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FLORIDA DEPARTMENT OF STATE AH 7: 92
Division of Corporations %' IM - .

P :-’I:_:lh:,
April 12, 2022 L

ANDREW P CARUSO
2612 MONTECITO AVE
EUSTIS, FL 32726 US

SUBJECT: APC BLUE, INC.
Ref. Number: P22000018262

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 form you submitted is for a BENEFIT/ SOCIAL CORPORATION, but your
entity is a PROFIT CORPORATION. Please complete and return the enclosed
blank form(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 concernmg the filing of your document, please call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist Il . Letter Number: 122A00008533

www.sunbiz.org

Divigion of Carnoratione - PO ROY 297 ' Tallahaccons Flarida 29314



COVER LETTER

TO: Amendment Section
Drasion of Corporations

'C BLUE. INC.
NAME OF CORPORATION: 1 ¢ BLUE. INC

P22000018262
DOCUMENT NUMBFER:

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

Please retum all correspondence concemning this marter to the following:

CARUSO.ANDREW P

Name of Contact Person

Firm/ Company
J316 N THGHWAY 19A

Address
MOUNT DORA, FL. 32757

Cuy/ S1ate and Zip Code

aadrewpaulcarusofdgnail.com

E-mal address: (1o be used for future annual repert notification)

For further mformation concerning this matter, please ¢all:

CARUSO, ANDREW P 352 ) 63(-1508

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

L1 $35 Filing Fee (843,75 Filing Fee &  [1$43 75 Fiting Fee & ™ $52.50 Filing Fee
Certificate of Status Cenified Copy Certificate of Status
(Additional copy is Cernfied Copy
enclosed) (Additonal Copy
15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centire of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, F1. 32303



Articles of Amendment F .
to !!__ E D

Articles of Incorporation

of WIZHAY 27 Py 1 gy

APC BLUE, INC, e
'SC("‘E‘LTT‘”::“/ "}r_'- -

(Name of Corporation as currently filed with the Florida Dept. b $tatk}) 2 SS;-;—" r,_J‘J[E'.'J i

. Lis | ..-’n"f.""

122000018262

{(Document Number of Comporation (1f known)

Pursuant to the provisions of section 607.1006, Flonda Siatutes, this Flerida Profit Corpuration adopts the following amendment(s) to
its Arnticles of Incorporation:

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

The new

name must be distinguishahle and contain the word “corporation.” " company. " or “incorporaicd ™ or the abbreviarion “Corp., "
Uine, " oor Col T oor the designadon Corp.” Cine. T or Ce” A professional corporation pame must comain de wond

“charered, " professional association, ” or the abbreviation P47

3316 N Flighway 19A

B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRENY ) Mount Dora, Fl 32757
C. Enter new mailing address. if applicable; 3316 N. Highway 19A

{(Mailing address MAY BE A POST OFFICE BOYX)

Mount Dora, FI 32757

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

Neme of New Regisiered Ayemr

(I lorida street address)
3316 N, Highway 19A Mount Dora ., 32757
N - . Flonda

New Revistered Office Address:
(i (1p Codey

New Registered Agent's Signature, if changing Registered Agent;
Fherehy aceept the appointment as registered agent. {ant fumiliar with and accepr the eblivations of the position.

Signature of New Registered Agem, if ehanging

Check if applicable
= The amendment(s) is/are being filed pursuant 10 5. 607.012¢ (F1) {e). F.S.



Il amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of each OfTicer and/or Director being added:

(Auach additional sheets, if necessarny)

PMease note the officer. divecior ritde by the first letier of the office e

= President; V= Ve Presidens: T- Treaswrer; ¥— Necretary: 1= Direcior: TR= Trustee, O = Chairnan or Cledke: €10 < hief
fxeeniive Officer: CHO - Chief Financial Officer Ifan officer-director holds more than one title_ fist the first letier of cach office held
Presidenr, Treaswrer, Direcior would be 1Y),

Changes shonld be nowed in the jollowing manner. Currenily John Doe is liseed as the PST and Mike Jones ix lisied as the 17 There i
a chunge. Mike Jones leaves the corporation, Sally Smith is named the V¥ and 8. These showld be noted as John Doe. PT us a Change.,
Mike Joney, Voeas Remaove, and Sallv Smith, SV as an Add.

Example:
X Change BT John Doe
N Remove Y Mike Jones

_X Add sv Sallv Smith

Type of Action Title Name Address

{Check One)
. Vi) BERG. FORREST O 33246 SOMERSET DR.

1) Change

X LEESBURG, FL. 34788
Add
Remove
S0 CARUSO, CYNTINA C 2612 MONTECITO AVE.
A Change
X EUSTIS, FL 32726

Add USTIS. FL 327
Remove

kN Change
Add
Remove

4) Change
Add
Remove

Ji Change
Add
Remove

) Change
Add

Remove




[ *

k. I amending or adding additional Articles, enter chanpe(s) here:
(Attach additional sheers. if mecessarv).  (Be specific)

F. If an amendmeny provides for an exchange, reclassification, or cancellation of issued shares.
visions er implementing the amendment if not contained in the amendment itself:
(i o applicable, indicaie N A)




i €+

“The date of each amend ment(s) adoption:

, if other than the
date this document was signed.

Effective date il applicable:

(o more than N days afrer amendment file due)

Nete: If the date inserted in this block does not meet the applicable statutory 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 shareholder action and shareholder
action was not required.

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

&) The amendment(s} was/were approved by the sharcholders through voting groups  The following stawemen
must he separaiely provided for cach voting growp cniitled io vote separatcly on the amendmeni(s):

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

by

{voiing group)

57252022
Dated

Signature /;{'YI[UI { AZL&Q"?I"‘”
(B\'_\/- a director, p\Féideul or other officer — if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver, trustee, or other coun
appointed fiduciary by that fiduciary)

CARUSO. ANDREW p

(Tvped or printed name of person signing)

PRESIDENT/

CHitle of person signing)



