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COVER LETTER

TO: Amendment Section

B
Division of Corporations
r
THE DEPOT OWNERS ASSQCIATION,| INC.
NAME OF CORPORATION:
NOXKIO0362
DOCUMENT NUMBER:
The enclased Articles of Amendment and tee ure submitted for filing,.
Please return all correspondence concerning this matier e the following:
Kurt D, Zimumernan. Esg.
{Namue ot Contact Person)
Zimmerman & Assoctates, AL
{(Firm/ Company)
2404 B Commercial Blvd. Suite 82¢)
(Address)
Fon Lauderdule. FE 33308
(City/ State and Zip Code)
kurt@zimmermanlaw.com
T-mail address: (to be used for future annual report notification)
For further information concerning this matier, please call:
Kurt . Zimmenmnan, Esy. Q34 202-776:1
a
(Name of Cantact Person) (Area Code})  (Davtime Telephone Number)
Enclosed is a check for the following amount made pasable to the Florida Department of State:
1835 Filing Fee  TI1543.73 Filing Fee & 053373 Filing Fee & C1§32.50 Filing Fee
Certificate of Status Certified Copy Cenrtificate of Status
i Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendntent Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tatlahassee
Tallahassee. FIL 32314 2413 N. Monroe Street. Suite 810

Taltahassee. FI 32305



Articles of Amendment
o

Anrticles of Incorporation
of

THE DEPOT OWNERS ASSOCIATION, INC.

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

NOGKKIONN 362

{ Document Number of Corporation {if known)

Pursuant to the provisions of section 617.1006. Florida Statwes. this Florida Nt For Profit Corporation adopts the following
amendment(s) to iis Articles of Incorporation:

A, If amending name, enter the new name of the corporation;

The new
e musi e distimguishable and contain e word “corporation” ar Cincorporaicd” or the abbreviation “Corp. " ar Cine”

“Company " or “Co " maay ot be ased D e name. :__‘:3
. . . 315 SE 1 2th Strect p
B. Enter new principal office address, if applicable: ct pi
{Principal vffice address MUST BE 4 STREET ADDRESS) Fort Lauderdate. FL. 33316 '»\
o
. . . ~ -
C. Enter new mailing address, if applicable: sl 1 i
e A T . 313 SE 1 2th Street o
(Mailing address MAY BIZ A POST OFFICE BON) it

Fort Lauderdale, FLL 33316

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:

. .- . Kurt Zimmernman
Name of New Revistered gent:

2400 E. Commuercial Boulevard, Suite 820

tFloreda sereel addressy
New Revistered Office Address:

FFort Lauderdale Florida 33308

(i iZip Code s

New Registered Avent's Signature. if changing Registered Agent:
Fhereby accept the appointment as registered agent. Fam familior with and aceept the ohligations of the position.

/A e

Niwrature (M Registered Agent. if changing




If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title. name.
and address of each Officer and/or Director being added:

(A ttach additional sheers., if necessaryy

Please note the officer-dirccior tide by the first lewter of the office tide:

P o= President: UV Viee President: T= Treasurer: S= Secretary: Y= Director; TR= Trusiee: C = Chairman or Clerk: CFO = Chief
Execneive Oficer: CFO = Chicf Financial Officer. If an officeridirector holds more than one tide. list the fivse fetier of each office
held. Presiclem. Treasurer, Dircctor wonld be PTD,

Chenges should be noted in the folfowing manner. Curremly John Doe is listed as the PST and Mike Jones is liswed as the 1. There is
at Chunge, Mike dones heaves the corporation, Sally Smith is named the V and 8. These should be noted as Jobw Do, PTas o Change,
Mike Jones, 1 ux Remove, andd Sallv: Sprith, 817 as un AAdd

Example:
X Change BT John oe
X Remove v Mike Jones
N Add Y Sally Smith
Type of Action Title Nanmw Address
{Check Once)
1 Change 3.8, T John Eeder PO BOX 2051
X Add FORT LAUDERDALE, FL. 33303
Remowve
2) Change DNVP JB Remond S PELICANISLE
X Add FORT LAUDERDALE, FI. 33301
Remove
3 Change D.p FForest Patten
X Add
Remove
4} Change by.p J.P. Van de Bundt S0 NE I3TH AVENUE
Add FORT LAUDERDALE, FI. 33301
X Remove
3 Change D.vPe Ruhert Ross 2543 LUCILLLE DRIVE
Add FORT LAUDERDALE, FIL 33316
X Remove
] Change
Add
Remove

E. If amending or adding additional Articles, enter change(s) here;
(antuch addifional sheets, ifnecessarv).  (Be specific)




- . January 26, 2021 -
The date of each amendment(s) adoption: - . it other than the

date this document was signed.

R . January 26, 2021
Effective date if applicable: -

(o more than 91 davy after amendmeni file doace)

Note: 11 the date inserted in this block does not ineet the applicable statory filing requirements. this date will not be listed as the
document’s effective date on the Depanment of Stawe’s records.

Adoption of Amendmeni{s) {CHECK ONE)

B he amendment(s) was/were adopied by the members and the number of votes cust for the amendinent(s)
was/were sufticient for approval.



O There are na members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

January 26, 2021
Dated

Signature W%\
W

{By the cirman or vice chairman of the board. president or other officer-if directors
have not been selected. by an incorporator — it in the hands ot a receiver. trustee. or
other court appointed fiduciary by that tiduciury)

‘orest Patten
3 P

(Typed or printed name ot person signing)

Co-chair of board

{Title of person signing)



