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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

December 10, 2020

LORI ROTH
6719 WINKLER RD SUITE 212
FORT MYERS, FL 33919

SUBJECT: A P HILL, INC.
Ref. Number: PO2000085593

We have received your document for A P HILL, INC. and your check(s) totaling
$52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is P20000015543.

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) 245-6050.

Yasemin Y Sulker
Regulatory Specialist 111 Letter Number: 120A00024860

www.sunbiz.org
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Articles of Awmendment
1o
Artickes of fncorporation
i
Ak Hhill ine

e of Corpurstion as currenty filed with the Florida Dept. of State)
POROHIGNA YA

(Hecument Number of Corposation 111 known)
Purstant to the provisions of section 6071006, Florida Siatutes, this Flovida Profit Corporation adopts the tellowing amendmenish o
its Articles of Incorportim:

A. Hamending name, enter the new name of the corpoeration:

Cldde Fiorida Insurance. ing.

The  new
wme muest hedistingreishadle and conain the word “corporetion, ™ company, " or Uincorporaded T or the abbreviation " Corp
“hae, T e Col T or the desigiation " Corp,” “ine. " or 007

A professiongd corporation name mast contain the wored
Celtartered. T Cprapesstanatl assoeciatienn, or the ehbrevivion TP

B . . . . nfu
B. Enter new principal office address, it applicable:
(Principal office address MUST BE A STREET ADDRESS )
C. Enter pew mailing address, if applivable: Wa - o
{Muiling address MAY B A POST QFFICE BOX) lzrn o
T .
T L-; 3 1
- = v
1 g
O :
D, Wamendine the registered agent and/or registered office address in Florida, enter the nume of the S = r" |
new registered avent and/or the new registered office address: O [
Name af New Registered Ageni ih o
RTHTTIR TSI METINFCR U A TCRT L —
t ¢ RN (81T = o
tFlorida streci addr ey

New Revistered Office Address

. Florda
(i)

i Coder

New Re
[ vty

tered Agent’s Sionature, if changinge Revistered Acent:
acrept the apportieeni ax vegistered agent

Fant fomiliar with and aceept the ohligutions of the position.

Sigaatiere of New Registered Agemi. if changing
Check if applicable

B The amendment(s) isfare being fiked pursuant o 2, 607.0120¢1 1y, F.5,



I amending the Officers and/or Directors, enter the titde and name of each officer/directar being removed and fide. name. and
address of cach Officer and/or Director beiny added:

st B additional hests o uecsoadr g

Dlcase stone the oigices Girecton sile O il ssr dctier of the e feide

= Prosidens, V= Uice Prescdeni. 1= Treasirer 3= Secreinn, D= Dorector, TR= dvtenee, O = Chadvatan o Clerk . CEO) = € e
Evec e Oificer CFer Chiep Fonamcnd Oticer 1 an opiices duecnon fofds mee thae onte ihe, Tsr e dirst lenter of cacli oo e el
Preesideny, Treasprer, divvctor woukd he PTDH,

Changes sheudd be vioted o ihe foltoscing manieer, Currentls Johe Do ia listed as the PST and Mike Sones is fisted ax ihe V0 There s
w change, Mike dowes leaves the corporation, Saflc Smith ox named the 3 and 50 These choudd be noted ws ol Doe PTas a Change,
Mike Sones, Uas Rearove, and Sallv Smidh, U as an Adid.

Example:
N Change Pt John Doe
X Reimnove v Mike Jones
N Add SV Sally Smith
Tyvpe ol Action Tiile N Address
1Check One)
. T Peter W Soom 2277 Crvstal Dr.
I}y Change :
Fort Myers FLL 33907
Addd -
Remove
NS David T Marshiman 435 Moming Creek Clircle

) Change

Apopka FIL 32712
Add popRi -

Remove

3y Change
_Add
Remove
4y Change
A
Remaove
& Change

Addd

Remove

g Change

Addd

Remove




. I amending o adding additional Articles. enter chanools) hene

CAach addivionar Shevis (fmes esanvcy B speciinee

D Marhinan and Peter Savin s o iosger shaseholders, diecctors o otfices mthe comporaion Cary M& Lon 1 Roth

ewn TOEY o the corpotate stock and are the sole sharchelders

F. If an amendment provides fur an exchanee, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
i nor applicable, indicaie NZAY

s




Flie date of cach amendmenttyy adopiion: e L S wether than the

Jate s document wis signed.

Effective date if applicable: B o _
N store s W dus apier conenddimenr file dates

Note: 1 the date insaried i tng bloek does nol meet the apphicable sty filing requirements. this date will not be histed s the

document’s elfeetive date on the Depariment of State's records,
Adoption of Amuendmenisy (CHECK ONE)

B The amendments) waswere adopied by the incarporators, or hoard of directoss without sharcholder action and shavchokler

action was nat requited.

T The sonendment(s) wasiwere adopted by the shareholders. The number of votes east for the amendment(x)

by the sharehuolders washwere suflicient for approval.

1 The armenditientts) wasfwere approved by the sharcholders sthrough voting vroups, Phe following statement
mient be separatel provided for cach voting vroup entiled o vote separarele en the aniendmenits:

“The nuimber of votes cast o e wneadiment ) was/were salticient far approval

by

fvoiing grengrt

0282020
Dated N

o 0t Moloh

tBy Y dircetor, president or other office: - i directors or ofticers have il been
selected. by an incorpormior — i in the hands of & reeciver. trustee. or other court

appointed fiduciary by that fiduciary)

f.or Roth

{Typed ar printed name of person signing)

President

{Tile of peison signing)



