06/12/23 C4:54PM EDT MBS Inc -> FLA :DEj o;smy?f:(as?ﬂ 2/7
2} Q pdrtment ol Stat

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and usc it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document,

(((H23000211615 3))

LR

HZ30092116153ABCY
Note: DO NOT hit the REFRESH/RELOAT button on your browser from this page.
Doing so will generate another cover sheet.

TO:
Division of Corporatiaons
Fax Number : (B58)617-6380
From:
; MIAMI BUSINESS SOLUTIONS, INC,

Account Name
ilel7e00ea4d5

Account Number :

Phone
Fax Number

**Enter the email address for this business entity to be used for future

: (7B6)546-449¢@
: (Be@)323-1874

annual report mailings. Enter only on7

"..‘Lluhﬂ&'o Lﬂmh\"}

emall address please.*v

Gae sy, Com

Email Address:

COR AMND/RESTATE/CORRECT OR O/D RESIGN

APREMIA INC

- Certificarc of Status ___J'. |
o [Centified Copy J_o |
o Page Count J 01 _]
P phaee Lount
Cstimated Churge

N [Cstimated Churge o]

o]

=

Electronic Filing Menu

Corporate Filing Menu

AR R AN,

1

o ot

za §

Y
oy

G



06712723 04:54PM EDT MBS Inc -> FLA DEPT OF STATE-DIV CORP 8506176380 Pg 3/7

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

COVER LETTER

APREMIA INC

DOCUMENT NUMBER:

P22000071180

The enclased Arricies of Amendment and fee are submitted for filing.

Please rerumn all correspondence concerning this matter 1o the following:

EDUARDO MIRALLES

Name of Contact Person
MLAMI BUSINESS SOLUTIONS INC

Firm/ Company
1845 E WEST PKWY STE ¢

Address
FLEMING ISLAND, FL 32003

City/ State and Zip Code

EDUARDO@MBSTAXES.COM

E-mail address: (to be used for Tuiure annual report notification)

For further information concerning this marter, please call:

EDUARDO MIRALLES

Wame of Contact Person

at [

786 ) 346-4490

art

J\.

Area Code & Daytime Telephone Number

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

= $35 Filing Fee

Certificate of Status

Maillng Address
Amendment Section
Division of Corporationy
P.O. Box 6327
Tallahassee, FL 32314

Os43.75 Filing Fec &  (1543.75 Filing Fee &  (J552.50 Fiting Fee

Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Street Addrest
Amendment Section
Division of Corporations
The Centre of Tallahassee

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

AR IRA AL
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Articles of Amendment
to

Articles of Incorporation
of

APREMIA INC

(Nams of Corporation as currently flicd with the Florids Dept, of Statg)
P22000071 (80

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florfda Prafit Corporation adopis the following emendment(s) to

its Articles of [ncorporation:

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

The new

name must be distinguishable and contain the ward “corporation, " "company, " or “incorporated " or the abbreviation "Corp.."
“Inc..” or Co.." or the dasignation "Corp,” "Inc,” or "Co". A professional corporalion nems must conlain the word
“chartered,” “professional association, " or the abbreviation "P.A."

B, Eoter new 1 ce add If appllcable: -
{Princlpal office address MUST BE A STREET ADDRESS ) '

C

(Molling address MAY BE 4 POST OFFICE BOX) oo

201 HY) KO €202

D. address in Florida, enter the na
acw registored agont and/or the now registered ofMce address:

Name of New Regleiered Agent

{Finrida sireet address)

New Rogi €5 . Florida
(Ctiy} (Zip Code)}

: ] h .
{ hereby accept the appoinimeni as registered agent. | am familior with and accept the obligations of the position.

Stgnaiure of New Regisierad Agent, {f changing

Check if applicabie
[0 The smendment(s) is/are being filed pursuant to 9. 607.0120 {11} (e), F.8.
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Il amending the Officers and/or Directors, eater the title snd name of each officer/director belog removed apd title, name, and

address of each Officer apd/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/direcior title by the first letter of the office title.
P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief

Executive Officer; CFO = Chief Financial Officer. [f an officer/director holds more than one iitle, list the first lsiter of each office held,

President, Treasurer. Director would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed ax the V. There {3

a change, Mike Jones leaves ihe corporation, Sally Smith (s named the ¥ and S. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT lohn Doe
X Remove Y ike Jones
X Add Sv Sally Smith
itle Name Address
(Check One)
PSD CARLOS CONCEFPCION 100 MAPLE AVE §
1) — Chenge
Add LEHIGH ACRES, FL 31936
X Remove
3} Change PSD YAILIN GALVEZ GONZALEZ IQOMAPLEAVES =
- " ad
X Add LEHIGH ACRES, FL 33936 - avzy
N -G oM
Remave B — o
1) Change = o :
Add = Lt
o I
Remove B -
N
4} Change
_Add
— Remove
3} ____ Change
. Add
Remove
) ____ Change
Add

Remove
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E. )f amendin i
(Atach additional sheeis, if necessary).  (Be specific)

A4

b
-
b

21:0IHY |21 Jing

reclamification, or cancellation of issued thares

F. viges for an exchap
previsions for implementing the amendment if not contalned in the amendment [taell;
(if not applicable, indicare N/A)
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The data of cach anwedment(s) adnptian: _ . . if pther than the

date this documenl was signed,

Effective date [ applienbie: . —_—

Note: |f the date imacried in this black docs aot mevt the epplicahle datnlory Biing requineuenty, this date will sot be listed as the
documient s cflective date un the Deprriment of Siate’s recard s,

Adopiion of Amendmieni{s} HE A

m The amchdntent(s) was'were adoptud by the incompuratorn, or board of dirceioes without shorehnlder uelion and shureholder
action was nol required,

= The emendmeni{s) wos/wore sdopied by the sharchoiders, The nimber of voley cast lor the smendmeni(s)
by the sharcholdory wawwene sufliciens for oppruvel,

X The anwndoent(s) wawwene approved by e shacehaldens throupdy soting proups T offoremg shteaent
must be separaiels provided for each vadng geoup eutithed Jecons soparatete on e aaendnientfy-

L
. . (o=}
Tl number of vodes enal e the aimndimen () was were witticwent tie approsal - ~a
pa [
o =
(rering geonp) b -
T —
T ()
06-12-2022 '
Daked ORI 1 I : =
. . =
Signature il ..
{By a dircetor, nrevident or Mccbilicer - if direetons or ofMeens have ngi b T
~No

stlected, by an incorporiar -X§ in the hands of 4 receivor, wrusice, or ather fpun
appoimicd Oduciary by Hut Nduciary)

Y AN IN GALYUZ GONZALEZ CARLOS CONCEPCION

{Typed or printal name of parson signing)

NEW PRESIDENT FORMER PRESIRENT

(Title af person signing)
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