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COVER LETTER

TO: Registration Section
Division of Corporations
>

APR International, LLC
SUB.JECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for tiling,

Please return all correspondence concerning this matter to the tollowing:

Brenda Smith

Namy of Person

APR Energy

Firm/Company

3600 Port Jacksonville Pkwy

Addiess

Jacksonville, FL 32226

CitvtStaie and Zip Code

E-mail address: tio be used for futare annual report aotilication)

For further information concerning this matier, please call;

Brenda Smith 904
at { )

223-23086

Name of Person Areit Code

Enclosed is a check for the tollowing amount:

= S25.00 Filing Fee 0 530.00 Filing Fee &

Certificate of S1atus

{J S53.00 Filing Fee &
Cerufied Copy

sadditional copy s enchned)

Mailin

Registration Seetion

Address:

Street_Address:
Registration Section

Daxtime Telephane Number

1 $60.00 Filing Fee.

Certificate oof Status &
Certitied Copy
Caddivomal e s enulosed)

Division of Corporations
P.O. Box 6327
Talahassce. FI. 32314

Division of Corporations

The Centre of Taltahassee

2415 No Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

APR International, LLC

(Name ol the Limited Liability Company HR it now appears on gur records.}
(A Torda Taimned TabiTny Company)

W ne YK ol
\

-1\(".‘,'_
The Articles of Organization {or this Limited Liability Company were filed on March 4, 2003 o
Flonda document mimber L09000021360

This amendment is submitted to amend the tollowing:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contwin the words “Limited Liabilits Company.” the designabon LU ar the abbreviation L1, C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

B. W amending the registered agent and/or registered oftice address on our records, enter the nume of the new registered
agent and/or the new registered office address here:

Name of’ New Registered Agent:

New Revjstered OHfice Address:

Fonter Florida streer cudidress

. Florida i
Zip Code

ity

New Registered Agent’s Sienature, if changing Registered Agent:

D hereby aceept the appointment as registered agent and agree to act in this capacite. T further agree to compy winl the
provisions of all sicatnies relative 1o the proper and complete performance of my duties. and Tam familiar with and
aeeept the obligations of miv position as registered agent as provided for in Chapter 603178 Or, if this docanient i

heing filed 1o merely reflect a change in the registered office address herehy confirm thar the limited liabiine
company has been notified in writing of this change.

11 Changing Regivtered Agent, Stenature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Tvpe of Action
Treasurer Ben See 3600 Port Jacksonville Pkwy, Jax, FL 32226
OAdd

= Remove

CIChange

Treasurer Matthew Borys 3600 Part Jucksanville Pkwy, Jax, FL 32226
= Add

DRemove

CiChange

Seeretary Joseph DiCannllo 3600 Purt Jucksanville Phwy, Fax, FIL 32226
Er\(ll.]

T Remove

OChange

T Add

CiRemove

OChange

Ciadd

CORemove

JChange

Oadd

CiRemove

CiChunge




D. 1If amending any other information, enter change(s) here: cdntach additional sheets. if necessary)

E. Effective date, if other than the date of filing: {optional)
(g an eftective date is isted. the dawe must be specific und cannot be prior w date of filing or more than 90 daxs afler filing.) Pursuant o 6050207 (R)(D)
Note: [fthe date inserted in this block does not mecet the applicable statutory liting requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a delaved effective date, but not an effective time, at 12:01 ame. on the earlier of: (b} The 9ith Jay afier the
record 13 tiled.

Dated /‘Aafa"\ tl . wlo

=

ignature af a member on authorized representative of a membet

- T Conae® R CRowete . e

Tvped or ptinted name of signee

Filing Fee: $25.00



