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COVER LETTER

TO: Amendment Seetion
- Division of Corporations

NAME OF CORPORATION: /r{//l/ ///{/ﬁz’?ﬁ jﬁ(-
] Z
DOCUMENT NUMBER: [7/75’@@’0&0 &3y

The enclosed Articles ef Amendment and fee are submitwed for tiling.
Please return all correspondence concerning this matter to the following:

% Afca// ./ M//m <

Name of Contact Person

APl Trvetbme Lnc

Firm/ Compa

366 S5e/- %fzé’ﬁ@f b /

Address

Bort Gont Lowre. fT 25953

/City/ State and Zip Code

E-mail address: (to be used tor tuture annual report notification)

For further information concerning this matter. please vall:

[/Muﬂ/é’/f/ﬂ‘vms w(_786 ) -

Name of Contact Person Area Code & Davtime Telephone Number

Lnclused is a cheek tor the tollowing amount made payable w the Florida Department of State:

£33 Filing Fee Os43.75 Filing Fee & 843,75 Filing Fee & 0$32.50 Filing Fee
Certificate of Status Certitied Copy Cenificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division ot Corporations
P.O. Box 6327 Clifion Building

Tallahassce, FLL 32314 2661 lixecutive Center Cirele

Tallahassee, FILL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 2018

VINCENT D. WILLIAMS
3626 SW MASILUNAS STREET
PORT ST. LUCIE, FL 34953

SUBJECT: AP W TRUCKING INC
Ref. Number: P17000000684

We have received your document and check(s) totaling $30.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

There is a balance due of $5.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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.

Claretha Golden
Regulatory Specialist Il Letter Number: 918A00012228

www.sunbiz.org
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Articles of lncorpornlion

2018 JUL -5 AMII: 53

AU Tiveline Toc

LIve l.r-\-\ I

n
{(Name of Corpuration as cuﬁ?entl\ filed with the Florida Dept. of b*i@l. AHASSEE

Pl 7000000 54

(Document Number of Lurpor.mun {it known)

FLORID A

Pursuant to the provisions of section 607.10006. Fiorida Stalutes, this Florida Profir Corporation adopts the following amendmeni(s) o
its Articles of Incorporation:

A. If amending name. enter the new name ol the corporation:

The  new
name must be distinguishable and comain the word “corporation,” “company,” or “incorporated” or the ubbrevigiion
"Corp.. " Mwe, " or Co, U ar the designation “Corp.” “lae.” or Co” A professional corporation name must contain the
word “chartered " “professivnal association,” or the abbreviation FA.T

B. Enic¢r new principal office address, if applicable:
(Principat effice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, il applicable:
(Muiling address MAY BE A POST QFFICE BOX)

b. Il amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office addreys;

Name of New Registeredd Avent

(Florida street address)

New Regisiered Office Address: . Florida
(Ciry) Zip Codvej

New Registered Agent’s Signature, if changing Registered Agent:
L hereby accept the appoimment as vegistered agent. [ am fumiliar with and accept the oblivations of the position,

Signature of New Registered Agent. if changing

Page 1 of 4



Ifamending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Athach additional sheers, if necessary)

Please note the officerddirector title by the first letter of the office rie:

P = Presideni; V= Vice President: T= Treasurer: S= Secretary: D= Director; TR= Trustee: C = Chairmuan or Clerk; CEQ = Chief
Freentive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one ritfe, list the Jirst letter aof each office
held Presiden, Treasurer, Director would be PTD.
Changes shonld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the ¥ There is
a change, Mike Jones leaves the corporation, Salty Smith is named the ¥V and § These should be noted as John Dee, PT as a € hange,
Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:
N Chanpe

X Remove
N oAdd

Tvpe ol Action
{Check One)

1) Change

X Add

Remuove

2y _ Change
__Add
L Remove

3) ___ Change
___Add

Remove

4) Change
Add

Remove

3) Chunge
Add

Remove

G} Change
Add

Remove

Br John Doe
V Mike Joneg

SV Sally Smith

Title Name

Address

G%Léﬁ:_/g; e _Sul Mesilomis st

MAMA/@,

3495 2
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t. H amending or adding additional Articles, enter change(s) here:
(Aeach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendnmient if not contained in the amendment itself®
(if nor applicable. indicaie N/d)

Page 3 of 4



The date of each amendment(s) adoption: Q]?/” < ﬂ«-s-’ //70/@ . it other than the

date this document was signed.

.

Effective date if applicable: J/ﬂ{ 0?6 070/ g/

fno more than 90 days ¢ ﬁw amendment file daie)

Note: If the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s effective dute on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O rhe amendment(s) washwere adopted by the sharcholders. The nember ot votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

O The amendment(s) wasiwere approved by the sharcholders through voting groups. The foliowing statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

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

by

fvoiing group}

O ‘fhe amendment(s) wasAvere adopted by the board of directors without sharchelder action and sharcholder
action was not required.

m{cu‘mcndnwm(sj was/were adupted by the incorporators without sharcholder action and sharcholder
action was not required.

ued__Jene A5, 2 0/ 5

[B o dircfor, pruldt.nl or other l}nILLI' — it directors o uifieers have not been
selected. by an incorporator — if in the hands of a receiver, trustee. or other court
appointed fiduciany by that Hiduciary}

(Tvped or printed name of person signing)

e

tTitle of person signing)
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