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FLORIDA DEFARTMENT OF STATE
Division of Corporations

August 1, 2018

MARIA ELENA MASSININO
10191 W SAMPLE RD STE 205A
CORAL SPRINGS, FL 33065

SUBJECT: APG, INC
Ref. Number: P15000008816

We have receivegd your document for APG, INC and your check(s) totaling
$635.00. 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 ¢f 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 L11000029278.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

total—fe file the reinstatement is $1085.00. Therefore, an additional
$4_50.00 is due.

L11000029278

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 conceming the filing of your document, please call
(850) 245-6050.

Rébekah White

f;. Hg:g‘@atory Specialist Il Letter Number; 318A00015853
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Division of Corparations - P.0. BOX 6327 -Tallahassee, Florida 32314
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TO: Amnendment Scetion
Division of Corporations
NAME OF CORPORATION: APG, INC . _
P15000008816

POCUMENT NUMBER:

The enclosed Articles of Amendment and fec arc submitted {or filing.

Please rewm alf correspondence concerning this matter to the following:

VERONICA MASSIMINO

Namge of Contact Person
APG, INC

Fum/ Company
10191 W SAMPLE ROAD, 2054

Addresa
CORAL SPRINGS FL 33065

City/ tate and Zip Code

RONNI@ARRAYPG.COM
E-mail sddress: {to be used for Tutire antual repart nothcatony

For further information coneerning this matter, please eall:

VERNA MALCOLM t(954 ) 3584272
— . —— - 4

Name of Contact Persou Arca Code & ‘[}nytimc Teiephone Numbes

Enclosed is 2 eheck for the following amount made pavable to the Florida Department of State:

W $35 Filing Fec 0$43.75 Filivg Fee &  [J$43.75 Filing Fec &  £1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additiopal copy i Certified Copy
enciosed) (Additional Copy
is cnclosed)

Maiting Addresa Street Addiess

Amendnient Section Amendment Sccuon

Division of Corpomations Division of Corpomtions

P.0. Box 6327 Cliftou Building

Taliahasgee, FL 32314 2661 Excoutrve Center Cirele

Tallabassee, FL 32301
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{Name of Corparation as currently filed with the Florida Dept, of State) -
P130000088186

(Document Number of Corporation (i1 kligwn)

Pursuant to the provisions of section 607.1006. Florida Staty tes, s Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorpoation:

A, If amcnding namme, enter the new name of the corporation:
APG OF SOUTH FLORIDA, INC

. L The new
name must he distinguishable and contain the word “carporation,” “company.” or “incomporated” or the abbreviation

"Corp.." “inc.," or Co.," or the designation "Corp,” “Ine," or "Co” A professional corporatinn name musi coniain the
word “chartered,” “professional association, " or the abbreviation “P.A. "

10181 W SAMPLE. ROAD, SUTIE 2054

B. Enter new principsl offlce sddress, H applicable:
(Principal office address MUST RE 4 STREET ADDRESS )

CORAL SPRINGS FL 33065

C. Enter new mailing address, If applicable:

(Mailing address MAY BE A POST OFFICE BOX)

10191 W SAMPLE ROAD, SUTIE 2054

CORAL SPRINGS FL 33065

D. If amending the repistered agent and/or repistered office addresy in Flortda, enter: the aame of the
Rew regisicred apeot and/or the rew regigteved office address:

Neme of New Regisicred Agent

(F);;:;’:-z street addrexs)

New Registered Office Address: . Florida
{Cirv) Zin Code)

New Regjstered Apent's Signature, if changing Repristered Apent:

I hereby aecrpt the appeintmeni as registered agent. [ am jemiliar with and accept the nbligations of the position.

Signature of New Registered Agent, if changing

Page1of 4
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If amending the Officers and/or Directors, enter the litle and name of ench officer/dircetar being removed and titke, naine, and
address af each Officer and/or Director being sdded:

fAuusch additional sheets, if necessary)

Please note the officer/director tile by the first letier af the office tide;

P = President; V= Vige President; 1= Treasurer: §= Secretary; D= Divecior; 1R= Trustea; C = Chairman or Clerk, CEQ = Chtef
Execautive Qfficer: CFO = Chief Financial Officer. If an wficer/direcinr holds more thon one title, list the first leticr of each office
held. Fresident, Treasurer, Direcior would be PTD.

Charges should be noted in the Sotlowing mannar. Currently John Doe is listed as the PST and Mike Jones is listed as the ¥, There iy

@ change, Mike Jones leaves the corporation, Sully Smith tv named the ¥ and §. Those should be noted o John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example;
&.Change T dphn Doc
X Remave v Mike Jopes
_X Add sV Sally Sputh
“xpe of Action Tide Name Address
{Check Oric)
P RAYMOND DIROCCO 7800 W OAKLAND PARK BLVD
1) ___ Change L .
Add SUITE C306 i
SUNRISE FL 33351
Remcve
P VERONICA MASSIMINOG 10191 W SAMPLE RD
2) Change — - —
)(m Add SUITE 205A
CORAL SPRINGS FL. 33065
Remove
VP JOHN MASSIMING 10191 W SAMPLE RD
1) Change
X Add SUITE 205A
CORAL SPRINGS FL. 33065
——— Remove
,
4} __ Change -
Add
Remove
5) Change _ —_
Add

X Rerove

7} Change

Add

Remove

Papc 2 af 4
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E. i amending or adding additional Articles, enier chanpe(y) here:
. {(Attach additional sheeis, if necessory).  (Be specific)

PAGE  Ba/B6

F. If an smendment provides for an exchange, reclassifleation, or cancellation of lsaned shares,

provisions for implementing the amendment if ot contained i the amendment itsell-

(if mot applicable, indicate N/4)

P.1ge Jof4
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The date of each amendment(s) adoption:

. il other than the
date this docunent was-signed.

Effective date §f mpplicahle:

(1o more than P¢ davs after amendment file dase)

Note: 1f the date inserted in this block does.not meet the applicahle starory filing requirerneots, this date will notibe. listed as the
document’s cflective dote on the Department of State’s records,

Adoption of Amendment(x) {CHECK ONE)

C} The amendmeni(s) wasfwere adopted by the shercholders  The number of votes cast far the amendiment(s)
by the shareholders was/were sufficient for-agproval.

O The tinendment(s) was/were spproved by the sharcholdora tirough voting groups. Tha fellmiing rlatement
muxt be separaiely provided far each vodng growp entitled 10 vote separately on the Jmendmenifs):

“The number of votes cast for the mnendmeat{s) wasAvere seffjeient for approval

b_y -lm.“
{woring group)

Iéhc amendment(s) was/were acdopted by the board of directors without shareholder action and sharcholder
action was not requircd.

0 The amendmem{s) wisivere adopted by the incorpomton: without sharchalder action and sharcholder
netion wis not required,

Dated ’[f///f‘

T %Mocw ;; §7W
Ry u director, president or other officer - if directids or ofcers bave HoLboe

selected, by an incorporator — if in the bands of a reociver. trustes, or other court
appointed {idweisry by that fiduciary)

VERONICA MASSIMING

{Typed or printed name of person signiog)
Prosident

{(fifie of person signing)

Pape 4 nf 4



