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TO: Amendment Section
Division of Corporstions

NAME OF CORPORATION: ALS INSURANCE AGENCY CORP,

! l_
DOCUMENT NUMBER; 070004041

The enclosed Arricles of Amendment and fee are submted for filing.

Please return aill comespondence concerning this matter to the following:

RALPH PADRON

Name of Contact Person

PADRON & ASSOCIATES, INC.

Firm/ Company
2093 W 76TI STREET

Address
HLALEAH, FL. 33016

City/ State and Zip Code

RALPH@RALPHPADRON .COM

E-matl address: (o be wsed for Tutwee annual ieport nettfication)

For further information concerning this matter, please call:

RALPH PADRON 31(305 3 818-0404

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavabie 1o the Florida Department of State:

W 535 Filing Feo (3543.75 Filng Fee & [843.75 Filmg Fec & [1852.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
{Additional copy is Certitied Copy
enclosed) (Additional Copy

1s enclosed)

Mailing Address Street Addressy

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303
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Articles of Amendment
to

Articles of Incorporation
of

ALS INSURANCE AGENCY CORP.

{Name of Corporation as currently filed with the Florida Dept. of State)
POT0000:0441

(Document Number ot Corporation (it known)

Pursuant 1o the provisions of section 607.1006, Flerida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
APRP SOLUTIONS CORP.

The new
nanie must be distinguishable and contain the word “corporation, ™ “company, " or “incorporated” or the abbreviation “Corp., "
“Ine, " or Co. " or the designation "Corp.” "Inc,” or "Co". A professional corporntion name must coniain the word
“chartered " “professional association,” or the abbreviation “P.A.”

NFA
B. Enter new principal office address, il applicable:
(Principal office address MUST BE A STREET ADDRESS)
]
C. Enter new mailing address, il applicable: N/A . <
{Mailing address MAVBE A POST QFFICE BOXY) = i
; -
rec ; :';
i = ——
I \ —_—
T . ~ L-'
T et
. R rm— 0
D. If amending the registered agent and/or repistered office address in Florida, enter the name of the rm n
new registered agent and/or the new regisiered office address:
. . N
Nanw of New Registered Agent N/A
{Florda streei address)
NIA L
New Registered Office dddress: . Flonda
(Crry) f£ip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. I am jumiliur with and accept the obhgations of the pesition.

N/A

Signature of New Registered Agent, if changing

Checek if applicable
[0 The amendment(s) tsiare being filed pursuant 1o s. 607.0120 (1) {e), F.S.
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:

(«httach additional sheets. if necessary)

Please note the officer/director titfe by the first letter of the office ritle:

P = President; V= Iice Presidens; T= Trewsurer, S= Secrelury; D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Finuncial Officer. If an officer/director holds more than one title, list the first letier of each office held

President. Treaswrer. Director wonld be PTD

Changes should be noted in the following mamner. Currently John Do is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leuves the corporution, Sally Smith is named the V and §. These should be noted as John Doe, PT us a Change,

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

Fxample:
X Change BT John Doe
N Remove ¥ Mike Jones
N Add Y Sally Smith
Type of Action Title Name Address
(Theck Onesy
VPD PERAZA, RUTH 21322 OLD CUTLER ROAD
1) Change
he CUTLER BAY, FL 33189
Add U 3318
Remove
2) Change
Add
Remove

33} Change

Add

Remove

4 Chenge

Add

Remove

5} Change

Add

Remove

6) Change

Add

Remove
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E. If amending or ndding additional Arficles, enter change(s) here:
(Allach additional sheels, i necessary).  (Be specific)

ARTICLE N

THE PURPOSE OF THIS CORPORATION SHALL BE TO PERFORM ANY AND ALL LAWFUL BUSINESS

F. If anamendment provides for an exchange, reclassificatipn, or cancellation of issued shores,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate N/4)

N/A

p.-5
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The date of each amend ment(s) adoption: . 1t other than the
dute this document was signed

Effective date if applicable:

(no more than 90 duvs afler armendment fiie dufe)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's eflective dale un the Depariment ol State’s records.

Adoption of Amendment(s) CHECK ONE

W The amendmeni(s) was/were adopted by the incorporators. or board of dizectors without sharcholder action and shareholder
action was not required.

O The amendment(s) was/were adopted by the sharcholders The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approvat.

[0 The amendment(s) was/werc approved by the shareholders through voting groups. The folfowing statement
must be separately provided for each voting group entitled to vote separately: on the amendment(s):

“The number of votes cast for the amendment(s} was/were sufficient for approval

by

(voting group)

U3/05/2021
Dated )

l/
Signature W Y

By a director, pryfsident or other officer Qitﬁdii’@cj{ﬁfs@f‘ fiicers have not been
selected, by an iflcorporator — it in the hands 81 a receiver trustee, or other court
appoimed fiduciary by that fiduciary)

ALFREDO PERAZA

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing;



