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- ARTICLES OF ORGANIZATION
OF

AAP CAPITAL CONSULTING LLC

{Name of the Limited Liabilitv Company s it now appesrs on our records.)
{A Florida Limited Liabifity Company)

. . . . .. . - 5/15/2 3
The Articles of Organization for this Limiied Liability Company were filed on 05/13/2015

Flonda document number 115000085036

and assigned

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabilitv company here:

The new name must be distingeishable and coatain the words “Limited Liability Company.” the designation "LLC” or the abbreviation "L.L.C”

Enter new principal offices address, if applicable:

T2
; =
(Principal office address MUST BE 4 STREET ADDRESS) ) 5:2
N
Enter new mailing address, if applicable: _;:
Mailing address MAY BE A POST OFFICE BOX) w2

B.

If amending the registered agent and/or registered office address on our records, enter_the name of t!
revistered agent and/or the new reasistered office address here:

Name of New Registered Agent

New Registered Oftice Address:

Enier Fiortda sireet adidress

. Florida
Ciny

. Zip Code
New Registered Aoent’s Signature. if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacitv. [ further agree to comply
provisions of all staiutes relative 10 the proper and complete performance of my duties. and [ am familiar with ¢
accepr the obligations of my position as registered agent as provided for in Chapter 605, F.§. Or. ij this doctun

being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Avent
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or remqgved from our records:
MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action
JONATHAN DEL SOL 20735 SW 122nd AVE
MGR
O add
119
B Remove
MIEAMIL FL 33173
O Change
ARMANDO AL PORTILLO 335Wath ST
MGR
= Add
2710

O Remove

MIAME FL 33131
O Change

0 Add

G I-gnm'e
s
0 Chipee _
)
e
O .'\Q'd‘—:

—

Qo
3.Rerfudve
o

O Change

g Add

0 Remov

8 Chang

O Add

O Remo

O Chany
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D. I amending any other information, enter change(s) here: (drach addiional sheeis. if necessary.}

E. Effective dute, if other than the date of filing: (optional)
(Ifan effecrive date is Hsted, the dare must be specitic and cannot be prior io dues of fling or mors than 90 days ader Gling.) Pumsvant o 803.0207 3Nk
Note: [f the date inserted in this block does ot meet the applicable siansory filing requiremenis, this datz will not be listed as the
document's eifective date on the Department of Siate’s records.

d effective date, but not an efiective tims, at 12:01 a.m. on the earliar of:
cord is filed.

If the record specifies a delay
(E) The 50th day arfter th

09723

2019
/_ N

&

Swmaers of o member or aushonzed representanve o a member
= 4

AATHAN DEL 50L

Typed or printed name of signee
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