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TLORIDA CAPITAL COURIER SERV
330 CLARE DRIVE
"ALLAMASSEE, FLL 32309
850) 524-5437

830) 524-6243

PLEASE USE FUNDS FROM ACCT1

ICES. INC

3‘3?0

: 120210000160  AMOUNT 00

720

AUTHORIZATION:

N SUP .

[.C Deposits Development, In P

22000009298

Business Name

__ Wulkin
____Mail out
___Certified Copy of Articles of Incg
__ Certificate of Status

NEW FILINGS

_____Profut

____Not for Profut

_ Limited Liability
____Domestication
__ Other

___ CORP

—__ PLLC

OTHER FILINGS

Annual Report
Fictitious Name
APOSTIL()

Country

MINIER’S INITIALS:

Document Number, (if known):

_ Pick up time

Will wait___ Photocopy

rporation

AMMENDMENTS

__X__Amendment
___Resignation of R.A. Officer/Director
__Change of Registered Agent
_____Dissolution
____ Merger

__Conversion

Statement of Revocation of
Dissolution

REGISTERATION/QUALIFICATIONS

Foreign filing
Limited Partnership
Reinstatement

Oher




Amendment Section
Division of Corporations

COVER LETTER

LC. DEPOSITS DEVELOPMENT, INC.

VE OF CORPORATION:

n 9
CUMENT NUMBER: P2200000929%

enclosed Articles of Amendment and fee are sybmitted for filing.

s¢ return all correspondence conceming this m

FEAWRENCE PRESSER

ptter 1o the following:

LAWRENCE PRESSER

Name of Contact Person

3208 SE 12th St. #303

Firm/ Company

Pompano Beach, Florida 33

Address

D62

Ipresse2001 @yahoo.com

City/ State and Zip Code

E-mail address: {to be dsed for future annual repon notification)

further information concerning this matter. plepse call:

WRENCE PRESSER

Y54

979-8661
at ( )

Name of Contact Person

Area Code & Daytime Telephone Number

losed is a check for the following amount madg pavable to the Florida Department of State:

(184375 Filing Fee &
Certificate of Status

$33 Filing Fee

Mailing Address
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

[J843.75 Filing Fee &  [1$52.30 Filing Fec

Certified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) {Additional Copy

i enclosed)

Street Address

Amendment Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303



FLORI

January 4, 2023

FLORIDA CAPITAL COURIER

SUBJECT: I.C. DEPOSITS DE
Ref. Number: P22000009298

We have received your docum
the authorization to debit your
document has not been filed a
The registered agent must sign
Please check only one (1) type
The document must be signegq
of directors, its president, or af

Please return your document,
your filing will be considered a

If you have any questions cd
(850) 245-6050.

Claretha Golden
Regulatory Specialist Il

MNivicinn of Carnaratinne - PO ROY B397 Talialhacepe

DA DEPARTMENT OF STATE

Division of Corporations

SERVICES, INC

VELOPMENT, INC.

ent for |.C. DEPOSITS DEVELOPMENT, INC. and

account in the amount of §35.00. However, the

1 accepting the designation.

nd is being returned for the following:

of action for each officer listed in your document.

1 by the chairman, any vice chairman of the board
other of its officers listed.

along with a copy of this letter, within 60 days or

bandoned.

incerning the filing of your document, please call

Letter Number: 423A00000122

wwiw.sunbiz.org

o

NI

S0:2 1y

Florida 32314
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Articles of Amendment
10

Articles of Incorporation F ; 5 oy D
of e ey

DEPOSITS DEVELOPMENT, INC, 2023.JAN

(wame of Corpors

tion as currently filed with the Florida Dept. of Siate)

P220004

=o--AH-3:-60
09208 SEL

: Wiy
TA ) 2 ida o

! .mLfﬂu-Ii\\;:}EE-_‘FI_#

{Doc

suant to the provisions of sectiun 607.1006, Flog

Arnticies of Incorporation:

If amending name, enter the new name of th

SELNT i v o ars
] [ T SrA{E
pment Number of Corporation (if kinown)

da Statules, this Flarida Profit Corporation adopts the following amendiment{s) to

corporation:

