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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 24, 2020

ARTURO GOMEZ
15111 US HWY 301
DADE CITY, FL 33523

SUBJECT: AGP ENTERPRISES, INC.
Ref. Number: P19000078579

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The date of adoption of each amendment must be included in the document.

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

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.

Querida R Moore
Regulatory Specialist Il Letter Number: 920A00023700

www.sunbiz.org
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COVER LETTER

. . « ¥ T
TO: Amendment Sectinn
Division of Corporations

LY

NAME OF CORPORATION: QIQ;P Ente F‘Dn Ses , Dhe
DOCUMENT NUMBER: p 14 0000 18519

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter 0 the following:

At Gomez.

Name of Contact Person

AP Enderprises, Tine

Firm/ ('L[nnpuny

Sl UusS. HI“LU\,E» %ddml '
Address
_:Dadi_ﬁ_%

+7. 33533
Orturo _a iDalo Ohctmail:won

tae and Zip Code
E-mail addresS, ttahd used for future annual report notification)

For further information concerning this matter, please call:

F\'YJRA’(O Q_\sz m(af};\ ) q67 "Ol%"-’

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the fotlowing amount made payable o the Florida Depariment of State:

(4 $35 Filing Fec (J843.75 Filing Fee &  [J$43.75 Filing Fee & [(J$32.30 Filing Fee
Certificute of Status Certified Copy Certificate of Stafus
(Additional copy s Cutified Cuopy
enclosed) ( Additionul Copy
is enclosed)
Maiting Address Street Address

Amendment Section
Division of Corporations
P.Q. Box 6327
Tallahassee, FL 32314

Amendinent Section

Division of Corporations

The Centre of Tallohassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

AP Brkerprises,

(Name of Corporation as currently filed with the Florida Dept. of Staw)

P14L000 13574

{Document Number of Corporation (if known)

Pursuant io the provisions of scetion 607.1006, Florida Sunuies, this Meorida Profic Corporation adops the following samendimentys) to
its Articles of Incorporation:

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

AGY  Puiding %wol The . —

nume must be distinguishable and contain the we el “con ‘Dot armn " wru-mn Tor Cincarporaied " or the abbreviarion "Corp.,
“tnel e Coltor the designaiion " Corp,” “ine, " or CCo” A prafessional corporation name anust coniain the word

“chartered, " Uprofessional asvociarion. " oy the uh.‘w'v\'f:m'nn P

. Enter new principal office address, if applicable:
(Principal office addresy MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicablc;

(Mailing address MAY BE A POST OFFICE BOX)

13, If amending the registered agent and/or registered office address in Florida, enler the name of the
new registered agent and/or the new registered office address:

Mame of New Reeistered Agemt

(torida sireet addressy

New Revistered Office Address: . Florida
(Cirv) (Zip Coder

New Registered Agent’s Signature. if changing Registered Agent:
{ hereby accepr the appoinimens as registered agent. Dan familicy with and accept the obligations of the position.

Signanne aof Newe Registored Ageni. if changing

Check if applicable
£ The amendment(s) is-are being tled pursnant 1o s, 6070120 (11) (), .8,



I amending the Gificers and/or Directors, enter the title and name of each officer/director being removed and fitle, name. and
address of cach Officer and/ur Director being added:

(Auach additiona! sheeis, if necossary

Please note the officer/director titde by the first letier of the office tie:

£ = President: V= Fice President: T= Freasurer: S= Svcretary: D= Director: TR— Trusiee: C ~ Chairman or Clerk, CEC) = Chicf
Exceutive Officer. CFO = Chicf Financial Gificer. 1f un officerdivector holids more than one titde, list the first fetier of cach office held,
Presideni, Treasuror, Director wewldd he PTD.

Changes should be noted in ihe following manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
@ change. Mike Jones leaves the corporation, Sallv Smith i named the Vand S, hese shouid be noed as John Doe, P as a Change,
Mike Jones, Voax Remove, and Sally Smith, 17 as an Add.

Example:
X Chunge Pr John [hoc
X Remove ¥ Mike Junes
_N Add sV Sally Smith

Type of Action 1ide Name Address
(Check Oned

[N Change

Add

Remuove

EA] Change

Add

Remove
3 Change

Add

Remove

4} Change

Add

Remove

3) Change

Add

Remowe

) Change

Add

Remnve




. If amending or adding additional Articles. enter change(s) here:
(Aach additional sheets, if nevessary). (Be specific)

F. an amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itseif;
(i nor applicable, indicare N4}




The date of each amendment(s) adoption: { O . / LIL . if other than the

date this document was signed.

Effective date if applicable:

(o mure than ) dav after amendnneni file duares

Note: If the date inscrted in this block does not meet the appiicable statotory tiling requircments. this date will not by listed as the

document’s effective date on the Department of State’s records,
Adoption of Amendment(s) (CHECK ONE)

X'I'hc amendment(s) was/were adapted by the incorporators, or board of dirzetors without sharcholder acuon and sharcholder

action was not required.

1 The amendmenys) wasiwere adepted by the sharcholders. The number of votes cast for the amendment{s)
by the sharcholders was/were suilicient for approval.

7 The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting groap entided o vote separately on the umendmeniix):

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

by

fvoting grou)

Dated ] LIL — 'Z‘OLO
Signature ‘A toro QD"Q&?( B}'wm

(By 1 dircetor, presudent or other officer =7 dircetors or officers have not been
selected, by an incorporator — i in the hands o1a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

rlr‘( uw o onmez/ Le reuron

(I'yped or prinied name of person su.mm.,

Csidend

{Title of person signing}




