e

853146

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] Pickup [] war [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

J. HORNE
OCT 17 zuzs

Office Use Only

ARG

200458376462

8l

5!

60:h Wd 91130

RITNER

-

o~

-~
~aa

rll

Q

N A




. s

CT CORP
(850) 656-4724
3458 lakesore Drive
Tallahassee, FL 32312
gt - Mﬂ

Acc#120160000072
Name: Apple Inc.
Document #:
Order #: 16592474

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostilte/Notarial
Certification:

L OO

Country of Destination:

Number of Certs:

Filing:

Certified: [:I

Plain:

COGS:

L]

Email Address for Annual Report Notifications:

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: §

35.00




. R
COVER LETTER

T¢:  Amendment Secuon
Division of Corporations

SUBJECT: "pple Inc.
Name of Corporation

DOCUMENT NUMBER: #2314

The enclosed Statement of Change of Registered Offtce/Agent and fee are submitted for filing.

Please retumn all correspondence concerning this matter 1o the following:

Jort Sawan

Name of Contact Person

C T Corporation Syvstem

Firm/Company
1200 South Pine Island Road
Address
Plantation. Florida 33324
City/State and Zip Code
state_reg@apple.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

HENP : 2 1.75
Jori Sawan at ( 877 )564 7529

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Depariment of State.

Mailing Address: Street Address:

Amendiment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suile 810

Tallahassce, FLL 32303

CR2E043 (04/13)
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. -
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuani 1o the provisions of seciions 607.0302, 617.0302. 607.1508, or 617.1508, Florida Swtutes, this
stadement of change is submitted for a corporation organized under the laws of the State of Calitornia

in order o change its regisiered office or registered agent, or both, in the State of Florida,

m : 1
{. The name of the corporation: APPLE INC.

s s Park Wayv rli 3
2. The principal office address: One Apple Park Way, Cuperting, CA 95014

[79)

. The matling address (it different):

. . e 1982 853
4. Date of incorporation/qualification: Q671871982 Document number: 833146

W

_The pame and strect address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD, 200 L. GAINES ST.

PLANTATION, FLL 33324

&

.
6. The name and strect address of the new registered agent (if changed) and /or registered office &
(if changed): -
: ion S ™

C T Corporation System

2
1200 South Pine [sland Road , )
o
PO Box NOT aceeptable . ;.]
Pluntation, Florida 33324 N

The street address of its _rc%ih‘lcrcd office and the street address of the business office of its registered agent,
as changed will be identicil.

Such change was authorized by resolution duly adopted by its bourd of directors or by an officer so
authorized by the hpard, or the corporation has been notified in writing of the change,

Crystle Stevenson, Attorney in Fact

Fnmted or typed name and mle
[ hereby accept the appointment as regisiered agent and agree to act in this capacity. i
! furthér agree to comply widh the provisions of all swatutes relative to the proper and complete performance
:;j my duties, and { am %mmhm' with and accept the obligation of my positton as registered agent. Or, if this
doctiment is being filed merely 1o reflect a chunge in the regisiéred office address.”T hereby confirm that the
corporation has béen notified in writieof this change.
C T Corporation Svstem

By: ﬁm{/l

Signature of Regivercd Agent

rgnatury an ebicer or direcior

10713720235

Date

It signing on behalf ol an entity:

C T Corporation System

Typed or Printed Name

* % % FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2IEO4S (04133
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