hAL000Q ATTHY

{(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jeekue  []wan [j MAIL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

MR

500361977915

27158 --010e2--015 el 00




COVER LETTER

TO: Registration Section
Division of Corporations

Apolio Mediation LLC
SUBJECT:

Name of Limited Liohility Company

The enclosed Anicles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

JefTrev M, Korentur

Namwe of Person

Apolio Mediation LLC

FimCompany

621 WW S3rd St 5TE 240

Address

Boca Raton. FLL 33487

Cin/State and Zip Cade

jeft@apollomediation.com

E-mail uddress: {10 be used for Tuture annual seport notitication)

For further information concerning this matter. please call:

Jeffrew M. Korentur 361 7331934

H )

Name of Person Arcu Uade

Enclosed is a check for the following amouni:

3} $25.00 Fiting Feu 0 $30.00 Filing Fee & 1 $55.00 Filing Fee &
Certificate of Status Centified Copy

tadditional cupy s enclosed

Pavtinme Telephone Number

= 560.00 Filing Fee.
Certificate ot Status &
Centified Copy

tadditionsl copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. FF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Apollo Mediation LL.C

{(Name of the Limited Liability Company as it now appears on our records,)
(A Tlonda Tinnted TrabiTuy Company)

- . . L I . /127202 .
T'he Anicles of Oreanization for this Limited Liabilivy Company were filed on 1122020 and assigned

L21000027749

Florida document number

This amendment is submitted to amend the following:

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

Apollo Mediation Group LLLC

The new name must be distinguishable and comain the woeeds “Limited Liahility Company.” the designation "LLCT or the abbreviation 1,107

Enter new principal offices address, if applicable:

{(Principal office addrexss MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending 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: C

Name of New Rewistered Agent:

New Registered Office Address:

Fnier Florida street address

. Florida

{ 'ff_l' pr { -Un"l“\; Al

New Resistered Avent’s Sienature, if changing Repistered Agent:

f hereby: accepn the appoimiment as regisiered agent and agree to act in this capacine { fuether agree to comply with the
provisions of all stainies relative to the proper and complete performance of my duties, and [ am fumitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.SC Qv if this docionent is
being filvd 10 merelv reflect a change in the registered office address, I hereby confirm thar the finited liahiline
compony s beean notified in writing of this change,

If Changing Registered Agent, Nignature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

g

Title Name Address I'vpe of Action

OAdd

ORemove

ClChange

O Add

ORemove

OChange

O Add

DORemove

ClChange

EI Add

CJRemove

OChange

OAdd

ORemove

ClChange

O add

ORemove

O Change




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

March 12, 2021
E. Effective date, it other than the date of filing: {optional)
(I an elfective date is listed. the dite must be spevitic and cannet be prior w date of tiling or more than 90 days affer filing.) Pursuant to 6020207 (3th)
Nete: |17 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Deparument of State’s records.

It the record specifies a delaved eftective date. but not an effective time, at 12:01 a.m. onthe earlier oft () The 90th dav atter the
record is tiled.

March 12 2021
Dated .
P Signature of & member or authorized representative of a member

Jeftrey M. Korentur

Typed or printed name ol signee

Filing Fee: 525.00



