y D& w 39
{Name of Corporation as currently filed with the Florida Dept. of State )

CUCRETA O g 7557

NGG O00O0T66) AL S

{ Document Number of Corporation {if known)

Pursuani 10 e provisions of section 61 7. 1006, Florida Stiuies. this Florida Not For Profit Corporation adopls the tollowing
amendmenis) w its Articles of lncorporation:

A, famending name, enter the new name of the corporation:

The new
name mist be distinguishabie and contain the word “corporation™ oy Vincorporated ™ or the abbreviation " Corp " or “lee”
“Crmpany ™ ar Y Co "y not be wsed in the name.

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS }

C. Enter new mailing address. if applicable: .
(Mailing address MAY BE A POST OFFICE BOX)

1. If amending the registered agent and/or registered office address in Florida. enter the name of the
new resistered agent and/or ihe new registered office address:

Neme of New Regiviered Ageng:

(ot sprver adidres s

New Registered Office Address:

- Florida
1ty 1 Zipr Cende

New Registered Agent’s Sipnature, if changing Registered Agent:
I hereby accepr the appointment ax regisiered agens. Dam familiar with and accept the obligations of the position.

Sivnunre of New Regisiered Agent, i changing

Page 1 of 4



IT amending the Officers and/or Directors, enter the title and name of vach officer/director being removed and title, mame, and
address of each Officer and/or Director heing added:

tArach additional sheets, i necessany

Please note the eglicer/direcior dide by the firse lever of the office ride:
= President: V= Vice President: T= Treaswrer; §= Secretay: D= Divector; TR= Trustee: C = Chaivawn or Clerk: CEO = Chict’
Eveeutive Officor: CFO = Chict Financial Officer, I an officeridivector olds more dran one tide, lise ihe fivse fetter of cach office
held, Presidens, Treasurer, Divecin waounld be P,

Changes should be noted in the tolfowing manner, Correnidy Jofin Do ds lisied ws the PST and Mike Jones i listed as the Vo There is
w change, Mike Jones leaves the corporation, Sally Smith is named the 1V und S, These should be noted ax Joln Doe. P as a Chunge,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remowve
N OAdd
Type of Action
(Check One)
h Change

Add

2_{ Remove

2 Change

)<_ Add

Remove
3 Change

Add

Remove

4) Change
Add

Remove

59 Change
Add

Remowve

) Change
Add

Remove

BT John Do

v Mike Jones
SV Sallv Smith
Title Name

Eeil Laoriann Rerron-

D Taul Rend

Address

003 Crestunad Bhd N
?Q:}al i Beach FL 33¢

2003 Crestioocd BMd N

Rowal Ralm Bach, FL
v 33y

Page 2 of 4




E. If ameading or adding additional Articles, enter change{s) here:
tartach additional sheews. if necessary). tBe specific)

Page 3 of 4



The date of cach amendment(s) adoption: ’F '(‘[‘Dr \ t ,33/ @O \ 8 it other than the

date this document was signed.

Effective date if applicable: 'P“ Dr { \ Qg ‘ &O I& :

e more than Y0 davs afier amondiment file deane)

Note: Hihe date inseried in this bluck does nol meet the appheable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmentisy wasAwere adopted by the members and the number of vates cast tor the amendment s)
wasfwere sufficient tor approval.

,E/ There are ne members or members entitled 10 vote on the amendmentis). The amendmeni(s) wasfwere

adopied by the board of directors.
Vd
Nagead -’7 - J 5/ 8 /

Signature

(B the chainmaor \'IL‘{L‘I_D/ riman ot the board. president vr other otficer-it directors
s . oA . -
have not been selected, by an incorporator — i in the hunds of o receiver. trustee. or
other court appointed #Hduciary by that fiduciary)

Chovles  Larsen

{Typed or printed name of person signing)

Pesident - e M A

I Title ol person signing)
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