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COVER LETTER

TO: Amendment Section
Division of Corporations
1Y

APUK INC
NAME OF CORPORATION:

N12000005478
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the follow

PEDRO A RIVERA

ing:

(Naine of Cogtact Person)

RIVERA & ASSOCIATES

(Firm/ Cqg

2752 MICHIGAN AVE UNIT 4

mpany)

) (Addr

KISSIMMEFE. FL. 34744

£Ss)

(City/ State an

PRIVSEP@Y AHO0.COM

J Zip Code)

E-mail'address: {to be used Tor future annual Teport notification)

For further information concerning this matter. please call:

PEDRO RIVERA

407 350-2556
at

(Name of Contact Person)

{Arca Code)  (Davtime Telephone Number)

Enclosed is a check for the following amount made payable to the Flotida Department of State:

B $35 Filing Fee  [J$43.75 Filing Fee & [1$43.75 Filin

glFee &  0J852.30 Filing Fee

Certificate of Status  Certitied Copy Certificate of Status
{Additional cgpy is Centified Copy
enclosed) {Additional Copy is

'

Mauailing Address

Amendment Section
Division of Corporations
P.0. Box 6327
Taltlahassee, FLL 32314

IEnclosed)

Street Adidress

Amendnient Section

ivision of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassce, FL 32301




Articles of Amendment
[
Articles of Incorporation

of F\LED

APUK INC

(Name of Corporation as currentiv filed with the Fln 1% D¢ il‘ (‘ll:'qmlc) STALL
; - Sii ‘O S S
N12000005478 St Lfi LA‘;RQ.\FE F1.081
AR

1
(Document Number of Corporation (if khown)

Pursuant 1o the provisions of section 617, 1006. Florida Statutes, thi

S Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:
AMEFC INC

The new
name must be distinguishable and comain the word “corporation” br “incorporated” or the ahbreviation “Corp. " or “In¢,”

“Company” or “Co."” may noet be used in the name.

L . i 2734 N ORANGE BLOSSOM TRAIL
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

KISSIMMEE. Fi. 34744

C. Enter new mailing address, if applicable: ! 2754 N . - o
— 27534 N ORANGE BLOSSOM TRAIL
(Mailing address MAY BE A POST OFFICE BOX) o Vo

KISSIMMEE. FL 34744

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

PEDRO A RIVERA
Name of New Registered Avent: ! ‘

52 MICHIGANIAVE UNIT 4

(Flortda street address)
New Registered Office Address:

KISSIMMEE 34744
. Florida
{(Cirv) (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
{hereby accepr the appointment as registered agent. | am familiar witl

an¥d accepr the obligations of the position.

, Nd: - — -
Sivnatire (ywa’I{cg:.\'!c’rezf Agent. if changing
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If amending the Officers and/or Directors, enter the title and n
address of each Officer and/or Director being added:

(Autach additional sheets, if necessury)

Please note the officer/director title by the first letier of the office
= President; V= Vice President: T= Treasurer; S= Secretary: ]
Executive Officer: CFQ = Chief Financial Officer. If an officer/d
held. President, Treasurer. Director wounld be PTD.

Changes should be noted in the following manner. Curremty John

ame of each officer/director being removed and title, name. an

itle:

= Director; TR= Trustee: C = Chairman or Clerk; CEOQ = Chief

recior holds more thun one title, list the first lever of each office

Dae is lisied as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation. Sallv Smith is named,
Mike Jones, ¥ as Remove, and Sallv Smith, SV as an Add

the Vand S. These should be noted as Jolm Doe, PT as a Change,

Address

3405 W Irlo Bronson Mem Hwy

Building C

KISSIMMEE, FL. 34746

3403 W Irlo Bronson Mem Hwy

KISSIMMEE. FL 34746

855 Bridgeford Crossing

Davenport. FL 33837

2754 N ORANGE BLOSSOM

TRAIL

KISSIMMEE. Fl. 34744

2754 N ORANGE BLOSSOM

TRAIL

KISSIMMEE, FL 34744

2754 N ORANGE BLOSSOM

Example:
X Change PT John Doe
X Remove v Mike Junes
X Add sV Sailv Smith
Tvpe of Action Title Name
{Check One)
Presiden ANIBAL CALDERON
1) Change
Add
X
Remove
2 Change Secretar Fernandez, Efrain
Add
X
Remowe
Office Maneual, Nobe
3) Change icer Mangual, Nobel
Add
X
Remove
reside SE
n Change Presiden RIOS. JOSI
X
Add
Remove
5 » i 1‘ l'... :—_:
5) Change Secretar GONZALEZ, MARIA
X
Add
Remove
VP FIGUE . 2
6) Change GUEROA. JAVIER
X
Add
Remove

TRAIL

KISSIMMEL. FL 34744
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If amending the Officers and/or Directors, enter the title and
address of each Officer and/or Director being added:

(Areach additional sheets, if necessary)
Please note the officer/direcior title by the first letter of the office §
P = President; V= Vice President: T= Treasurer: 8= Secretarv; L
Executive Officer; CFO = Chief Financial Officer. If un officer/d!
held. President, Treusurer, Director wonld be PTD.

Changes should be noted in the following manner. Currently Joh

a change, Mike Junes leaves the corporation, Sally Smith is named

Mike Jones, V as Remove, and Sally: Smith, SV ay an Add

Example:

1time of each officer/director being removed and title, name. am

itfe:
= Director; TR= Trustee: C = Chairman or Clerk; CEO = Chief
pector holds more than one tide, list the first letier of each office

Daoe ix listed as the PST and Mike Jones is isied as the V. There i
the Vand S. These should be noted as ol Doe. PT as a Change.,

Address

2734 N ORANGE BLOSSOM T

KISSIMMEL. FI. 34744

2754 N ORANGE B1LOSSOM T

KISSIMMEE. FLL 34744

X Change PT John Doe
X Remove v Mike Jones
X Add sV Sally Smith
Tvpe of Action Title Name
{Check One)
D RODRIGUEZ. ESTEBAN
1) Change ' 5 o
Add
X
Remove
D ROBILI D JACQUERT
2) Change ARD.JACQ
X
Add
X
Remove
3) Change
Add
X
Remove
4) Change
X
Add
Remove
by} Change
X
Add

Remove

o} Change

X
Add

Remove

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
(atach additional sheets. if necessary).  (Be specific)

Page 3 of
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"The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effeetive date il applicable:

fno more than 90 davs bfter amendment fife dare)

Note: If the date inserted in this block does not meet the applicablk statutory 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)

B The amendment(s) was/were adopted by the inembers and the pumber of votes cast for the amendment(s)
was/were suflficient for approval.

O There are no members or members entitled to vote on the amet dment(s}. The amendmeni(s) wasfwere
adopted by the board of directors.

0371472018

[Dated ﬂ {/)

Signature

(B)'/rhﬁha‘ fuanwr-vice chairman of the bodrd. president or other ofticer-if directors
Rave not béen selected. by an incorparator—{ if'in the hands of a receiver, trustee. or
other court appointed fiduciary by that fiducjanv)

PEDRO A RIVERA

{Typed or printedname of person signing)

CFO

(Title of person signing)
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