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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 13, 2023

PABLO MARTIN CARPANETTO
1395 BRICKELL AVE, SUITE 800
MIAMI, FL 33131 US

SUBJECT: AP CINCO LLC
Ref. Number: M23000003368

We have received your document for and your check(s) totaling $25.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The Jurisdiction list in the document is inaccurate as this is a Foreign registration.
if you wish to change Jurisdictions, please look into our conversion forms on
Sunbiz.org.

If you have any further questions concerning your document, please call {850)
245-6000.

Summer Chatham

Regulatory Specialist 1ll Letter Number: 123A00018497
Director's Office
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QOctober 24, 2023

FLLORIDA DEPARTMENT OF STATE
Division of Corporations

Attn: Summer Chatham

P.O. Box 6327

Tallahassee, Florida, 32314

SUBIECT: AP CINCO. LLLL.C
Ret. Number: M230000033068

Dear Suminer,

I hope this letter finds you well. [ am writing to formally request changes to the existing
arrangements with regard to the membership and managerial roles within AP CINCO, LLC.

Enclosed, you will find the corrected forms, which reflect the following changes:
I. Removal of Mr. Carpanetio and My, Morelli as Members.

2. Removal of Alejundro Winkler as Manager.

3

Appointment of AMdAGAPS LLC as Manager,

| kindly request that you review the enclosed forms and, if nceded, please don't hesitate to reach
out for any additional information or documentation to facilitate these changes.

Thank you for your cooperation.

Siacerely.

Alejandr inkler
alejandro(@awagroup.us

(786) 719 ¥920

1395 Brickell Ave., Suite 800
Mismi, FL 3N



COVER LETTER

TO: Registration Section
Division of Corporations

APCINCO, LLC
SUBJECT:

Name of Foreign Limited Liabihity Company
Dear Sir or Madan:
The enclosed applicanon, certificate and fee(s) are submitted for filing.

Please return all correspondence conceming this maner to the following:

ALEIANDRO WINKER

Name of Person

AP CINCO, LLC

Firm/Company

1395 BRICKELL AVE.CSUTTT 800

Address

MIAMI FLORIDA 33131

City/S1ate and Zip Code

algjandro@awa-realty.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

ALLIANDRO WIENKLER THG TV 7920
at { ) —
Name of Person Area Code & Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32505

Fnclosed is a check for the following amount:

=325 Filing Fee  [2J $30 Filing Fee & [J $5S Filing Fee & [ $60 Filing Fee.
Certificate of Status Centified Copy Ceruficate of Status &

CR2E035 (9115)

(R

Certified Copy



"\PPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA
SECTTON I (1-4 must be completed)

I Name of limited liability Company as it appears on the records of the Florida Deparunent of

Stale: IXP w:NC/O‘; LL—C/

Enter new principal office address. if applicable:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address. il applicable:

(Muiling address
MAY BE A POST OFFICE BOX)
M23000003308
2 The Florida document number of this limited liability company 1s:
' ' =8
s &
Deliware o
3. Jurisdiction of ils organization: oo 8 .T'é
_ 037162023 T2y e
1. Date authorized to do busingss in Flonda: ,ff.{ [ 5""‘"
N -
SECTION 11 (3-9 complete only the applicable changes) m;;' = ¢ ; 7
ap = O
in ~Limited Liability Company. ™ “L.L.Gn orgn-l.C.)

5. New name of the limited hability company:
(imust contal

Slablo. enter alternate name adopied for the purpose of transacting business in Florida and antach a
rs or managing mcmbers adopting the allemate name. The altcrnale name

(If name unav
copy ol the wrillen consenl ol the manage
must contain “Limited Liability Company.” "L.L.C." or "LLC.T)
ds. enler the namc of the new

6. It amending the registered agent and/or registered ofTicer address on our recor

revistered agent andfor the new registered oflice address herc:

Frter Florida Street Address

Namc of New Repisicred Agent,

. Florida
Zip Code

New Registered OMce Address:

Cire

New Repistered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to acl in this capaciiy. [ further agree (o comply with
the provisions of ol stanites relative to the proper and complete performance of my duties. and I am familiar with
and aceept the obligations of my position as registered agent as provided for in Chapler 603, 5. Or. if this
decument is bewy filed 1o merelv reflect a change in the registered office address, Thereby confient that the fimited

liability company has been notified in writing of this change.
[l Changing Regisicred Ageni. Siwnature of New Reuistered Apont

1
Al



i+ 5t &f (he amendment changes the jurisdiction of organization. indicalc new junsdiction:

8. IT the amendment changes person. Litle or capacity in accordance with 6035.0902 (1)(c). indicate that change:

Tvpe ol Action

Tule/ Capacity Namge Address
MBR CARPANETTO., PABLO M 1395 BRICKELL AVE., SUITL 800
OAdd
NIAMI FL 3313 . n3
~im
rcy HRemove
=
NMBR MORELLLANABELA 1395 BRICKELL AVE. SUITER00 3.4 93 ]
P =
22 By
o
my -
NEAMIL 1L 33131 Men D
e e
= Remove
;]
m n
MGR WINKLER, ALEJANDRO 1395 BRICKELL AVE., SUITE 800
OAdd
MALANMIL FLL 33131
= Remove
AGR MAGAPS, 1. 1395 BRICKELL AVIEL SUETT 80
) o Add
MIAN, FIL 33131
(JRemove
— {OAdd
OJRemove

-

/
!
I davs old. evidencing the

amized.

junsdiction under the law of which IIW}' s
Signaturejof the authonzed representative

\[\/\g’]m Wl

Typed or printed name of signee

. " ew . . f
9. Auached is a centificaie, if required: nfo more l|l:1117
aforementioned amendment(s). duly authenticated/ v the ofticial having custody of records in the

Filing Fee: S25.00

3



