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October 20, 2017
FLORIDA DEPARTMENT OF STATE

FT7 PLAT PROPERTY OWNERS ASSOCIATIRA yfi&orporations
7900 RED RQAD

10
S50UTH MIAMI, FL 33143

SUBJECT: FTZ PLAT PROPERTY CWNERS ASSOCIATION, INC.
REF: NO1D0DOOSQ59

We received your electronically transmitted document. Eowever, the
document has not been filed. Please make the following corrections and
refax the complete document, ineluding the elactronic filing cover sheet.

The regiptered agent muset 2ign accepting the designation.

Please check the appropriate box on the amendment form regarding the
adoption of the amandmant({s).

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

If you have any questions concerning the filing of your docuwment, please
call (850) 245-6050.

Susan Tallent FAX Aud. #: B17000274226
Regulatory Specialist II lLettaer Number: 117A00021208
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Articles of Amendment
to

Articles of Incorporation
of

FTZ PLAT PROPERTY QWNERS ASSOCIATION, INC.
me of

Ho. 96710

ation as evrrentlv filed with the Florida Dept. of State
NUIQDQQQBOS9

{Document Number of Corporation (if known)

Pursuant to the provisions of seetion 617.1006, Florida Statutes, this Florida Nt For
amendment(s) 10 its Articles of Incorperation:

Profit Corperation adopts the following
A. If amending nome, epter the new name of the corparation:

nama must be distinguishable and coniain the word "co
“Company” or *Co. ” may noi bg used in the narme,

B. Enter new prij

rporation” or “incorperated” or the abbreviation “Corp. " or “Inc.”

The new
ipal offic address. if applicable: =
(Principal office address MUST BE A STREET ADDRESS) =
—d
' o
)
e
C, Enter new ma address, if appli e it A
(Mailing address MAY BE A POST OFFICE BOX) o
R
D. If amending the regist agent and/or regist office address ip Florida, enter t e of the
new yopistered npent and/or the new repistered office address:
Neme of New Registerad Agent: James Brett Houstan
2051 NW 112 Avenue, Suite 11}
(Florida siree: address)
Naw Bapisrered Office Address:
Miam:

, Florida 3Bin
(City) (Zip Code)
Sew Registered Agent's Signature, if changing Registered Agent

1 hereby accept the appointment as registered agent, [ am famifier with ond accept the obligations of the position: |

v B I ndes,

Signanirs of New Ragistered Agent, if changing

Page 1l of 4
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Cet. 24. 2017 11: 204

If amending the Officers and/or Directars, enter the title and pame of each officer/director b
address of each Officer and/or Director being added:
(Attach additional sheats, if nacessery)

FPlease nowe the offiecridirector title by the first letrer of the office title:
P = President; V= Vica President: Tm Treasurer; 5= Secrerary: D= Direcior: TR= Trustee; C = Chairman or Cleric CEO = Chigf

Executive Officer: CFO = Cliiaf Financial Officer. If an officer/director holds more than one tite, list tha firat letter of gach offica
hald, President, Treasurer, Director would be PTD.

¢ing removed and title, name, and

Changes should be noted in 1he following picnner. Currendy Joitn Doe is listed as th
a change, Mikg Jones leaves the corporation, Sally Sprith is named the V and S,
Mike Jones, ¥ as Remove, and Sally Smith, SV as au Add.

¢ PST and Mike Jones is listed as the V. Thare is
These should be noted as John Doe, PT as o Cha nge.

Exemple:
X Change
X Remove
X Add

Type of Acticn
{Cacck One)

John Doe

Miks Jones

Sally Smith

E! €<

MName Address

v,

HAROLD RIFAS 7900 RED ROAD #10
1) Change

Add SOUTH MIAM]I, FL 33143

Remove

D James Brett Houstor, 2051 NW 112 Avenue, Suite 111
)] Change

X dd Miami, FL 33172
— A

Remove

3) Change

Add

Remove

4) ____ Change

Add

Remove

—

35 Change

Add

Rzmove

3] Changs

Add

Remove
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E. If amending or adding additiopal Articjes. enter change(s) here:

(avach addiconal shees, if necessary).  (Bespecific)
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The date of cach amendment(s) adoption:

» if other than the
date 1his document was signed.

Effective date if spplicable:

{no more than 90 days afier amendment file date)

Note: Ifthe date inserted in this biock does not meet the applicable statuiory filing requirements, this date will not be Jisted as the
document’s effective date on the Deparment of State’s records,

Adeption of Arrendment(s) (CHECK ONF)

U The amendment(s) was/were adopted by the membets and the number of votes cast for the amendment(s)
were sufficicat for approval.

There are ne members ¢r members ensited 1o vete on the amendment(s). The amendment(s) was/were
adopted by the board ¢f directors.

Dated IC~11-10i7

Signaiure LCVW‘-U}_ &uji? fo/CL\.ASE-

7 the chairman or vice chairman of the board, president or other officerif directars
bave not been selected, by an incorparator — if in the hands of a receiver, trustee, or
ather coun appointed fiduciary by that fiduciary)

James Brett Houston

{Typed or printed name of person signing)

Director

(Title of person signing)
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