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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 29, 2021

A.P. LOGISTICS CONSULTING CORP
24043 SW 109 AVE

HOMESTEAD, FL 33032

SUBJECT: A.P. LOGISTICS CONSULTING CORP
Ref. Number: P21000031011

We have received your document for A.P. LOGISTICS CONSULTING CORP
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an

incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6052.

Jessica A Fason

Regulatory Specialist Il Letter Number: 721A00014819 =3

______

www.sunbiz.org



Articles of Amendment
FILED

Articles of Incorporation

of
P 1 -
AP LOGISTICS CONSULTING CORI 9091 1111 28 PH I 95
{(Name of Corporation as currently filed with the Florida Dept. of State}
SEIRLTARY OF §TATS
Al AN egrE Bl A

(Document Number of Corporation {if known)

P21000031011
Pursuant to the provisions of scction 607.1006, Fiorida Statutes, this Ftorida Profit Corperation adopts the following amendmens(s) to

its Articles of Incorporation:
A. I amending name, enter the new name of the corporation:
The new

name must be distinguishable and contain the word “corporation,” “company., " or “incorporated ” or the abbreviation “"Corp..’
A professional corporation name must contain the word

NIA

ar the designation "Corp,” “Inc.” or “Co’
24043 SW 109 AVE

"

“Inc.. " or Co.,
“chartered. " “professional association, " or the abbreviation “P.A.”

HOMESTEAD, FL 33032

B. Enter new principal effice address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS )

24043 5W 109 AVE

HOMESTEAD, FIL. 33032

Enter new mailing address, if applicable:
(Muailing address MAY BE 4 POST OFFICE BOX)

C.

D. If amending the registercd agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office addroess:
. NFA
Nane of New Revistered Agent
24043 SW 109 AVE
(Florida strect addressi
o .. 33032
. Florida

HOMESTEAD
(Zip Codey

New Registered Office Address:
(Ciny)

New Registered Agent’s Signature, if changing Registered Ayent;
L hereby accept the appoinimenr as registered agent. I am fumiliar with and accept the obligations of the position,

Signature of New Registered Agent. if changing

Check if applicable
(F The amendment(s) is/are being filed pursuant to 5. 607.0120 (11) (¢}, E.S.



If ;mléndillg the Officers and/or Directors, enter the title and name of each officer/directur being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please noie the officer/directar title by the firsi letier of the office title:

= President; V= Vice President: T= Treasurer; 5= Secrewary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Execurive Officer; CFO = Chief Financial Officer. If un officer/director holds mare than one title, list the first lever of each office held.
Presideny, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones is listed as the V. There is
¢ change. Mike Jones leaves the corporation, Selly Smith is named the Voaud 8. These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add,

Example:
X Change PT John Doe
X Remove ¥ Mike Jones
_X Add SV Sally Smith
Type of Acuen Title Name Address
{Check One)
X . P Marvin Gomer 24043 SW 109 AVE
B Change
HOMESTEAD. FL 33032
Add
Remove
V Al : 2 P13 CT &2
2 Change Alanr Gomez 6200 5W 1531 CT #202
MIAMIL T 3
Add MIAMI, FL 33183
Remove
3) Change
Add
Remowve
4] Change
Add
Remove
3) Change
Add
Remove
&} Change
Add

Remowve




E. If amending or adding additional Articles, eater change(s) here:
{Attach addirional sheets, if necessarv).  (Be specific)

N/A

F. Ian amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(il not applicable, indicare N/A)

N/A




s R } .
The date of each amendment(s) adoption: 1f ather than the
date this document was signed.

Effective date if applicable:

(no more than 90 davs after amendment file dare)

Note: 1f the date inserted in this block dees net meet the applicable statutory filing requiremenis. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK QNE)

O The amendmeni(s) was/were adopted by the incorporators, or beard of directors without sharcholder action and shareholder
action was not required.

& The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

5 The amendment(s) was/were approved by the sharcholders through voting groups. The folloving statement
must be separately provided for cach voting group entitled to vore separately on the umendment(s):

™~
L]
[aar]
. =
“The number of voles cast for the amendiment(s) was/were sefficient for approval =-
—
by " -~
Y i
{voiing group) 9 .
™~ -’
05/03/2021 .
Dated i_...
Signature

. . - e - 1

{By a dircctor, president or other officer — if dire tois or officers have not been
selected, by an incorporator — if' in the hands of a reteiver, trustee. or other court
appointed fiduciary by that fiduciary)

Marvin Gomez

(Tvped or printed name of person signing)

President MO\’ 91 d QO M‘z_

(Title of person signing)




