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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 INDUSTRIAL SUPPLY CO.
Ref. Number: H70201

We have received your document for APPLE INDUSTRIAL SUPPLY CO. and
your check(s) totailing $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. Piease 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.

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

Querida R Moore
Regulatory Specialist Il Letter Number: 520A00020373

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 4/&/@- fﬂ&/p{)‘%ﬂd/ J:._,;,_,/..; (27-
DOCUMENT NUMBER: /‘/7@20/

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

Please return all correspondence concerning this matter to the following:

2/5{(6 K ﬂé?ﬁ%ﬁj’m}m
2/(4(6 ﬁ /ﬁéﬁomj / /&

Firnv € ump.n

/20 8. Todran Fover 4/‘ # 70/

Address

/7L pf’/\cﬁ AL 34950

City/ ! ldlL and Zip Cod

éﬂé enﬁef/h/ @ é/ U8 RIA. LAY

E-mail address: (1o be uw(Ljﬂ future annual report notilicftion)

For further tnformaton concerning this matter. please cull:

Brwce EA) 772, 57490/

Nume of Contact Person Arca Cade & Duviime Telephone Number

Enclosed 15 a check tor the tollowing amount made payable to the Florida Department off State:

\
/@335 Filing Fee (843,75 Filing Fee & 1184375 Filing Fee & [J$52.50 Filing Fee
/ Certificale of S1atus Certified Copy Ceruticate of Status
(Additional copy is Cerufied Copy
enclosed) {Addinonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporatiens Division ot Corpyrations

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

Tulluhassee, FIL 32303



Articles of Amendment

to
Articles of Incorporation r‘a ! ‘m rz\,

R e

/aw/a ,an/,,(_;%pm/ S:QQW/,/ O 2020K0Y 23 PH 3: 17

{(Name of Corporation as currently filed w Jh the l‘lq/l‘ld.l Dept. of State)

SECRETARY OF STATE
(70320,

(Document Number of Corporation (if known)

Pursuani to the provisions of section 607.1006. Florida Stawutes. this Flerida Profit Corporation adopis the {ollowing amendment(s) to
its Articles of Incorporation:

A. Il amending name, enter the new name of the corporation:

fhe  new
name must be distinguishable and comain the sord “corporaiion, ™ “company. " or Vincorporated " or the abbreviation "Corp.. ™
e, or Col U or the designadion Corp.” Clne.” o “Co W professional corporation name must comtain the word

“chartered. " Cprofessional association.” or the abbreviation "P.A”

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

C. Enter new mailing address. if applicable:
{Muiling address MAY BEE A POST OFFICE BOX)

I}. If amending the revistered agent and/or revistered office address in Florida, enter the name of the
new registered avent and/or the new resistered office address:

Namte of New Regisiered Avent 1/‘;/' (AL K MZC/LM’?ZZ{{ 37'
1308 Tachan [ o 20/

rlFlogida street address)

New Revistered Office Address: gf ? e/‘d . }:lorid:ﬂ 3%{0

(Ciry) t7ip Coded

New Registered Agent's Signature, if changing Registered Avent:
! herehy uccepr the appaiiiment as regisiered agemt. T am famidiar witlr aid accepr the oblivaiions of the position,

e

Signanrg/of New Registered Agens, if changing
Check if applicable

1 The amendment(s) isfare being filed pursuant to s, 607.01 20 (11 (e). F.S,
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Direetor heing added:

(Arach addivional sheets, if necesserv)

Please note the officerddivecror title v die fiese lener of the office tide:

P = President: V= Vice President; T= Treasurer: 8= Secrcrary: = Divector: TR= Trustee; O = Chairman or Clevk: CEQ = Chicl
Exceutive Officer; CFO) = Chief Financial Officer. If an officer/director holds mave thaw one titte, list the fivst letter of each office held.
Prexident, Treasurer, Director would be PTO.

Changes should be noied in the foltowing manner. Currently John Doc is listed as the PST and Mike Jones is fisted as the VO There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand S, These showdd be noted as John Doe, PT us a Change,
Mike Jones, Voas Remove, and Sallv Smith, SV ax i Add.

Example:
N Change rT John Doe
X Remove Vv AMike Jones
XN Add SV Sally Smith
Tvpe of Acuon Title Name Address

{Check Oney

1) Change PSD ﬁm: .;2 Turne 9?00 ﬁ/‘@/lﬁ(] /%/6
Add 4 %E’/‘& y {ZA 3%7}7

X Remove
@wé«f gﬂ“"‘éf [ 2150 Fo’mwx(ofe A/

S

2) Change

_’t Add ?05\4/(' // G'q 30075
d=h o vp Mickele T Kk
i Add

Remove

4y __ Change I.D_ C/) ﬂf‘ﬂé)/)‘e /T(;!f}’?ff IAOé Vﬂj €0
A Add FO‘/VL 178/‘& ﬁ_ 57)4?&

Remove

3 Change

Add

Remove

o) Change

Add

Remaove




.

E. If amending or adding additional Articles, enter chanve(s) here:
(Attach additional sheets, if necessarv).  (Be specific)

F. Il an amendment provides for an exchange, reclassification. ov cancellation of issued shares,
provisions for implementing the amwndment if not contained in the amendment itself:
(i not applicable, indicare N/t




The date of each amendment(s) adoption: . it ather thun the
date this document was signed.

Effective date il applicable:

fno maore than 90 davs afier amendmen fite dae)

Naote: Hothe date inserted in this block does not mecet the applicable statatory 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)

(0 The amendment(s) was/were adopted by the incorporators. or board of directors without sharcholder action and sharcholder
action was not required.

The amendmentis) was/were adopted by the sharcholders. The number of votes cast for the amendment{s)
by the sharcholders was/were sufficient for approval,

0 The amendment(s) was/were approved by the sharcholders through voting groups. The following sratemoent
must be separatel provided for cach voring group entitled to vote separarely on the amendmeni(s):

“The number of votes cast for the amendment(s) wasfwere sufficiemt for approval

by

(voting greigr)

Dated l -1 D~ -lb > D

Signature yﬁéﬁ/&f /

(B\ a director, ﬁé’:ldum or vther officer — 1f directors or officers have not been
selected, by anincorporator — i in the hands of a receiver, trustee, or other coun
appointed fiduciary by that fiduciary)

7@/\&4 g/’//‘&/

(I\] d or prinied name of person signing)

iﬁlﬂ-ﬁj(%@ﬂ‘/zﬂ" @//‘eﬂéf

(Title of person signing)




