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COVER LETTER

TO: Amendment Scetion
Division of Cotporations

NAME OF CORPORATION: APF{I‘C"“OS S‘IL CfOLLC{ ; ch
DOCUMENT NUMBER: P24OOOO Zang‘{

The enclased Articles of Amendment and Tee are submitied for filing.

Please return all correspondence concerming this matter o the {ollowing:
A

Wenl, F Cummngs

Name of Comtact Person

Applianas S{:le(pug{ nc
g pth st

< dud . FLFTK

Ciry/ State and Zip Code

werld @p\mﬁ%&" @ gmm'! (oW

E-mail address: {to bedised for fdure annual report noutication)

For further information concerning this muatter, please call:

kmw@wﬁs 32 Lhb-HSS

Name of Coniact Persih Arca Code & Dayiime Telephone Number

Enclosed is a cheek for the fallowing amount made payahle 1o the Florida Depaniment of Siate:

ﬁ_‘(f S35 Filing Fee (154375 Filing Fee & (084375 Filing Fee & [J$52.50 Filing Fee
Ceriticaie of Status Certitied Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) {(Addiional Capy

is enclosed)

Muailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassece, 1. 32303



Articles of Amendment

to
Articles of Incorporation
af [
ppplianes S Clowd, Zac e
Loiw ™
(Name of Corporation as currently filed with the Florida Dept. of State) 202{ ™
D 240000 25291 i
Z
(Document Number of Corporation (if known) T ‘2 2 03
Pursuant 1o the provisions of section 607.1006, Florida Stawtes, this Florida Profit Corporation adopts he following amendment(s) to C ot
its Articles of Incorporation: N

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

The new

ame mist he distingulshable and contain the word “corporation,” “company, " ar “incorporated ™ or the abbreviation "Corp.,’
“Inc.,” or Co. " or the designation "Corp,” “Inc.” or "Co”. A professional corporarion name must contain the word
“chartered, ™ “projessional ussociation, ” or the abbreviation 1" A"

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

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

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

Name of New Revistered Apent

(Florida street address)

New Registered Office Address: . Florida
(Ciy) {Zip Code)

New Registered Apent’s Signature, if changing Registered Agent:
! herehy accept the appoiniment as registered agenr.  1am fumifiar with and accept the obligations of the position.

Stpnatre of New Registered Agent, if changing

Check if applicable
O The amendment{s) isfare being 1iled pursuant to s, 607.0120 (117 {e), F.S,



If amending the Officers and/or Directors, enter che title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Attach additinnal sheets, if necessary)

Please noe the officerfdivector tide by the fivst lener of the offiee iitle:

P = President; V= Viee President; T= Treasurer: 8= Necretary; 1= Divector, TR= Trastee: C = Chairman or Clerk: CREO = Chief
Exeentive Officor: CFO = Chicf Financial Officer. Ifan affiearfdivector holds more than one title, list the first letter of vach office held.
President, Treasurer, Divector would he PTD.

Changes should he noted in the following manner, Currently John Doe is listed as the PST and Mike Jones ix listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is numed the Voand 8. These should be noted as John Doe, P'T as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:

X Change BT John Doe
N Remove v Mike Jones
X Add SV Sally Smith
Type of Action Tide Namc Address

(Check One)

) Crange VP \{oﬂ%} fei {%”Oj 2930 Homewn Kdl,

Al AP[312, KisSinmez £ 347/

K Remove ~
2y _ Change VI OSCO"’/ (’V’, ZT(J?O H o/ IQE/:
X aa HPT%EZ _ yssimmee
Remove —[:(_,5 4’74 }

3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remave

)] Change

Add

Remove




E. If amending or adding additional Articles. enter change(s) here;
(Auvach additional sheets, if necessarv).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amend ment itself:
(i not applicable, indicate N/AY




v . 05'/0 ’/Z«L% . if other than the

The date of cach amend ment{s) adoption:
date this document was signed.

I.ifective date if applicable: {’)5/0' /2-(’[’

{no more than 90 davs after amendmens file dare)

Note: 1 the date nserted in this black does not meet the applicable statutory Nling requivements, this date witl not be listed as the
document’s efiective date on the Department ot State’s records.
Adaoption of Amendmeni(s) {CHECK ONID

4 The amendmeni(s) wasiwere adopted by the incorporators, or board of directors without shareholder action and sharcholder

action was not required.

7] The amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)

by the shareholders was/were sufficient for approval.

O] The amendment(s) wasfwere approved by the sharcholders through voting groups.  The following statremeni
musit be separarely provided for cach voting group entitled to vote separately on the amendment(s):

“Fhe number of votes cast for the amendment(s) washwvere sufticieat for approval

hy

{vating group)

Dated Oé/ (2 / de’ -
Signawre | 4 )Z”(A;FQU‘U'\M

(By adirector, president or other oftiﬁ' — if directors or officers have not been
sclecied, by an incorporator — i1 in the"hands of a receiver, trustee, or other court
appointed fiduciary by that tiduciary)

WENLT & (CuMIAINGS

({Typed or printed name of person signing)

P

(Title of persen signing)




