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T Amendment Section
Division of Corporations

;\'.-\MF OF CORPORATION: Apex Training Center. Ine.

POROOOOOSE
DOCUMENT NUMBER: 100063845

The enclosed Articles of Anendment wnd tee are submiited for Hiling.

Please return all correspondence concerning this matter to the following:

Stephane W, Lherisson

Name of Contact

Apex Training Center, Inc.

Person

Firmy Company

12490 NE 7th Ave. Ste 216

Address

Norith Miami, FL 33161

City/ Sunte and Zip Code

infof@apextrainimgniami.com

E-mail address: (1o be used tor tuture annuat

For further information concerning this matter, please call:

report notification)

Stephane W, Lherisson ‘ ('."Hb ] 463-2139
a
Name of Contact Persan Area Code & Daytime Telephone Number

Enclosed is & check for the foltowing amount made payuble to the Florida Department of State:

[1843.75 Filing Fee &
Certificate of Status

o $35 Filing Feu
Certified Copy

{Additonal copy is

enclosed)

Mailing Address
Amendment Section
Division of Corporations
P.G. Box 6327
Tallahassee, FL 32314

(0$43.75 Filing ¥

ce &  (J$52.50 Filing Fee
Certificaie of Status
Certified Copy
(Additional Copy
is enctosed)

Street Address

Amendment Section

Division of Corpurations

The Centre of Tallahassee

2415 N. Monroe Street, Suite $10
Tallahassee, FL 32303



Articles of Amendment
to
Avrticles of Incorporation

of
Apex Training Center, Inc.

{Name of Corporation as currently filed with the Florida Dept. of State)
POSNO0063845

{Document Number of Corporation (i known)

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

A. If amending name, enter the new name of the corporation:
N/A

new
or Co, " or the designaiion “Corp,” “Ine.” or “Co’

“chartered. " “professional association, " or the abbreviation P

The
name must he distinguishahle and conain the word “carporation,” “company, " ur “incorporated " or the abbreviation "Corp.,”
“Inc, ' A professional corporation name must contain the word

N/A
B. Enter new principal office address, if applicable: o
(Principal office address MUST BE A STREET ADDRESS )

=2

[t }

— T
P ‘r- . . . = - E--l
C. Enter new mailing address, if applicable: N/A (r’_.; v
(Muiling uddress MAY BE A POST OFFICE B0OX) ; .

he ™o
- .,;u 1
= JI—
= W

. . . o . O

D. If amending the registered agent and/or registered office address in Florida, enter the name of the PO s

new registered agent and/or the new registered office address:
. N/A
Name of New Revivtered Agent
tFlorida street address)
New Registered Office Address: . Florida
(Cirv) r4ip Code)

New Hegistered Agent’s Signature, if changing Registered Agent:

[ hereby aceept the appoiniment as registered agent. I am familiar with and accept the obligations of the position.

Stynatre of New Registered Ageni, if changing

Page 1 of 4



If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and titke, name, and
address of each Officer and/or Dircetor being added:

(Attaeh additionead sheets, i necessary)

Please note the officeridivector title by the fivst lewrer of the office tide:

P o= President: 1= Viee President, T= Treaswrer: 8= Secrewry; D= Director: TR= Trustee: (= Chairmar or Clerk: CEQ = Chicf
Evecutive licer. CFO = Chief Financial Officer. It an aificeridirecior holds more than one title, tste the first leiter of cach office held.
Piesident, Treasurer, Divector wanld be PTD.

Changes should be noted in the following manner. Crrrenily John Doe is lisied as the PST and Mike Jones is disted a5 the V. There is
a change, Mike Joues leaves the corporaiion, Selly Smith is naned the ¥ and 5. These showdd be noted s Jotn Doe, PT s v Change,
Mike Jones, Voas Remove, and Salbv Smith, SV us an Add.

Lxample:
N Change rT Joha Doe
N Remove vV Mike Jones
N Add sV Saliv Smith
Type of Action Title Name Address
{Check One)
. Y Patricia Elias 12490 NI 7th Ave. Ste 216
B Change
Add North Miami, FL 33161
Remove
2) Change
Add
Remove

-

3) Change

Add

Remove

4 Change

Add

Remove

3) Change

Add

Kemowve

1} Change

Addd

Remove

Pase 2 of 4

I, if amending or adding additional Articles, ¢enter change{s) herg:
LAttach additional sheets, if necessarv).  (Be specifics

NIA




F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implemcenting the amendment if not conlained in the amendment itsell:
Ui not applicable, indicate NfA4)

N/A
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The date of each amendment(s) adoption: . 1f other than the
date this document was signed.

Fffective date if applicable:

fno more than 90 days after anendment file date)



Noter 11 the dute inserted in this bluck does not meet the applicable statutory liling requirements, this date will not be [tsted as the

gocument's effective date on the Depariment of State’s 1ecards.

Adaption of Amendment(s) (CHECK ONE)

T The amendinentist wasswere adopted by the sharchobders, The number of votes cast for the amendmentgs)
by the sharcholders wasfwere sufticient for approvil.

T3 The amendment s) wasfwere approved by the sharcholders through voting groups. The joflowing statenent

st e separardy provided for cach vating growgr entitfed o vage xeparately on the amendmentisy:

o

“The number of votes cast Tor the amendment{sp wasfwere seiTicient for approval

by

earing srongt

O The amendmentis) was/were adopted by the board of directors withuut sharchaolder action and shareholder
action wis not required.

& The amendmentrs) wasfwere adupted by the incorporators without sharehulder action and sharcholder

action was not required.

F1/25/2019

Pated

i
Signature f{f}égfﬂﬁ /

Byt di}!ch‘ or. presiflent or other officer - i directons or officers have not been
selected, 697 %n incopporaior ~ if in the hands of & recetver, trustee, or other court
appointed fiduciary

v that fiduciar

Stephane W. Lherisson

{Tvped or printed mame of person signing)

President

{Tule of person signing)
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