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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 30, 2017

HARRY A RODRIGUEZ ‘
APL SERVICES N MORE
5241 SW 163RD CT
MIAMI, FL 33185

SUBJECT: APL SERVICES N MCRE, CORP.
Ref. Number: P09000098452

We have received your document for APL SERVICES N MORE, CORP. and
your check(s) totaiing $35.00. | However the enclosed document has not been
filed and is being returned for the following correction(s):

The document submitted cannot be filed to make changes in the

officers/directors of a corporation. Enclosed is the correct form for making these
changes.

Please return your document, [along with a copy of this letter, within 60 days or
your filing wilt be considered abandoned.

[f you have any questions cohcerning the filing of your document, please call
(850) 245-6050. 1

Shelia H Young

Regulatory Specialist |l ! Letter Number: 717A00021908
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TO: Amendment Section

Division of Corporations

NAME OF CORPORATION:

Apl

COVER LETTER

Sefvices N MNore. COLP-

DOCUMENT NUMBER:

_PeR0000934s52

1
The enclosed Articles of Amendment and fee argstbnutted for filing,

Please return all correspondence conceming this master to the fotlowing:

Ha (ry

Rod riouez

Name of Cerflact Person

rvices N More Corp

AL ‘Slg

5241 ¢

Firnv Company
o
o 12

) Gy

Address
oo 33195

Citv/ State and Zip Code

ADL&NJccsmFo@ amai |. com

E-hail address: (to b&

For further information concerning this matter, p

He\m Yodviquez

(=1

sed far future anfdil report notitication)

se call:

A0S 5 992 1939

\'amc of (_onlab( Person

Enclosed is a check tor the following amount ma

de

01543.75 Fiting Fev &
Certificate of Status,

O $35 Filing Fee

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

Arva Code & Daytime Telephone Number
pavable to the Florida Departiment of Staie:
(543.75 Filing Fee &

Certified Copy
{Additional copy is

(085250 Filing Fev
Ceniticale of Status
Curtitied Copy
(Additional Copy
is envlosed)

enclused)

Street Address

f\ll'lCndll'lL'l“ SL'C[I()!'I

Division of Corpurations
Clifton Building

26060 Exccutive Center Cirele
Tallahassee, FL 32301




Articles of Amendment
to
Articles of Incorporation

] of
APL CS_ rvice. N Mare , Lorp
{Name of Corpor

ation ay currently fited with the Florida Dept. of State)
[

)
POIQOO0A%452
(I)'bJLumcnl Number of Corporation (i known)

Pursuant to the provisions of section 607.1006. F o

rida Statutes, this Floridu Profit Corporation adopts the tollowing amendnwni(s) 1o
its Articles of Incorporation:

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

_ e new
name must be distingunishable and contain [h(’l\'ord “eorporation,” “campany.” or Uincorporated” or the abbreviation
“Corp..” “Ine. " or Co” rp,” CIne, T or Lo

FUe abbreviaeion A7

or the desiynation "¢ A professionul corporation naine must contain the
word “chartered.” “professional asseciation, " o

. _ . A
RB. Enter new principal office address, if appli

cable: s
{Principal affice address MUST BE A STREET HDDRESS )

=P
C. Enter new mailing address, if applicable: J‘___}
(Mailing address MAY BE A POST OFFICE BOX) ) o
. = 1
— b —

e i
T —

T, =

D. If amending the registered agent and/or registered oftice address in Floridu, enter the name of the E:f L@
new registered apent and/or the new registéred office address: .

(S]]
‘ ; " i
Name of New Registered Agent -j;{) h& N Na O H O\’J O S .
shar sw w3 f

(Florida street address)

. : . .
New Registered Office Address: M iGm ) o Florida 22198
|

! (Ciryy g Coded

New Re

istered Agent's Signature, if changingiRegistered Agent:

i hereby avcept the appointment ax regisiered aglrit, 1 am fomilive with and aceepd the ebliyations of the pusition.
|

Adsass, (oo

N 1 B .
\ Stenature 3.3] New Rewstered Agenr, of changing

Page 1ot 4




If amending the Officers and/or Directors. enter
address of cach Otficer and/or Director being ad
(Attach additional sheets, iy necessary)
Please note the officer/director title by the first legré
P = President; V= Vice President; T= Tre wsurep;

Erecutive Officer; CFO = Chief Financial Offic er
held. Prestdent, Treasurer, Divector would be PTD,
Changes should be noted in the Jollowing mannet.
a change, Mike Jones leaves the corporation, Sally
Mike Jones, V as Remaove, and Sally Smith, SV asan

Example:
X Change

X Remove

X Add

Fype of Action
{Check One)

1

A

2)

Change

Add

Remove

Change

Add

K

Remove

Change

Add

&

Remove

Change

Add

3]

Remove

Change

Add

)

Remave

Change

Add

Remove

pT

A N

Juhn Do :
Mike Jones
Sallv Smith

Name

the title and name of each officer/director being removed and title. name. and
ded:

rof the office tife.
S= Seeretarv: = Dirceior; TR= Trustee: C = Chairman wr Clerk; CEO = Chicf
If an officeridirecior holds more then one ritle, st dhe finse lener of each office

Currently John Doe is fisted ax the PST and Mike Jonex is lisied as the V. There s

Smith Is named the ¥V and S, These should be neted as John Dae, PT ay o Change.

Aded.

Address

ray

raona (0 Hoxjgs 5241 503 o™

Migmi_ 3385

Pape 2 ot 4




E. if amending or adding additional Articles, enter change(s) here:
(Attach additionul sheets. if necessaryy.  (Beispecifici

F. If an amendment provides for an exchange, reclassification, or cancellation of issued sharey,
provisiens for implementing the amendment it not ¢ontained in the amendiment itsell:

{if not applicable, indicate N/A)

Pape J ot 4




The date of ¢cach amendment(s) adoption: o .11 other than the
date this document was signed.

Effective date if applicable:

(ro more than YO dovs atier amendment file dater

Note: Il the date inserted in this block does nol meet the applicuble statutory filing requirenents. this date will not be histed as the
document’s effective date on the Deparunent of State’s records.

Adoption of Amendmeni(s) (CHEQK ONE)

O The amendment(s) was/were adopted by the shafeholders. The number o fvotes cast Tor the amendmsentes)
by the sharcholders wasfwere sutficient for appfoval.
O The amendment{s) was/were approved by the sharchelders through voling groups. The fullowing statement
. h T . :
must be separately provided jor vach voting group entitled to vote sepurately on the antendmentis):

“The number of votes cast for the amendment(s) was/were sufficiem for approval

by

netingieroup)

|
O The amendmen(s) wasiwere adopted by the bgard of directors without sharcholder action and sharcholder
action was not required.

B ‘Ihe amendment(s) was/were adopted by the incorpuraturs without sharcholder avtion and sharcholder
action wits not required.

Dated____\ ‘O‘?’” +

Signature

e

) . . - -
selectled=¥ an incorpgrator — it in the hands of o receiver, trustee. or vther court
appointediiduciary by|that fiduciary)

Harry  Rodnguez

(Typed or rJrimud name of pcrsun.gigningj

President

{Title of person signing)

Page 4oil 4
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