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RESE
159
FLORIDA DEPARTMENT OF STATE 7021 APR 12 MM B!
Division of Corporations SECHET .

February 23, 2021

PANAYIOTIS TSIPOURAS
522 S. HUNT CLUB BLVD #324
APOPKA, FL 32702

SUBJECT: APIX INC,
Ret. Number: K63555

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

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

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 I Letter Number: 121A00004059

www.sunbiz.org
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COVER LETTER

TO:  Amendment Section
Division ol Corporations

s e, Regisiered agent change
SUBJECT: = = =

Nume of Corporaiion

35553

DOCUMENT NUMBER: 8033

The enclosed Statement of Change of Registered Orfice/Agent and fee are suhmitted for filing.

Please return afl correspondence concerning this matier to the following:

Panaviotis Tsipours

Name of Contact Person

Apix Ine

Firm/Company
522 & Hunt Club Blvd %324

Address
Apopka FL 32703
Citv/State and Zip Code

peler@EEapiacorp.com
E-mail address: (1o be used Tor future annual report notification)

For further information concerning this matier. please call:

Panaviotts Tsipouris a ( Q0+ ) DINGGHTY
Name of Contact Person Area Code & Daviime Telephoste Number

Enclosed is a $35.00 cheek made pavable w the Department of Siate.

Mailine A (ldﬂg_\‘_\‘;_ Street Address:

Aimendment Section Amendment Seetion

Division of Corporations Division of Corporations

.0). Box 6327 The Centre of Tallahassee
Tallahassee, 1L 32314 2415 N Monroe Street. Steite 810

Tallahassee. FLL 32303

CRIEOES (0471 3



STATEMENT OF CHANGE OF REGISTERED OFFICFE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant to the provisions of sections 6070502, 6170302, 607 1308 or 6171508, Florida Statutes, this

statenrent of cheange is submitted for a corporation organized wnder the laves of the Stare of Ylonida
i erder 1o change its registered office or registered agent. or both, b the Stare of Flovida,

Apix lne

1. The nante of the corporation:
322 5. Humt Club Bivd =324, Apopka FL 32703

2. The principal office address:

3. The mailing address (it differenty:
3 Yt 63555
02M6/1939 Document number: N33

4. Date of incorporation/qualification:
5. The name and street address of the curreni registered agent and registered office on file with the
Florida Department of State: (H resigned. enter resigned)

{deceused)
TSIPOURAS, CHRIS [}
522 8. Hunt Club Blivd
Unit 324 o o~
e 1T} ==
Apopka, FL 32703 il
. pred ——
. . = ;
0 , -7
if changed): P S
(if changed) SR
Panaviotis Tsipouras 0 o=,
Dl o T
- . - B ~ - - [=o) T
322S. Hoent Club Blvd #3240 Apopka FLL 32703 — =
Tl [y |
"1 Boy NOT aceeptuble e )

The street address of its registered office and the sireet address o the business office of its registered agent.

as changed wil be identical.
Such change was auwthorized by resolution duly adopted by its board of directors or by an officer so
authorized by 1he board. or the corporation had been notitied in writing of the change’

'W ZW?,’M Panaviolis Tsipouras
Pnted or B ped namce and Bile

/7 Sgnature 4 an officer or direetor

[hereby accept the appointment as registered agent and agree to act in this capacity., .
! furthér agree 1o compiy with the provisions of all statutes relative ta the proper and complete performonce
(}'/ o dutivs, and am jamilior with and aecepr the obligation of ane posiston as registered agent, Or, i this
document is being filed merely 1o reflect a change in the registered office address. Therehy confivm thar e

carporeiion las béen notifiod in writing of this ¢hange.

%7 ;M /L,é’f (41772021
/ e

/ signatQire of Regisiered Agent

[t signing on behalf of an eniity:

Typed vr Prisied Naime

* % % FILING FEE: 833,00 = > *

MAKE CHECRS PAYABLE 10O FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS. P.O.BON 6327, TALLAHASSEE. FLL 32314

CRIEDAS (11 3)



