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COVER LETTER

TO: Amendment Section " -
Division of Corporations

o - APEX DRILLING INC
NAME OF CORPORATION:

- .., P20000063870
DOCUMENT NUMBER:

The enclosed Articles af Amemdment and fee are subnutted tor {iling,

Please return all correspondence concerning this maiter o the following:

JUSTIN METCALF

Name of Cantact Person

METCALF ACCOUNTING INC

Finn/ Company

65 US HWY 3 S

Address

RIVERVIEW, FLL 33578

Citv/ State and Zip Code

IMETCALF@RIVERVIEWTAXCPA.COM

E-mai! address: (to be used for future annual report notitication)

For turther information concerning this matter. please call:

JUSTIN METCALF » sl3 ) 672-8297
a
Name of Contact Person Arca Code & Davtime Telephone Number

Enclused is a check tor the tollowing amoeunt made pavabie to the Florida Department of State:

=535 Filing Fee (1843.75 Filing Fee & [J$43.75 Filing Fee & 852 50 Filing Fee
Certiticate ol Status Certified Copy Certificate ot S1atus
(Additional copy is Certified Copy
enclused) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. I'1. 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FLL 32305



Articles of Amendment
o
Articles of Incorporation

of

APEX DRILLING INC

{Name of Corporation as currently filed with the Florida Dept. of Suite)

PPHRMHINGASTO

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006. Florida Stututes. this Florida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

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

The new

name must he disiimguishable and contain the word “corporation,” “company. " or Vincorporaied ” or the abbreviation "Corp.

e, or Col 7 or the designation Corp, ™ e or “Co o professional corporadion nante must contain the word

Cchartered, " Uprofessional associution,” or the abbreviation "PAT

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

C. Enter new mailing address, if applicable:
(Muiling adidress MAY BE A POST OFFICE BOX)

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

Naunme of New Revistered Agent

— - ~3
(Florida streer addresss ' —
¥
Now Revistered (Mice Address: . TT ey
ey T ::[Zj'pgn’c) -
e gy

- T

e =2
New Registered Agent’s Signature, if changing Registered Agent: ‘,:? SO
[ hereby aceepr the appoiniment as registered agene. L am gumiliar with und accept the obligaiions of the Ef).{ﬂ'{un.(;)
- w0

Signuture of New Regisiered Agem, i changing

Check if applicable
O The amendmeni(s) isfare being fited pursuant to s 607.0120 (11) (e), F.S.



I amending 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:
(liach additional sheeis, if necessaryy
Please note the officerfdirector title by the first betrer of the office tide:
P = Presidew; V= Vice Presidenr: T= Treasurer, §= Sceretary, D= Direcior; TR= Trustee; (= Chairmun or Clerk; CECY = Chicf
Excentive Opficer: CFO) = Chief Financial Opficer. If an officer/director holds more than one dide. lise the jirseletter of cach office held
President, Treasurer, Divector would bo PTD.
Chunges showld be noted 7 the jollowing manner. Currently John Doe is listed us the PST and Mike Jones is listed as the Vo There ds
a change. Mike Jones feaves the corporation, Sallv Smith is named the 1 and 8. These showdd be noted as John Doe, PT as a Change,
Mike Jones, Uays Remove, and Sallv Smith, SV s an Add.
Example:

X Change PT John Doe

N Remove v Mike Jones
_XN Add SV Sally Smith

Tyvpe of Aciion Tite Name Address
{Check One)

. v MIRCEA POP 2608 BROOKER TRACE LN
1) Change

hY VALRICO, FL. 33346
Add

Remove

Ry} Change

Add

Remove
3) Change

Add

Remove

4) Change

Add

Remove

RY Change

Add

Remuove

) Change

Add

Remove




F. Ifamending or adding additional Articles, enter change(s) here:
(Atach additionaf sheets, if necessarv). (Be specific

F. Ifan amendment provides for an eaxchange, reclassification, or cancellation of issued shures,
provisions for implementing the amendment if not contained in the amendment itself:
{if nor applicable. indicare NAY




APRIL 1. 2021
The date of each amendment(s) adoption: . if oiher than the
date this document was signed.

Fffective date if applicable:

(e more than 90 duyvy afier amendment file dare)

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

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopted by the incorporators. or board of directors without sharchoelder action and sharcholder
action was not required.

[ The amendment(s) washwere adopted by the shareholders. The number of votes cast fur the amendment(s)
hy the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The jollewing statenent
must he separately provided for cacl voring growp entitled 1o vote separately on the amendienits):

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

by

fvoting gronp)

442072021 (\/
Dated ! \

Signature

)
(Bva diruch%r;‘ﬁdcm or other officer — it directors or officers have not been
sclected. by an incorporator — if in the hands of a receiver, trusiee, or other court
appointed fiduciary by thar fiduciary)

OCTAVIAN A NEAMT

{ Typed vr printed name of person signing)

PRESIDENT

(Title of person signiny)



