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T0: Amendment Section
Division of Corporations

NAME OF CORPORATION: IDEA DEPOT A L.
DOCUMENT NUMBER: Po4q.pe00 55120

The enclosed Articles of Amendment and fee are submitied for filing

Please return all correspondenice concerning this matter to the following:

MARIK T HeeWgS

Name of Contact Persen

iDEN_D EPeT, jwC.

Firm/ Company

, . - S
/YKT Sed SisT ST
Address

Cipita Lty (1 23%2%

City/ State and Zip Code

(#may ka,\oil': {’w £ [imcasT . netl”

E-matl address: (1o be used for fubure-annual repont notificanion)

For further information concerming this matter, please call:

MPAE L6 imES W_GSq ) __ofIE P29

Name of Contact Person Area Code & Dayume Telephone Number

Enclosed is a check for the following amount made pavable 10 the Flonda Department of State.

O $35 Filing Fee D¥45.75 biling Fee & O%43.75 Filing Fee & [J$52.50 Filing Fee
Certificate of S1atus Cerntified Copv Ceruficate of Status
(Addinonul copy is Cernfied Copy
enclosed} {Addinonal Copy

1s enclosed)

Mailing Address Street_Address

Amendment Section Amendment Section

Division of Carporanons Division of Corporations
PO, Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallzhassee, FL 32301




Division of Corporations

May 25, 2017

MARK T HOLMES

IDEA DEPOT, INC.

10480 SW 515T ST
COOPER CITY, FL 33328

SUBJECT: IDEA DEPOT, INC.
Ref. Number: PO2000058120

We have received your document for IDEA DEPQOT, INC. and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction{(s):

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

m poit) PRES [N C o)

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

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

Ciane Cushing

Senior Section Administrator Letter Number: 017A00010623

wwiw.sunbiz.org

Niivricotinm of farmaraticeme - P 0Y ROV 2397 MTAallabacann BHlar,Ada 26091 4




Articles of Amendment
to

Articles of Incorporation
' of

(Mame of Corporation as currentiy filed with the Florida Dept. ol State)

IDEA DELT, V49620858120

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607, 1006, Florida Statutes, this Flerida Profit Corporation adopts the Toltowing amendment(s) o
its Articles of Incorpuration

A. If amending name, enter_the new name of the corporation:

/1//8' The  now
name must he distinguishable and contain the word “Ccorporation,” Teompany,” or Cincorporated " or the abhreviaron
CCorp T e, or ol or the designation " Corp.” Vine, " or "Co 70 A professional corporation name must contain e

wird “chartered. " Uprofessionel association, ” or the abbreviation "PoAT

B. Enter new principal office address, if applicable: f'f//?
(Principal office address MUST BE A STREET ADDRESY )

&
C. Enter new mailing address, if applicable: /
(Mailing address MAY BE A POST OFFICE BOX) ~fA ]
>

(N1

). If amending the registered apent and/or registered oflice address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Regisiered Ageni ML A

(Fiorida sireet addressj

New Regisiered Office Adidress: . Florida
ity i Codej

New Registered Agent's Signature, if chunging Repistered Agent:
Fhereby aecept the appomiment as regisiered agent Tam famifiar with and aceept the oblganons of the position,

~ A

Sigrature of New Regisrered Agent, if changing
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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:

(Arteech additional sheers, if necessam:)

IMedse note the officerdivecior uie by the first leser of the office dtle:

P Presidenc V2 Viee Presiden: T Treasurer: 8 Secretary: Y- Director, TR Trustee: © - Chairman ar Clerk: CEG - Chicf
Fxecutive Officer; CFO Chuef Financiad Officer. If an officer direcior holds more than one tide, fise the first leaer of cach office
held. President. Treasurer, Dircctor waundd fie P11,

Changes shondd he nowd i he following manner. Currendy John Dove s fisred as ohe PNT and Mike Jones is listed as the Vo There §s
a change. Aike Jones feaves the corporavion. Sally Smith is named the Vand S These should he noted as John Doe, P as a Change,
Mike Jones, Vas Remove, and Sallv Smith, SV as an Add.

Example:
X Change T John Doe
X Remove v Mike Jones
X Add sV Sally Smith
Tvpe of Actign Title Name Address

{Check Oned

1) ___ Change ' SHepl . jtoemgs (oY 3 S LT &7

X Add L aczp_m_jéu’_y“_h_u
—__ Remowe Fr 555 %

2) Change

Add

Remove

3} Change

Add

Remove

4} Change

Add

Remove

3) Change

Add

Remove \

3 Change

Add

Remove
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E. If amending or adding additional Articles, enter change{s) here:
(Attach additional sheets, if necessaryj.  (Be specificy

Vi

F. 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 mor applicable. indicate NAA)

AL
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The date of each amendment(s) adoption: l{/bz;/{‘? it ather than the

dale this document was signed.

Efft;flive da>te if applicable: 6-/21;/1 7

(}L mere than 90 davs afier amendmoent file dute)

Note: 1t the date inserted in thes block does not meat the applicable statutery filing requirements, this date will not be listed as the
document’s effective date on the Pepariment of State™s recards.

Adoption of Amendment(s) {CHECK ONE)

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

0 The amendment(s) was/were approved by the shareholders through voting uroups. The following statemont
miust be separately provided for cach voting groupy entitled 1o vote separaicdy on the amendmeni(s):

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

by

{voting group)

O The amendmenti's) was/were adopted by the board of directors without shareholder action and shareholder
action was not required,

%c amendmient(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated S o) 24

Signature ‘{Iv///p/:{/ Llr"‘/

{By a director, president or other ofticer — if directors or ofhicers have not been
selected. by an incorporator —if in the hands of a receiver. trustee, or other court
appointed tiduciary by that fiduciary)

MAER V. Hoim TS

{Tvped or printed name of person signing)

?:’1- ¥, DENT

{Title of person staning)
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