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4 J, STATEMENT OF CHANGE OF RE(P%S'I‘ERED OFFICE OR REGISTERED AGENT OR BOTH

o) R CORPORATIONS ) :

Pursuant to the provisions of sections 607.0502, 617.6502, ¢037.1508, ar 617.1508, Florida Statutes, this
statement gf change is submitted for @ corporation organized under the laws of the Stata of Flotida
in order 10 change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: APL INC.

2. The principal office address: 1270 NE Delta School Rd, Lees Summit, Missouri 64064

3. The mailing addresg (if different):

4. Date of incorporation/quatification: 2/29/2000 Dacument number: P00000021034

3. The name and sieeet address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter sesigned)

GLEN ALBER
990 SOUTH ROGERS CIRCLE
BOCA RATON FL 33487 US P =
cE S
6. The name and streer address of the new registered agent (if changed) and /or registered office gg?; ;,—.:E I
(if changed): T = R
N
Business Filings Incarporated. Mo ™
1203 Governors Sguare Blvd, Suite 101, Tallnhassee, Florida 32301-2960 —cn = -
PO.Box NOT acoeptable pgdd no C"'
=¥
== s A
- [ m)
The street address of its e

%istmd office and the strect address of the business office of its registered agent,
as changed will be idendcal.

Such change was authorized by resolution do
autmﬁ%y ' e board ”

ado'Ptcd‘lg its board of directors or by an officer so
been notified in writing of the change.

Edward Reaers . Vice-Fresid ent
r%ﬁ_m_w e wod GlIe
{ hereby accepl the appoining

; It registered ! and agreg to act in this capacity,

1 furthér agrae 1o comply wi ﬁramiam c?ﬁf Slaiutes reiative 1o the proper and aom;tele performance

?f my duties, and [ frx amiliar with and accept the obligation of my position as registered agent. Or, if thiz
ocument is bei f: ed merely to roflect a change in the registered office address, | heveby confirm that the

eorporation has baen riotified in writing of this change.

_

— 11th day of March, 2010
Signature of Hegislered Agent Dal¢
if signing on behalf of an entity:
Mark Williams, AVP .
Typcd or Printsd Name

» » « FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, F.O. BOX 6327, TALLAHASSEE, FL 32314
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