ENERLLUJ

' ALING,
X FLORIDA. | The

e

me must he distinguishahle and contain the word
e, or Co, " or the designation " Corp, ™ "4
hartered, ” “professional association, " or the ab

Enter new principal office asddress, if applic
rincipal office address MUST BE A STREET

‘corpuration,” “company, " or “incorporated ” or the abbreviation “Corp.. "
e, or “Ca”. A professional corporation name must contain the word
brevigtion “P.A”

NiA

ble;
DDRESS )

Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE]

N/A
BOX)

I ainending the registered nyent gnd/or red

jstered office address in Florida, enter the name of the

[

aew reeistered asent and/or the new registe

red office address:

. ZALM,
Nume of New Registered Ayent

AN KEANAN

7284 WM

. Pahinetto Park Rd. #2035

loca R
New Rogisiercd Office Address: '

cFFlarida sireet address)

FE

3343

hton T I © R,
. Florida

New Registered A
“herehy accept the appointment ay regisiered ag|

1Ciny tZip Code}

Registered Agent:
bt am fumiliar with and accept the obligarions of the position.

T

o

Check if applicable
1 The amendmient(s) isfure being filed pursuant

Signature of New Registered Agent, if changing

w5 6070120 (11} (e), F.S.




nending the Officers and/or Directors, enter|the title and name of each officer/director being removed and title, name, and
ress of each Officer and/or Director being added:

wh additional sheets, if necessary)
ise note the officer/director title by the first lettdr of the office title:

Prosident: V= Vice President: T= Treasurer: |S= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk: CEO = Chicf
cutive Officer; CFO = Chief Financial Officer. lif an officer/director holds more than one title, list the first fetter of each office held.
sident, Treasurer, Director would be PTD.
nges should be nated in the following manner. \Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
range, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe. PT as a Change.
v Jones, ¥ as Remove, and Sallv Smith, S5V as ap Add.

imple:
Change BT John Doe
Remove v Mike¢ Jones
Add sV Sally Smith
e of Aclion Title Namg Address
ieck One)
. PISIT ZAI. MAN KEANAN 7248 W, Palmetto Purk Rd. #205
Change
X Boca Raton, Florida 33433
Add
7248 W. Palmelto Patk Rd. #205
Remove
PISIT REUNVEN MICHAELL Boca Raton, Florida 33433
Change
Add
Remove
| Change
Add

Remove

Change

Add

Remove

Change

Add

Remove

) Change

Add

Remove




[ amending or adding additional Articles, enter change(s) here:
\tach additional sheets, if necessarv).  {Be specific)

If 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)




date af each amendment(s} adoptien:

. 1f ather than the

this document was signed.
DECEMBER 3. 20
wetive sate if applicable:

22

nd

b more than 94 days after amendment file datc)

- [fthe éate inseried in this block does not muet the applicable statwtory filing requirements. this date will not be listed as the

ument's effective date on the Department of Sta

iption of Amendment(s) {CHEC

I'he amendment(s) was/were adopted by the incg
wcHon was not required.

he amendment{s) wus/were adopted by the sha
by the sharcholders wasfwere sufficient tor app

e ameadments) was/were approved by the sh
must bee separately provided jor each voting gi

“The number of votes casi for the amendn

hy

¢’s records.
K ONE)

prporators, or board of dircetors without sharcholder action and shareholder

Leholders. The number of votes cast for the amendnent(s)
oval.

:reholders through voting groups. The folluwing statement
up entitted to vote scparately on the amendmenttsi:

enifs) was/were sutficient for approval

P

Aoting

NDECEMBER 30,2022
Dated

Loty

Signature TN A

'.
| o !

_./t/f-"“""""--

(By a director, prcﬁdc
selected, by an incorp
appointed Niduciary by

ht or other officer — if directors or officers have not been
brator - i in the bands of a receiver. trustee, or other court
that fiduciary)

ZALMAN KEANAN

(TH
PRESIDENT/

ped or printed name of persen signing)

RECRETARY/TREASURER

{'Fi

le of purson signing)




