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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 28, 2021

BRENDA SMITH

4600 TOUCHTON ROAD
BLDG 100, SUITE 500
JACKSONVILLE, FL 32246

SUBJECT: APR INTERNATIONAL, LLC
Ref. Number: LO9000021360

We have received your document for APR INTERNATIONAL, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

in order to add an officer to the Aricles of Organization, it must include the
address of each officer.
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) 245-6053.

Summer Chatham
Document Specialist Letter Number: 621A00023475

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

APR INTERNATIONAL. LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed Articles of Amendment and tee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

BRENDA SMITH

Name of Person

APR ENERGY

Firm/Company

4600 TOUCHTON ROAD. BLDG. 100, SUITE 500

Address

JACKSONVILLE. FL 32246

City/State and Zip Code
LEGAL@APRENERGY.COM

E-mail address: (to be used for fsture annual repont noufication)

For turther information concerning this matter. please cail:

BRENDA SMITH 104
at( }
Arca Code

919-1597

Name of Person Daytime Telephone Number

znclosed is a check for the tollowing amount:

= $25.00 Filing Fee J £30.00 Filing Fee &

Centificate of Stutus

O $55.00 Filing Fee &
Centified Copy

{additional copy is enciosed)

O $60.00 Filing Fee,
Ceruficute of Status &
Centified Copy

{addinonal copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassec, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

APR INTERNATIONAL. L1LC

(Name of the Limited Liability Company as it now ppears om our recards, )
tA Tlorida imted Luability Company)

- . e . . - . . T . - “H 4 200
The Articles of Oreanization for this Limited Liability Company were filed on MARCH 4. 2009
LO900002 1360

and assigned

Fiorida doctment number

This amendment 15 submitted 10 amend the foliowing:

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

The new name st be distinguishable and contain the waords “Limited Liability Company.” the designation “LLC™ or the abbreviation 1.

Lo

—
Enter new principal offices uddress, if applicable: 2.9.?

1S 1i80e

J
8 :1|Hd 0f d
a3

(Principal office address MUST BE A STREET ADDRESS) >

Enter new mailing address, if applicable: RATIN

(Muiting address MAY BE A POST OFFICE BOX) i

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

Name of New Registered Agent:

New Registered Otfice Address:

Enter Florida street address

. Florida
ity Zin Conde

Sew Registered Agent’s Signature, if changing Registered Agent:

[ herehy accepr the uppoinmient as registered agent and agree to act in this capacioe, Trother agree to comple with the
provisions of all statures relative 1o the proper and complete performance of my duties, and Tam fumiliar with and
accept the obligations of mv position as registered agent as provided for in Chapter 603, F.8. Or, i this docament iy
heing filed 1o merely reflect a clange in the regisiered office address. [hereby confirm that the fimited Hiability
campeniv has heen notified inwriting of this change.

IT Changing Registered Agent, Signature of New Registered Apent




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 Name Address Type of Action

T BRIAN RICH
JAdd

WRemove

OChange

CEQ BENJAMIN CHURCH
= Add

CIRemove

OChange

CCO RANJIT SINGH
T Aadd

N Hemove

O Change

Oadd

O Renove

CChange

CAadd

CIRemove

CiChange

Ciadd

ORemove

DGChange




D. If amending any other information, enter change(s) here: (duach wddivional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(11 an effective date is listed. the date must be spevitic and cannol be prior to date ot titing or more than 9 duss after filing. ) Pursvant 1 6050207 (AKb)
Note: [1the date inserted in this bluck does not meei the applicuble stautory filing requirements. this date will notbe listed as the
document’s effective date un the Department of State’s records.

I the record specifies a delay ed effective date, but notan elfective time. at 12:010 wam. onthe carlier ot by The stnh day alier the
record s filed,

SEPTEMBIER 17 2021
Dated . . -

Signature of o member or asthorized representiative ofa member

JOSEPH DICAMILLO

Typed or printed name of signee

Filing Fee: $25.00



