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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: TﬂgA SUQQ (\QA&} {-C ‘E‘Q{BQH C{ \JG ZNC l
DOCUMENT NUMBER: f\‘)Zs\ CDOC)@O Z_[(_ ZZ-F-

The enclosed Arficles of Amendment and fee are submitted for filing,

Pleasc return all correspondence concerning this matier 1o the following:

CArzs7oPHEN. ADAM (LJCST

{Name of Contact Personm)

TNEASUNE COAST £C. FodBall chYR IAC

(Firny Company)

(OS5I S SAQAR [JAY
{Address) T .
Cord SUMIUIE £, 3498 F 2 2
(City/ State and Zip Code) r‘:} M c:; ’\..J
P FCGRoPCOGMall, (OFE 8
-] address? (10 be used Tor Muture annual repoiT notilicationy
For further informamion concerning this matter, please call:
Chnzs 70NN ADAM LWEST W 772 834 [7HA
(Name of Contact Person) (Area Code)  (Daviime Telephone Number)

Enclosed is a check for the following amount made pavable to the Florida Departmemt of State:

(3 $35 Filing Fee  T1343.75 Filing Fee & E{?\,?S Filing Fee &  1TJ$52.50 Fiting Fee

Certificale of Siatus Certificd Copyv Centificate of Status
{Additional copy is Centificd Copy
enclosed) {Additional Copy is
Encloscd)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassce. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce. FL 32303



Articles of Amendment
to
Articles of Incorporation

(Name of )cﬂgaﬁ.iynﬁ gled mgl%(? D/e ot ?SE;)C {Eﬁ&;{{ (/U@ ZAK’
A/ 2300000 A4 Al

"~ (Document Number of Corporation (if known)

Pursuant to the provisions of section 617, 1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) 1o its Articles of Incorporation:

Al

If amending name, enter the new name of the carporation

APSL . C. GROUP ZMC,

- The new
rame must be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation “Corp. " or “fnc.”
“Company” or “Cao.” may not be used in the name.
B. Enter new principal office address, if applicable: /] yd /
(Principal office address MUST BE A STREET ADDRESS ) / ( / / A
C. Enter new mailing address, if applicable: T
(Muailing addrexss MAY BE A POST OFFICE BOX) / ]
L///éﬂ
” L :? ,...'.
D. If amending the registered agent and/or registered office address in Florida, enter the name of thc e e
new registered agent and/or the new registered office address: -q-.::i o
— ’-E;_‘* o
Name of New Registered Apent: 4 / /

New Registered Office Address: /

tFlpFida strect

es5)

New Registered Agent’s Signature, if changing R

(City) g
! hereby accept the appoiniment as registered agent

. Flonda
(Zip Cude)

istered Agent;
I am familiar with and agte,

ligatiofs of tHe position.

Signature of New Registered Agent, if changing



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

(Attach additional sheets, if necessarv)

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

P = President; 1'= Vice President: T= Treasurer: 5= Secretarv, D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
txecutive Qfficer: CFO = Chief Financral Qfficer. I an officer/director holds more than one title, fist 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 corporaiion, Sally Smith is named the 17 and S. These should be noted as John Doe, PT as a Change,
Mike Jones, I ax Remove, and Salfv Smith, SV as an Add.

Example;
X Change PT John Doc
X Remove Y Mike Jones
~ Add SV Sallv Smith
Ty ion Tide Name Address
(Check One)
_ Add @r_\z SN {OCICAZ, 4%’7
L Remove
2y _ Change [ 1] ‘ Dw/\gNé R GA“”.ALJA\)
_X_ Add
X _ Recmove
3) _Chl:mgtc BM 5 !/VDM€ Ga/ﬁﬁ—‘f//
_ Add
__ Rcmove
1) _ Change fﬂi ScH/OMM A LEE
> Add
___ Remove
3 Change
_____Add
__ Remove
6) __ Change
_____Add
_ Remove
E. If amending or adding additional Articles, enter change(s) here: :?
(attach additional sheets, if necessarv).  (Be specific) e ’ = N
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The date of cach amendment(s) adoption:
date this document was signed.

. if other than the
Effective date if applicable: O;Z /‘ 8 /ZQZ ’%

(ra nore than 90 davs afier amendment file dute)

Note: [f the datc inseried in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document s effective date on the Depanment of State’s records.
Adaption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



MThcm are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

oed_OZ/ % /2023

Signature C/(_/k }07&%

o

(By the chairman or vice chairman of"fhe board. president or other officer-if directors

have not been selected. by an incomporator — if in the hands of a receiver. trustee, or
other count appointed fiduciary by that fiduciary)

CAESTOPHER A (JEST

{Tvped or printed name of person signing)

SRESiHENT,

{Title of person signing)
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