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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 15, 2020

APPLE INDUSTRIAL SUPPLY CO.
130 S INDIAN RIVER DR.

SUITE 201

FORT PIERCE, FL 34950

SUBJECT: APPLE MACHINE & SUPPLY CO.
Ref. Number: G46615

We have received your document for APPLE MACHINE & SUPPLY CO. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Amendments for Florida profit corporations are filed in compliance with section
607.1006, Florida Statutes. Please see the enclosed information.

We are enclosing the proper form(s} with instructions for your convenience.

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

It you have any questions conceming the filing of your document, please call
(850) 245-6050.

Querida R Moore
Regulatory Specialist il Letter Number: 120A00020375

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: / /
DOCUMENT NUMBER: G L/ é) é /5

The enclosed Arficles of Amendment and fee are submitled lor filing,

Please return all correspondence concerning this maiter 1o the following:

2/’(,{((4 / /ﬂ\é//{fﬁéﬁ{ :/'Fa
&ruce K /&é)@f?g,z/@/fzf? /gﬁ
130 8 Trcdn Bver %20/

fort Feri, 734250

Cnyv/ Sla(t. and Zip Code

Jéc?éefﬁéﬁ%&/@ é/%ééf L OB L6+

To-mail address: (to be used for future annual seport nmjﬁcation}

For further information concerning this matter, please call:

g/‘ac(e 4 /%///uﬁ/(g Tr 772, Y9490/

Nume of Contact Person Arca Code & Dd\“nlL Telephone Number

Enclosed is a check for the following amount made pavable to the Flonda Department of State:

/%{ $35 Filing Fee [1843.75 Filing Fee & 01184375 Filing Fee & [J$52.50 Filing Fee
Certtficate of Status Certfied Copy Certificate ot Status
(Additonal copy is Certified Copy
enclosed) (Addional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporutions

P.O. Box 6327 The Centre of Tallahassee
Taltahassee. FIL 32314 74!5 N. Monroe Street. Sutte 810

Iallahassee, FEL 32303



Artickes of Amendment
{1}
Articles of Imotpm ation

i
»ﬂ/ e &CZ/}OP —.f Mﬂ‘/ am?ﬂ}m)’)‘} PM N L2
{(Name u[(.o:pmalmn as currenthy filed with tHe l‘lollld.l Dept. ol'btatt- SR
CRETARY rr o Taer
(‘l/é(/{ {:'r\{? ©Or STATE
{Document Number of Corporation (if knewn) TR

Pursuani w the provisions of section 607, 1006, Florida Statwtes, shis Flerida Profic Corporation adopts the following amendmentis) to
its Articles ol Incorporation:

. I amending name. enter the new name of the corporation

The new
name nist be distinguishable and contain the word “corporation.” “company,” or “incorporated ” or the abbreviation “Corp., ™
il or Col 7 oor the designation "Corp,. " Une, " or "Co 7
“charrered.” "

A professiomal corporation name must contain the word
professional associarion, " or the abbreviation "P.A."
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailine address, if applicable:

{Mailing adidress MAY BE A POST QFFICE BOX)

D. If amending the

recistered avent and/or reeistered office address in Florida, enter the name of the
new reeistered avent and/or the new registered office addre:

Name of New Revisiered Avent 5/4 UCE / Méf/‘ﬂé%‘f C//

130 S . Zadiaw Zﬁc (2/ %#ZQ{

(Fiorida streer addressy

New Recistered (ffice Address: /_—% pe lel 3%4‘(&

. Florida
tCiny

(Zip Code)

New Registered Agent's Sienature, if changing Revistered Avent
Pherebyv aceept the appaointment as registered agent,

/ )
Signgiure of New Registered Agenr. if changing

L! The amendmentd s} is/are being filed pursuant to 5. 6070120 ¢11) (e} F.5

L e familior with and aceept the obhligarions of the position.

Check if applicable



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 Divector being added:

(Anach additional sheets, if necessaryt

Please note the officer/divector tidde by the first letter of the ofjice tide:

P = President; V= Vice President; T= Treasurer: 5= Secretary: D= Director; TR= Trusice; O = Chairman or Clerk; CEOQ = Chief
Executive Officer; CFO = Chief Financiad Officer. If e officer/director holds more than one 1itle, tist the first letter of cach office held.
Presidens. Treasurer, Divecior would be PTD.

Chenges showdd he noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
e chenge, Mike Jones leaves the corporation, Salty Smith is named the Voand S0 These showld be noted as John Doe, PT ay a Change,
Mike Jones, Vas Remove, and Salh Smith, SV as an Add.

Example:
X Change Pr John Due
X Remove hY Mike Jones
N Add sV Sally Smith
Type of Action Tithe Name Address

{Check One)

by Change @ Q/)/LQJ g /‘ﬂE/' iéf o) 7/
__ Add 4’. i(°/‘0? f/: 3%/%7
2) _ Change ?_@_ @j@”/ﬂw gﬂ f‘C) /2}50 /,o}eWw{fffﬂ’ @f‘
X add ?&5\4/6 } ﬁlj 3@75

Gt D) %&Mf Uihs  ea9etttomtirclh
X add W)

Remuove

) ___ Change 7;}1 (\ A /1/.57Z ﬂe LSO
A Add

Remove

3) Change

Add

Remowve

%) Change

Add

Remove




E. If amendine or adding additional Articles. enter change(s) here:
(AtMtach adeditional sheets, if necessaivy.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisiens for implementing the amendment if not contained in the amendment itself:
(if nor applicable. indicate N/A)




: . ¥

The date of each amendment(s) adoption: . il other than the
date this document was signed,

Effective date if applicable:

o more than Y0 davs gfter amendment tite date)

Note: If the date inseried in this block does not meet the applicable statwtory lihng requirements. this date will not be Tisted as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) {CHECK ONE)

O The amendment(sp wasfwere adopted by the incorporaiors, or board of directors without sharcholder action and sharchobder
action was not required.

The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(x)
by the sharchelders was/were sufficient fur approval.

21 The amendmeni(s) was/were approved by the sharcholders through voting groups. The following sttement
must he separately provided for cach voting group entitled 1o vote separately on ihe amendmeni(s):

“The number of voies cast for the amendmieni(s) was/were sufficient for approval

by

fvoting group)

Dated L )p-poav

I . 4 = S y- -
{By'a dn'cclor.&:(sulcm or other officer —if directors or officers have not been
sclected, by afincorporator - if in the hands of'a receiver, trustee, vr other cowrt
appoinied fiduciary by that fiduciary)

:DWLM gﬂ//‘d

I\pn{l or printed name of person signing)

7/\?; Dyt Dectyr

(Title of person £ <Iwmnﬂ




