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COVERLETTER

. .
TO: Ruesistration Section
Division of Carporations
APOLO CONSULTENG LEC
SUBIECT:

N of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitied Toi fihng.

Please return all coneapondence concerning this matier to the tollowing:

LIZZ MATOS

Name o P'eison

APOLO CONSULTING LLC

FronvCampany

271 REMINGTON BLVD

RISSIMMELE. FL 374

Address

CroviStane and Zip Code

LIZZBROWNOR| 3a GRALL COM

=i acddress: (1o he usad Tor taure annual report netificaion)

Fur further information concerning this maiter, please eall

LIZZ MATOS

al (

07 TEV-2011

)

Namwe ol Person

Fnelosed iz a cheek for the following anwunt:
B S25.00 Filing Fee O s30.00 Filing Fee &
Certiticate of Stius

(addimnal copy s eneloeed)

MAILING ADDRESS:
Registration Section
Division of Corporations
L) oy 0327
Tatlahassee, F1 32314

Arca Codde

O $55.00 Filing Fee &

Certified Copy

Davtime Telephone Number

O san.00 Filing Fee,
Certificate of Status &
Certified Copy

faddinonal cog is enclosal)

STREET/AOURIER ADDRESS:
Registration Seetion

Division o Corpuiatiens

Clirton Building

2601 Executive Center Cirele
Tallahussee, FL 32X



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

APOLO CONSULTING L1C

(xame of the Limited Linbilite Conpany as it now appesrs o our_records. )
A Honda Lamned Tiability Company)

022007

and assigned

The Articles of Organization for this Limited Liability Company were filed on

g FR0000YTFAT
Flortdz document number 117 !

This amendment is submitted w amend the following:

Ao 1 amending name. enter the new name of the limited liability company here:

The new name must be distingushable and contaia the words ~Fimited iahilie Company,” the designation “FECT or the abbreyviation =010 7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fater new mailing address, if applicable:

(Muailing address MAY BE A POST O FICE BOX)

B. If amending the registered agent andfor registered office address on our cecords, enter the name of the new
registered agent and/or the new registered office address here:

Name o New Reciatered Agent:

New Revistered Office Address:

Enier Florida seeect odedvess

. Flarida
Cite Zap Conde

New Hesistered Aeent’s Sionature, if ehanging Reaistered Avent:

{ hereby aceepi the appointment as registered agent aind agree o aet in this capacite, 4 firther agree o comply with the
provisions of all statuies relarive 1o the proper and complere performance of my dutics. and Fam fanifiar with and
aveept the oblivations of my position as registered agent as provided for in Chapter 603 F.5 O iEthis docanrent i
heing filed to merely retlecet a change in the regisiered office address, Eheveby confivn thar the timited Habiline
campany has bees notificd inswriting of this cliange.

IF Changing Registered Agent. Signature of New Registered Agent

ase lol 2




. I amending Authorized Person(s) suthorized to manage. enter the Gitle, name. and address of cach person being added

or removed from our records:

MGRE Manuger
AMBR = Authorized Member

Title Name
ANMBHR HLGO O, MORAN
AMBR

MARINA ECNMORESCHI

Address

2T REMINGTON BLVD

Type of Action

RISSINIMEE. FLL 34744

E Addd

O Remowe

2571 REMINGTON BLND.

O Change

RISSININEE L 34744

= Add

0O Remove

O ¢Change

O Add
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3 Change

B Add

O Remonve

O Change

0O Add

O Remove
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.

« DL amending any other information, enter change(s) heve: duach additional sheets, i neeessanc)

. » o JUNE 12,2017 .
k. Effeetive date. it other than the date of filing: (optional)
U an eftfectve date s listed, the date must be specific and cannot be prior o date of 5iling o1 more shan 91 days after filing ) Pusuant o 6030207 (2xby
Note: [Fthe date inserted in this block does not et the wpplicable statutory tiling reguirements, this date will not be Listed as the

document’s eltective date on the Department of Stute’s recornds,

If the record specifics a delayed effective date, Lut not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

JUNE 12TH, 2017
ated .

LIZZ MATOS

Typed or prnted name of signee

Page 3 of 3

Filing Fee: §25.00



