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T} Amendment Seclion
Division of Corporations

TO:18506176380 FROM:5615375804
L]

COVER LETTER

APR DELIVERY CORP

NAME OF CORPORATION:

2
DOCUMENT NUMBER: P1800005t221

The eoclosed srticles of Amendment and fee are submitted for liling.

Flease renern ab correspondence concerning this matter to the fotlowing:

CAROLINE G LARSON

Name of Contact Person

LARSON ACCOUNYING GROUP

Firm/ Company

7901 KINGSPOINTE PKWY ST 17

ORLANDO. FL 32819

Address

CARO)@LARSONACC.COM

City/ State and Zip Code

E-mail addiess: (1o be vsed Tor uture anpuad ceport notufication)

For further infonwation concerning this iatier. please call;

CAROLINE LARSON

407 370-3686
at ( )

Name ol Contact Person

Arca Code & Daytime Telephone Number

Fnclosed is a cheek for the {ollowing amount made payable 1o the Florida Depanmem of Siare:

& $35 Filing Fee O$43.75 Filing Fee &
Certiticate of Status

Muiling Address
Amcndmoent Section
{division ol Corporations
.0, Box 6327
Tablahassee, FL 32314

[s43.75 Filing Fee &  [)$52.50 Filing Fee

Centified Copy Centificate of Staius
{(Additional copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Street Address

Amendment Section
Division of Curporations
Cliftgn Building

2661 Executive Center Circle
Tullahnssee, FL 32301
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Articies of Amendment
10

Articles of Incorporation
of

APR DELIVERY CORP

{(Name of Corporation as currently filed with the Flarida Dept. of Siate}

P18000G5 1221

{Document Number of Corporation (if known)

Pursuani to the provisions of section 607.1006. Florida Statules. this Florida Profit Corporation adopts the following aimendment(s) to

its Articles of Incorporaticn:

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

N/A

nume musi be distinguishable and comain the word “corporation,” “company.” or
“Corp.,” “Ire., " or Co..” or the designations “Corp,” "Inc.” or "Co™.
ward “chartered,” “professional associotion,” or the abbreviation “P.A."

N/A
B. Enter new principal office address, il applicable:
{Principal office address MUST BE A STREET ADDRESS )
Enter new mailing address, if applicable: NIA

{Mailing uddress MAY BE A POST OFFICE BOX)

D. }f amending the registered agent and/or repistered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

LARSON ACCOUNTING GROUP

A ' isier

7901 KINGSPOINTE PKWY STE 17

tlnrida atreet address)

RLANDO 32819
New Registered Office Address: © . Florida ?

Srgnmnre of New Regmermgem if changing

Page ) of 4

(CFry) tLip Code)

The new
“incarporated” or the abbreviation
A professiemal corporation nante must conlain the

N6l

4 1N

1
¥

il

ic
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if amending the Officers nndfur Directors, enter the title and nume of each officer/director being removed and title, name, and
address of cach Officer und/or Director being added:

{Antach additional sheets, if necessary)

Please note the officer/divecior title by the first letter of the office vile:

1" = Presiden, Va Viee President; T= Treasurer; S= Secretary: D= Director; TR= Trustee; U = Chairman or Clerk; CEQ = Chief
Executive Qffiver: CFO = Chief Finoncial Officer. [ un officer/director holds more than one title, list the first teter of euch office
held. President, Treasurer, Director would be PTD.

Changes shoudd be noted i the following manner. Currently John Doe s listed as the PST and Mike Jones is listed us the V. There is
u change, Mike Jones leaves the corporation, Sally Smith is named the V und 8. These should be noted us John Doe. PT as a Change,
Mike Jones, V uy Remove, und Sally Smith, SV as an Add.

Example:

X Change T dohn Do¢
X Remaove v Mike Jgnes
_X Add 5V Sally Smith
Tvpe of Action Title Name Address
{Check One)
P AUDRYN A DE CURC! 3336 SHALLOT DR 104
1) Change
Add ORLANDO, FL 32835
Remove
. P RIPA BUSINESS INC 1507 ANGLER AVE
2) Chunge
1SSt ~E. FL 347
X Add KISSIMMEE, FL 34746
Remove
3) Change
Add
Remove

BN Change

Add

Remove

5 Change

Add

Remowve

6) Change

Add

Remmove’

Page 2 of 4
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E. i{ amending ot adding additional Articles, enfer chynge(s) here:
(Attach additional sheets, if necessary).  (Be specific)

N/A

F. I{an amendment provides for an exchange, reclassification, gr cancellation of issued shares,
provisions for Implemenlipg thg amendment if not contained in the amendment itsclf:
(il nat applicable. indicate N/A)

N/A

ka2
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(AOCUDNYIL CIVEICPE L. EDEASS T 1-0rdd ~HOF H-YAOD-Z ] 1D IFELAOLLY

The date of cuch amendment{s) adoptien: , if other than the
date this document was signed.
1 1/05/2019

Effective date i applicable:

{rio maove than 90 days afier amendment file date)

Note: If the dute insericd in this block docs not mwet the applicable stututory fifing requirements. this date will not be listed as the
document s elfective daie on the Department of State's records,

Adoption of Ameadment(s) (CHECK ONE)

i The amendment(s) was/were adopied by the sharchotders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutficien! for approval.

O The amendinent{s) wasfwere approved by the sharcholders through voling groups. The foflowing statement
st be supurately provided for each voring grows entitted 1o vore separately oa the amendment(s):

“The mumber of votes cast for the amendment|s) wasfwere suflicient lor approvai

by
(voting group}

O The amendment{s) washwere sdepied by the board of directors without sharcholder action and sharcholder
action was noi required.

O The amendinenits) wisfwere adopied by the ingurparators without sharcholder action and sharcholder
action was not reguired.

0s/11/2019
Dated

AUDEMN A De CUpCT

(By a dirccror, president or other otYicer — if directors or officers have not been
sclected, by rn incomorater — if in 1he hands of a receiver, trustee. or other court
appointed fiduciary by that liduciary)

Signature

AUDRYN A DE CURCI

{Typed or printed name of person signing)

PRESIDENT

(Titlc ut’ person signing)
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