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COVER LETTER

TO: Amendment Section
Division of Corporations

NaME oF corporaTion: PPT -6 (e ®
DOCUMENT NUMBER: ¥ 25 046630377

The encloscd Artictes of Amendnent and fee are submitied for filing,

Please return all correspondence concerning this matter to the following:

?mm_o S -JO NE,\E

Name of Comact Person

PP - Fo Cofp

Firnv Company

“egg Gery AWl STREET

Address

OQewee Ba@ ¢ FL T 30,5

Citv/ Statc and Zip Code

Supel1tw 6™ @ Ewmaty, ¢ own,

E-mail address: (1o be used for NMnure annual report nonlication}

For funther information concerning this mauer. please call:

’ROMH:):‘\JG\ :1[13?(: ) 36\3”(@%\\

Name of Contact Person Arca Code & Davtine Telephone Number

Enclosed is a check for the following amount made pavable (o the Florida Departient of State:

@/ $33 Filing Fee (843,75 Filing Fee & [I$43.75 Filing Fee & TJ$32.30 Filing Fee
Cenificate of Suuus Cenificd Copy Centificane of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)y

Mailing Address Street Address

Amencdhiment Sccrion Amendment Scection

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N Monroe Street. Suite 810

Tillahussee, FL 32303



Articies of Amendment
to

Articles of Incorporation
of

API-FL CORP

{(Name of Corporation as currently filed with the Florida Dept. of Statey

P23000020377

(Document Number o’ Corparation if known)

Pursuant 10 the provisions of section 607 HK, Florida Statutes, this Floridu Profit Corporation adopts the following amendmentis} to
s Articles of Incorparation:

A, iamending name, enter the new name of the corporation:

APL-FL Construction (o0 o .
name st be distinguishable and contain the yord “corporaiion,” “company, " or “incorporated ” or the abbreviation “Corp., ™
Chel e Col T the designation TCorp, " Cine, T o 0BT L projessicnal corpevation nane st contain e word
“ehartered, ” Uprafessional association,” or the abbreviation P07

B. Enter new principal office address. if applicable:
{Principal office uddress MUST BE ASTREET ADDRENS)

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A PONT OFFICE BOX)

D, Hamending the vevistered agent and/or regisiered office address in Florida, enter the name of the
new registered avent and/or the new registered office address:

Nume of New Revistered Avent

tfdorida strect addresss

New Revistered Oflice Address: . Florida
i Aip Codes

New Registered Agent’s Sienature, if changing Registered Avent:

———eli o - -
Fherehy aceept the uppointment as registered agent. [ am familiar with and accept the oblications of the position,

Nigtuiure of New Registered Agem, i changing

Check if applicablc
2 The amendmentts) is/are being filed pursuant 1o s 607.0120 (1 1)¢e). F.S.



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

(Autacly additional sheets. if necessaryy

Please note the officersdirector titte Be the first letter of the opjice title:

P o= President: 1= Viee President: U= Treasurer: S= Secreiary: D= Direcior: TR Trustee; O Chairman or Olerk: RO Chief’
Fxecwiive Officer: CEFO - Chief Financial (glicer. [ an officer divector holds mere than one ditle, list the jirst letter of each affice held.
Prexidemt. Treasirer, Divector wonld be 171D,

Changes should be noted i the jollowing manner, Curreniv John Do is fisted as the PST and NMike Jones is fisted ax the V. There s
a change, Mike Jones leaves e corporation, Salh: Smith is named the 1V and N2 These should be noted axs Jolm Doe, PT as a Change,
AMike Jones, 1 as Remtove, amd Sallc Smith, NP as an Adid.

Example:
N Change PT John Doc
N Remove vV Mike Jones
_N Add SV Sally Senith
Type ot Action Tie Neymg Address
(Check One)
1y Change
. Add
____Remove
2y Clhange
_Add
_ Remove
3y Change
___Add
__ Remove
47 Clange
__Add
__ Remove
5; __ Change
__ Add
__ Renwove
5 Change
__ Add

Remove




E. i amendine or adding additional Articles, enter chanse{s) here:
tAtach edditional sheets. ifnecessary). (Be specific)

F. If sn amendment provides for an exchanee, veclassification, or cancellition of issued shares,
provisions for implementing the amendment if not contained in the amend ment itself:
(f not applicable, indicate N




The date of ecach amendment(s) adoption: S if other than the
date this document was signed.

Effective date if applicable:

v more than Y0 davs afior amendment Jile daie)

Note: If the date inseried in this block does not meet the applicable statwtory filing requircments. this date will not be listed as the
document’s cffective date on the Department of Stine’s records.

Adoption of Amendment(s) (CHECK ONF)

7_19/“l‘hc amendment{sy was/were adopred by the incorporators, or board of directors without sharcholder action and sharcholder
action was nol required.

=] The smendmentisy wasiwere adopied by the sharcholders. The number of votes cast for the amendment(s)
by 1he shareholders was/were sufficient for approval.

2 The amendments) washwere approved by the sharcholders through voting groups. 7he joltowing statement
mist b separatelv provided for cach voting group entitled e vote separateh on the amendmenitsj.

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

by

el gronp}

Dated ‘ ':),ULY \‘)an

S

(Bv :1hircclc)r, presidcnh or othd¥ officer — if dircctors or officers have not been
sclected. by an incorporator — if in the hands of i receiver. trustee. or othier coun
appointed Nduciaey by that Aducian)

'?aM\AUO S TOV\J@‘.) J‘\ﬂ—

(Tvped or printed muie of person signing)

V0 ez o

{Title of pcrson signing)




