k19000149494

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] war [] mar

[] pick-up

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FIRITRRIR

100352185431

OCT 2 6 2070
S. YOUNG

C9Hd L1 435 1

T4



COVER LETTER

TO: Registration Section .
Division of Corporatiomns » . :
Apolo Business, LLC :
SUBJECT:

Name of Limited Liability Compuny

The enclused Articles of Amendment and fee(s) are submitted for filing.

Please return all vorrespondence cancerning this matter o the following:

Blevdynes Barbusa

Nuame of Person

CTC Management Serviees LLC

Firm:Company

220 Adhambra Cirele 2nd Floor

Aaldress

Coral Gables, FL 33134

CityyState and Zip Code

amtiedehvery@amerantirusi.com

E-mail address: (1o be used for fuure annual report nonficationy

For further information concerning this matier. please eall:

at( )
Name of Person Arca Code Davtime Felephone Number
Lnclosed 15 a check tor the Tollowing amount:
= 52300 Filing Fee 03 $30.00 Fiting Fee & T3 53500 Filing Fee & T3 360,00 Filing Fee,
Certificate of Status Certifted Copy Certificate of Stutus &
faddetional capy is enclised) Ceriified Copy
tadditiopal copy 3w enclosed)
Mailing Address: Street Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasscy
Tallahassee. FL 32314 2415 N, Monroe Street. Suite S10

Tallahassee. F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

APOLO BUSINESS LLC

{(Name of the Limited Liahility Compuny as it now appears um our records.)
(A Flonda Trmred Tabiliy Companyt

- , - e R 07:232019
The Articles of Organization tor this Limited Liability Company were filed on
L9000 189299

Florida document number

This amendment is submitted to amend the following:

A. Il amending name. enter the new name of the limited liability company here:

The new nume must be distinguishable and contain the words “Limited Liabiliy Company.” the designation “LECT or the abbreviation “L.L.¢

Enter new principal offices address, if applicable:

(Principal office uddrexs MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

(Muailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Revistered Agent:

New Rewvistered Qffice Address:

foaer Florider serect addrese

. Florida
iy Lip Code

New Registered Agent's Signature, if changine Reoistered Auvent:

fherchy aceept the appoimment as revistered agent wnd agree 1o act in this capaciv, I further agree o complyv with the
provisions of all statutes relative 1o the proper and compicie performance af mydluties. and §am feamilior with and
aceept the obligations of ny position as registered agont as provided for in Chapier 603, 8.5 Or_if this document is
being filed 1 morely reflect a change i ihe registered office address, | hereby confirm that the timited liabilit
compeny has heen notified in writing of this change.

If Chunging Registered Agent. Signature of New Registered Avent




Il amending Authorized Person(s) authorized (o manage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR SHIRLELE TORRES

Address

175 85W 7TH ST UNIT 2202

MIAMIFL 25130

Tvpe ol Action

iAdd

= Remove

CChangy

Cadd

CIRenwonve

TiChanyge

CiAdd

CiRemove

CiChange

Tiaadd

TRemove

TiChange

CiAdd

CiRemove

C1Change

Ciadd

O Remove

CiChange



D. If amending any other information, enter chanpe(s) here: (Attach additional sheets, if necessary,)

E. Effective date, if other than the date of filing; (optional)

(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 davs after filing.) Pursuant to 605.0207 (3xb)
Note: [fihe date inserted in this block does not meet the applicable statutory fling requirements, this date will not be listed gs the
document’s effective date an the Department of State's records.

1€ the record specifies a defayed effective date, but not an effectjve time, at 12:01 a.m. on the earlier of (b)

The 90th day after the
vecord is filed.

Scptember 15t 2020
Dated ~°F

gz
PFLA

Signature of a member or gethorizod Rpresen o e ol o member
Santos Raul Pefla Gutierrez

Typed or printed name of signec

Filing Fee: $25.00



