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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: MK DEVELOPMENT GROUP USA, INC.

DOCUMENT NUMBER: P09000060591

The enclosed Articles of Amendment and fec arc submitied for filing.

Pleasc return all correspondence concerning this matter to the following:

JOHN R. MANNING

Name of Contact Person

Firmy Company
7335 LAKE ELLENOR DRIVE

Address
ORLANDQ, FLORIDA 32809

City/ State and Zip Code

johnmanning@kmiintl.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

JOHN R. MANNING m(407 ) 251-0550

Name of Contact Person Arca Code & Daytime Telephone Number

Enelosed is a check for the foilowing amount made payable to the Florida Department of State:

[} $35 Filing Fee (0$43.75 Filing Fee &  [1$43.75 Filing Fee &  M$52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



B
Articles of Amendment d IL E D

to
Articles of Incorporation 2021 SEp
of N l AM 9: 26
MK DEVELOPMENT GROUP USA, INC. R
(Name of Corporation as currently filed with the Florida Dept. of State) '+ 5507 1711 ! t
BN

P0O9000060591

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
NOT APPLICABLE
The new

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated " or the abbreviation "Corp.,”
“Inc.,” or Co." or the designation “Corp." “Inc,” or "Co". A professional corporation name must contain the word

“chartered, " “professional association, " or the abbreviation "P.A."
7335 LAKE ELLENQOR DRIVE

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS ) ORLANDO, FLORIDA 32809
C. Enter new mailing address, if applicable: 7335 LAKE ELLENOR DRIVE

(Mailing address MAY BE A POST OFFICE BOX)

ORLANDO, FLORIDA 32809

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 registered_office address:
JOHN E. CULLEN

Name of New Registered Agent
1304 N. MAITLAND AVENUE

(Florida street address}

T .. 3
New Registered Office Address: MAITLAND , Florida 2731

(City) {Zip Code}

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

Q S:'gnarure of New Registered Agent, if changing
Check if applicable

J The amendment(s) isfare being filed pursuant to s. 607.0120 (11) (c), F.S.



If 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:

{Attach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEG = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held.
President, Treasurer, Director would 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 as a Change,
Mike Jones, V as Remove, and Sally Smith, SV us an Add.

Example:
_ X Change T John Doe
X Remove Vv Mike Jones
X Add SV Sally Smith
Tvpe of Action itle Name Address
(Check One)
X PT JOHN R MANNING 111 E. HOLLY STREET
1) Change
HOWEY IN THE HILLS
. Add
FLORIDA, 34737
Remove
VPS MICHAEL E KRAUS 7233 LAKE ELLENOR DRIVE,
D Change
STE 100, ORLANDO
Add
FLORIDA, 32809
Remove
1) Change
Add
Remove
4 Change
Add
Remove
5) Change
Add
Remove
&) Change
Add

Remove




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

The corporation is amending the Articles of Incorporation to include the following changes:

- Remove the Vice President, Michael E Kraus

- Update the principal and mailing address

- Update the registered agent

. 1f an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

N/A




The date of each amendment(s) adoption: , if other than the
date this document was signed.

08/20/2021

Effective date if applicable:

(mo more than 90 days after amendment file date)

Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE}

. B The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficicnt for approval.

O The amendment(s) was/wcre approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o voie separately on the amendmeni(s).

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

{voting group)

Dated /4 g4 f e Z—éi' ZOZ /
Signature W

(Bya diréctbr, president or other officer — if directors or officers have not been
“by an incorporator — if in the hands of a recciver, trustee, or other court
ifited fiduciary by that fiduciary)

ety ¥ Moy

(Typed or printed name of person sig{ning)

/{7916?//\(; ﬁ@tlbef//)/bﬁ&é{{_\_

(Title ofpcrsogsig ng)
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: MT. G'REF.NWOOD COMMURNITY ASSOCIATION, INC.
Name of Corporation

DOCUMENT NUMBER: Y0280

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Tammi Mormison

Name of Contact Person
Morrison Management LLL.C

Firm/Company

£90 Northern Way. Suite B2

Address

Winter Springs, FL 32708

City/State and Zip Code
tammi@momrisonmanagementlic.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, plcase call:

Tamm Muorrtson a1 (407 )548-0367

Name of Contacl Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL. 32303

CRIEQS5 (0444 3)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH /
FOR CORPORATIONS

Purswant to the provisions of sections 607.0302, 617.0502, 6071508, or 617.1508. Florida Statuaes. this
starement of change is submitted for a corporation organized under the laws of the State of Florida

in order to change its registered office or registered agent, or both, in the State of Florida,

r RV *AQ - 1 e
I. The name of the comoration: MT. GREENWOOD COMMUNITY ASSOCIATION, INC.

2. The principal office address:

890 Northern Way, Suite B-2, Winter Springs, FL 32708

3. The mailing address (if different};

. . L -18-202
4. Date of incorporation/qualification; R-18-2021

;
Document number: 6280

3. The name and street address of the current registered agent and registered office oo file with the
Florida Depanment of State: (IF resigned. enter resigned)

SOUTHWEST PROPERTY MGMT of Central FI,, INC.

13350 WEST COLONIAL DRIVE, Suite 330

1 ~
o 8
[ ] —
WINTER GARDEN, FL 34787 '-‘l:'\ ru"?l T
LT —
S .
6. The name and street address of the new registered agent (if changed) and Jor registered otfice A 2™
(if changed): (A EI - fT‘
e -
Morrison Managemem LLC 5 Yi oo
R
890 Northern Way. Suite B-2 SHEEE S
P.0. Box NUT ateepabic

Winter Springs, FL 32708

The street address of its re
as changed will be identic

%istcrud office and the street address of the business office ot its registered agent,
al.

Such change w
rizcch)

as authorized by resolution duly adopted by its board of directors or by an officer so
y the board, or the corporation has been notified in writing of the change’

Presidem
[ herehy

Printed or typed name and title
aceept the uppm'n!men}‘ us rc:gf.\'n_'rcd agent and dagree to act in this capaciiy,

{ further ugree wo comply with the provisions of all statutes relative to the proper and complete performance
L(y my dutics, and [ am {armlmr with and accept the obligation of my position us regisiere
vctntent is being

i Siled merely 1o reflect a change in the registéred office address.
corparation fus been notified in writing of this change.

agent. Or, if this
hereby confirm that the
' : / . 8-24.2071
MW w LISy
= Simature of Registered Agemt v Date
If signing on behalf of an entity:

Typed or Printed Name

¥ x4 FILING FEE: S35.01 * > +

MAKE CHECKS PAYABLLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEL FL 32314
CR2EMS (04/13)



