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21-Auy-2817 13:32 Private And Confidential. From: 3054532911

FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 8, 2017

JAY FRINS
PO BOX 804
TAVERNIER, FL 33070

SUBJECT: ASAP, INC,
Ref. Number: G79342

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

Articles of Correction must be filed within 30 days of the file date of the document
that is being corrected. As the time period for filing Articles of Correction has
expired, an amendment to the articles of incorporation could be filed at this time.
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 caonsidered abandoned.

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

Rebekah White
Regulatory Specialist |1 Letter Number: 417A00016149

www.sunbiz.org

- Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314 -
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COVER LETTER
TO: Amendment Scckion
Mivision of Corporations
A D —
NAME OF CORPORATION: A A NC
(79 34

DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submitted {or tiling.

Please resurn all correspondence cuneerning this pwtler w the foblowing:

J*\Lj RIS
Name of Contact Person
A 5 1‘1 l'} I i) -
Firmy/ Company

Do box Ty

Address

Taviinvio, Fu L q0
City? State und Zip Code

Sut & Kiys accouphiag  Com

E-muil address: (to be used for future annudtrepont notification)

For further information concerning, this mateer. pleasce call:

\J[,L,Lll I:v'lf.\‘f:: at ( 305 ) S ]\‘{7(“’

Name of Contact Person Area Code & Dayvtime Telephone Number

Enclosed is 3 check for the faltowing amount made payvable to the Florida Department of State:

B $35 Filing Fee 01843.75 Filing Fee & %4375 Filing Fee & 055250 Filing Fee

Cenificate of Status Cenificd Copy Cerntificute of Status
(Additional copy is Certified Copy
enclosed) (Additionad Copy
is enclosed)
Mailing Address Street Address

Amendment Section
Division of Corporalions
P.O. Box 6327
Tablghassee, FLL 32314

Amendment Section

Divisian of Carporatians
Clifton Building

2661 lixecutive Center Cirele
Tullashassee, F1. 312301
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Articles of Incorporation J’ L. g2 oSt
of AL SR
Y ST

ASAP  Ipc

{Name of Corporation as currently filed with the Florida Dept. of State)

G 14 BN

{Dovument Number of Corporation (if known)

Pursuant i the provisions of seetion 67,1006, Florida Stalutes, this Fiorida Profit Corparation adupts the fullowing amendment(s to
its Artickes of Incomporation:

A. )i amending name, enter the aew name of the corporation:

The new
name st be distinguishable and comtain the word “corporation.” “compuny,” or Tincorpurated” or the abbreviation
“Corp.” “lme.” or Co," or the designation “Corp, ™ "Ine." or “Co”. A professional corporation nume mnst contain the
word “chartered,” "professional asseciution,” vr the abbreviation "P.A7

B. Enter new principsl office address, il applicable:
(Principal office address MUST BE A STREET ADDRESS }

€. Enter tew mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

D. if amending the registered agent and/gr registered office address in Florida, cnter the name of the
new registered agent and/or the new registered office address:

Name of Now Registered

(Florida street adiiress)

New Registered Office dddress: . Flonda
(Cinvg ip Code;

New Repistered Agent’s Signuture, if changing Registered Agent:
1 hereby aceepl the appointment as regisiered agemt. { am Jamitiar with und aceept the obligations of the position

Signature of New Regisicred Agent, if changing

Page 1 of 3
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If amending the Officers and/or Directors, enter the title and name of each efficer/director being removed and title, name, and
uddress of each Officer and/or {Yirector being added:

(Attach additional sheeis, if necessaryy

Plewe note the officeridirectar title by the first fetter of the uffice iitle:

P - Presidenmi; V= Viee Presiden; T= Treasurer: S= Secrefary: D= [hrector: TR~ Trusice; O = Chairman or Clerk; (RO = Chief
Execuive Officer; CFQ = Chief Financial Qfficer. If an officec/director holds maore than wne tile, list the first feaer of vach office
held. Presicddent, Treasurer, Director wauld be PTI.

Changes should be noted in the fullowing munner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There 15
o change. Mike Jones leaves the carporation, Salfv Smith is named the V amd § These should be npied us John Doe, PT as o Chunge,
Mike Jones, V as Remove. and Sally Smrith, SV as an Add.

Example:
X Change T lohn Llog
X Remove Y Mike Junes
N A Sy Sally Smith
Tvpe of Agijon Tile Namg A 5%

{Check One) )
; - . >
1) l Change t‘) \X’\’, ‘r:LDh \\ VNS | LS AN Qv I)Qt-‘— B0

e A (N Ji\ Taveenyte WL
220 47V

Remove

2 Chanae

Add

Remave

33y . Chanpe

Add

Remove

4} Change

Add

Remove

5) ____ Change

Addd

Remove

O} Chunge

Add

_ Remave

Page 2 of 4
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E. If amending or adding additional Articles, enter chanpe(s) here:
(Attach addirional sheets, if necestary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or canceltation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not upplicable, indicate N/

Page 3 of 4
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The date of each amendment(s} adoption: . if other than the
date this document was signed.

Effective date if applicable:

fno mare than M days dfier amendment file dete)

Note: [ the date inserted in this biock dues not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) {CHECK ONE)

{3 The amendment(s) wasAsere adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders wus/were suificient for approval.

[2 The amendment(s) wasiwere approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled to voie separately on the amendmentiyy:

“The number of votes cast for the amendmenlys) was/were sufticient for approval

by

fvoting group}

[J Yhe amendmentis) was/were adopted by the board of directors withuut sharcholder action and sharchalder
aclion was nol fequired.

m The umendment(s) wasiwere adopted by the incorporators without shareholder action and shareholder
action was not reguired,

{Jated - IL" 13

Signature 4&4&/¢‘Z.’L -]

t By fecidr, prcs:dm offother oiffeer — if directors or officers have not been
selpetd, by an incorpupdtor - if in the hands of a receiver, trustee, ur other court

inted fiduciary by that fiduciary)

Joseph O Fey ns

(Fvped or printed name of person signing)

Pf?s.\.cL: .ﬂf‘

{Title of person signing)

Page 4 of 4




