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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 30, 2014

MARTHA EDNIE
2340 DETROIT AVE
MAUMEE, OH 43537

SUBJECT: APEX MORTGAGE CONSULTANTS COMPANY
Ref. Number: F04000005729

We have received your document for APEX MORTGAGE CONSULTANTS
COMPANY and your check(s) totaling $50.00. However, the enclosed document
has not been filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA TRADEMARK REGISTRATION,. but
your entity is a FOREIGN FOR PROFIT CORPORATION. Please complete and
return the enclosed blank form(s).

Please return your 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.

Rebekah White
Regulatory Specialist |l Letter Number: 514A00020904
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: AOB\L Mo Yoao: (2 Moun.
J (Name of Gorperatjon)

DOCUMENT NUMBER:_F () W O0000 S729

The enclosed Resolution of the Board of Directors to Chunge the Alternate name for use in Florida and

fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Maithae E. Edmns

{(Name of Contact Person)

ﬁQEg mgﬁgaa; !Qmpggg\
(Mrm/Company

d34o etront At

(Address)

Maumee  Oh ¥y

T (City/State and Zip Code)

For further information concerning this matter, please call:

Maha, Ednit a( MV ) 539-)03»

(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a check made payable to the Florida Department of State for the following amount:

$35.00 Filing Fee $43.75 Filing Fee & l:l $43.75 Filing Fee & D $52.50 Filing Fee,
Certificate of Status Certified Cop Certificate of Status &
(Additional copy is Certified Copy

enclosed) {Additional copy is
3 50-&)& PIU’U\(&\\.‘ SenT enclosed)
Mailing Address: Street Address:
Amendmcm Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E125 (04/12)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESOLUTION OF THE BOARD OF DIRECTORS TO CHANGE

THE ALTERNATE NAME FOR USE IN FLORIDA
(Pursuant to section 607.1506 or 617.1506, F.5.)

(Please print or type)

I, the undersigned Muithe E'J Cd N4 , do hereby certify
(Name)
that this Resolution of the Board of Directors of b ) N
(Name of Corporation)

a corporation duly organized and existing under the laws of O h 10 )
(State or Country)

was adopted on O @] Oblf G, 201y , changing the alternate

name in Florida from 4 bYAY J N to
urfent Alternate Name)

Apry moﬁﬂnjf_ {omnpPuny

Alternate Namé) NOTE: Must contain a corporate suftix

and its real name is unavailable in Florida.

Date: ’O ”(,)O\b(
s £ €dme Preid ent

Signature of Chairman, Vice Chairman of the Board, a Title of person signing
director or any officer

FILING FEE $35

Make checks payable to Florida Department of State and mail to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

CR2E125 (04/12)




SIGNATURE:

Owner’s Signature: WOW‘J'U\ { E‘)lqu

Typed/Printed Name of Person Signing: Maahe £ Cdne

STATEOF (I 4 i v

COUNTYOF L u<Ad

Sworn to and subscribed before me on this /&efday of SELT € g £ L 20/

MARTHA £ E DN &

(Enter Name of Person Signing Above)
[Owhois personally known to me or M whose identity |

proved onthe basisof _ R\ PV ER S L jc ZNS £

(Seal)

Z< Notary Public’s Signature
JAMES E. KEREKES ' '

Notary Public, State of Ohio
My Commission Expires
February 1, 2017

FAMES £ KEREWE S
Notary Public’s Printed Name

My Commission Expires:

(Attach additional sheet if necessary)

Filing fee: $50.00
Certificate of Registration: Issued Free of Charge
Certified Copy (optional): $52.50
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