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Incorporating Services, Ltd. , | nC Se r\;D

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INC5erv.com

ORDER FORM
T_6 " Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE . 10/31/2024 PRIORITY _ Regular Approval OUR REF # (Order ID#)_ 1306259
ORDER ENTITY
APEM INC.

PLEASE PERFORM THE FOLLOWING SERVICES:
APEM INC. (FL)

File the attached amendment

NOTES: ___ . . .
$35.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: . = ... . . _._.. .
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the resuits.

Thursday, Octaber 31, 2024 Puage T of 1
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Articles of Amendment . \ L i L)
to J
Articles of Incorporation

of

.-

APEMINC,

24 0 T

{Name of Corporation as currently liled with the Florida Dept. of Stafé) QK VT

c

—~ 1

(Docunment Number ot Corporation {if known)

Pursuant to the provisions o section 6071006, Florida Statuies, this Florida Profit Corporation adopts the following amendment(s) w
its Articles of Incorporation:

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

The  new
neme mrust be distinguishable and comtain e word “corporation.” “company, " or Vincorpurated " or the abbreviation " Caorp.”
“inel " or Col 7 or the designation “Caorp, ™ Uine,” or CCa A professional corporation name must contain the word

“chartered,” “professional association, ” or the abbreviation 047

. L . R JO01 Jeh Se. N #18992
B. Enter new principal office address, il applicable: '

fPrincipal office addresy MUST BE A STREET ADDRESS )

St. Petersburg. L 33702

C. Enter new mailing address, if applicable: .
. 7901 dih S, N #8992
(Mailing address MAY BE A POST OFFICE BOX) At =

St Petersburg. FLL 33702

. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Revistered Avent

(Florida street address)

New Registered Office Address: . Flonda
tCiny) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appaimment as regisiered agent. Dam familior with and accept the obligations of the position,

Signatuwre of New Registered Agent, if changing

Check if applicable
£1 The amendmenti s isfare being filed pursuant o 5. 607.0120 (11} (¢). .S,
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If amending the Officers and/or Dircctors, enter the title and name of cach officer/director being removed and title, name. and

address of cach Officer and/or Director being added:
(Attach additional sheets, if necessar)

Please note the officer/director title by the first fener of the office title:
P = President; "= Vice President; T= Treasurer; §= Sceretarv: D= Divecror: TR= Trusiee: € = Chairman or Clerk: CEQ = Chief
Evecutive Qfficer: CFQ = Chicf Financial Officer. Ifan officerfdireetor holds more than one 1ide, Vst the first leiter of each office held.

President, Treasurer, Divector would be PTD.

Changes should be nored in the follonving manner. Cureenily John Doe is Hisied as the PST and Mike Jones s tisted as the V. There is
a change, Mike fones leavey the corperadon, Suflv Smidh Is named the Voand S, These should Be noted as Jolm Doe, PTax a Chunge,

Mike Jones, V as Remove, and Sally Smich, SV ay an Add.

Example:
X Change

X Remove
_N Add

Type of Action
{Check One)

1) _ Change
_ A
Remove
2y ___ Change
_ Add

Remove
3y X Change

L Add
Remove
4y Change
A_ Add
_ Remove
Jyr _ Change
_ Add
— Remove
) Change
_Add

Remove

PCD

John Duc
Mike Jones
Sally Simith

Namwe

IDr. Adrian Wilhams

Dr. Swuart Clough

Address

RIVERVIEW. A 17 EMBANKMEN

HEATON MERSEY SK4 3GN GB

2605 NW I3TH ST Suite 402

Nicola Hunter

Gainesville. FI. 32609-2833

7901 J4th 1. N 418992

Aldistar Davison

St. Petersburg. FLL 33702

7901 dth St N #18992

Leah MeGimpsey

St. Petersburg, FLL 33702

7900 4th St N #1§v92

St. Petershburg, F1. 33702
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessarv). (Be specificy

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment icself:
Uif not applicable, indicaie N/A)
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The date of each amendment(s) adoption: . if ather than the
date this document was signed.

Effective date if applicable:

fro mewe than 90 davs afier omendment file datey

Note: [f the date inserwed in this block does not meet the applicable statetory (iling requirements, this date will not be listed as the
document’s effective date on the Depariment o8 State’s records.

Adoption of Amendment(s) {(CHECK ONE)

O The amendment(s) wasfwere adopted by the incorporators, or board of directors withouwt shareholder action and sharcholder
action was not required.

L\‘/l'hc amendment(s) was/were adopted by the sharcholders. The number of votes cast tor the amendiment(s)
by the sharcholders was/were sufficient for approval,

{2} The amendmeniis) was/were approved by the shareholders through voting groups. Fhe following statement
must be separately provided for cach voting group entitled 1o vote separately on the amendmenifs):

“The number of votes cast for the amendment(s) wasfwere sufticient for approval

bv
fvoting groug)

30 Octeber 2024
Dated

Sigred by:

Meola thundr

e R ANEUEDLEAT R .. RN -
{3y a director, prcsu‘rcm ur other otticer —if directors or ofticers have not been

selecied, by an incorporator — i in the hands of o receiver, trustee, or other court
appointed tiduciary by that hiducianyy

Stgnature

Nicola Hunter

(Typed or printed name of person signmg)

Directar

(Title of person signing)



