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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 11, 2021

SILVIA BROWN
1100 NE 73 ST

MIAMI, FL 33150 VO‘ D
SUBJECT: APPLEBAUM & ASSOCIATES, SOUTH, INC.

Ref. Number: GB6773

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

The name designated in your document is unavailable since it is the same as, or
itis not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

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) 245-6051.

Tracy L Lemieux

Regqulatory Specialist I Letter Number: 921A00013019
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COVER LETTER

TO: Amendment Scction
Division of Corporations

AP ol '\’L"\SS + w3, H, [N
NAME OF CORPORATION: APPLEBAUM & ASSOCIATES, SOUTH, INC

86773

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please reiurn ali correspondence concering this matter 1o the following: VO | D
SILVIA BROWN

Name of Contact Person

DRIVEWAY MAINTENANCE. INC

Fins Company

1100 NE 73RD STREET

Address
MIAMI, FL 33150

City/ State and Zip Code

SILVIA@DRIVEWAY NET

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

STUART ALTMAN al (305 | 794-2141

Name of Contact Person Area Code & Dayume Telephune Number

Enclosed is a cheek for the tollowing amount made payable 1o the Florida Depantment of State:

$35 Filing Fee [s43.75 Fiting Fee &  [1543.75 Filing Fee &  [J$52.50 Filing Fee
Cenificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed}
Mailing Address Street Address
Amendment Section Amendment Section
Division o1 Corporations Division of Corporations
PO Box 6317 "The Centre of Tallahassee
Tailahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FLL 32303



Articles of Amendment
to
Articles of Incorporation
of
APPLEBAUM & ASSOCIATES, SOUTH, INC.

(Name of Corpuration as currently filed with the Fl

(86773

Pursuant to the provisions of section 607.1006. Florida Stawues, this Floridu Profit Corporation adopts the following smendmeni(s) (0
its Artictes of Incorporation:
A. If amending name, enter the new name of the corporation;
A& ASINC .
The new

name must be distinguishable and contain the word “corporation,” "company, " or “incorporated " or the ubbreviation "Corp "
“hee,or Col " or the designation “Corp,” “Ine.” or “Co". o professional corporation name must coniain the ward
“chartered.” "professionad association, " or the abbreviution "P.A"

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muailing uddress MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
SILVIA BROWN

Name of New Registercd Agenl

1100 NW 73RD STREET

(Fiorida street address)

MIAMI 33130
New Revistered Office Address: . Florida ’
(Cinyy) tZip Cude)

New Repistered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appuintment as registered agent. fam familiar with and accept the obligations of the pusition,

< _
e A el

Signature quiS{ered Agent, if changing

Check if applicable
[ The amendimeni(s) isfare being filed pursuant to s. 607.0120 {11} (¢} F.5.



If amending the Officers and/or Directors, enter the titde and name of each officer/director being removed and title, nume, and

address of each (Mficer and/or Director being added:

teAitach adeditional shevts, I necessary)

Please note the officerfdirector title Wy the first letter of the office dile:

Po= Presiddent; 1= Fice President, T= Treasurer: 5= Secretwry; 1= Dhrcetor: TR= Trustee: C = Chairman or Clerk: CEQ = Chiep

FExeentive Officer; CFQ = Chief Financial Officer. [t un officeridivector halds more than one title. {ise the fivst letter of cach office held

Presidenr. Treaswrer, Divector wauld be $471.

Changes should be aoted in the following manner, Correndy Joha Doe is listed as the PST and dike Jones o bated as the V, There s

a change, Alike Jones leaves the corporanon, Sallv Smith ix named the ) and S, These should be noted av John Do, PT as a Change,

ike Jowes, V as Remaove, aae Sally Smith, 51 ax an Aded,

Exnmple:
X Change

—

T John Doc

A Remowe v Mike Juncs
N Add Y Sally Simnith
Tape of Action Tutle Nune Address
1 Cheek Oany
] FREDRICA L. APPLEBALUM OO NW 73RD STREET
1y Change
MEANT FI 33150
Add
Remove
X - v RAY (L APPLEBALUM L1OO NW 73IRD STREET
2 Change
MIAMI FL 33150
r\dd
Remuove o .
—_— P SILVIA BROWN Y "
RN Change bibis] A BRO LIOO NW 7IRD STREET
3 MIANI FL 33130
Add AdI >
Remove
49 Change -
Adil

Remove

3 Chisnge
_Add
Remuove
&) Change
Add

Remove




E. Il amending or adding additional Articles, enter change(s) here:
(Attach udditional sheets, if necessary).  (Be specificy

Article 1 of the Articles of Incorporation is changed to refect the name of the corporation to be: A & ASINC.

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate N/A)




The date of vach amendment(s) adoption: . if other than the
date this document was signed.

Fifective date if applicable:

(no more than 90 days after amendmeni fife date)

Note: 1f the dute inserted in this block does not meet the applicable stuatory filing requirements, this date will not be listed as the
document’s eftective date on the Depanment of Sate’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) was/were adopted by the incorporators, or beard of directors without sharchoider action and shareholder
action was not required.

B The amendmeni(s) wasfwere adopted by the sharcholders. The number of votes casi for the amendiment(s)
by the sharcholders was/were sutficient for approval.

T The amendment(s) wasiwere upproved by the sharcholders through voting groups. The following statement
must he separately provided for each voting group entitled 1o vote separately on the amendment(s),

“The number of voies cast for the amendment(s} was/were sufficient for approval

by
{voting group)
D) % Zae VOID
Signature T T "

. S ‘.- > C .
(By u director, prcsufnl ormﬂﬁﬁ’— if directors or officers have not been
selected, by an incorporator - it'in the hands of a receiver, trustee, or other court
appointed tiduciary by that fiduciary)

SILVIA BROWN

{Tvped or printed nume of person signing)

D/PiSIT

{Title of person signing)



