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COVER LETTER

+
-

TO: Registeation Section
Livision of Corporations

A&P Pmplcrty Investors LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Articles o Amendment and feets) are submitted for filing.

Please retun all correspondence concerning this matter 1o the following:

Fehix J, Rivera

Name of Person

Centrab Tax Services Inc

FirmvCompuny

1942 W Oak St
(A% )
™o
Address T
[
G7
Kissimmee, FLL 34741 —
Citv/State and Zip Code o
info@centraltanservices.com on
E-mail address: {10 be used for future annual report notification) m
£
For further information cancerning this matter, please calk:
Felix J Rivera 407 4839300
at{ )
Name of Person Area Code Dastime Telephone Number
Enclosed is a check for the following amoun:
= $35.00 Filing Fee 3 $30.00) Filing Fee & O $55.00 Filing Fee & = $60.00 Filing Fee,
Certificate o1 Status Certified Copy Cenilicate of Siatus &

Ceriified Copy

tadditingal cony is enclosed?
(additional copy is enclosed)

Street_Address:

Mailing Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 0327 The Centre of Tallahassee

Tallahassce, FLL 32314 2415 N. Monroe Strect. Suite 810
Tallahassee, FL 32303



. L A ARTICLES OF AMENDMENT
' ) ' TO
ARTICLES OF ORGANIZATION
OF

A&P Propeny Investors LLC
(Name of the Limited Liability Company as it slow appears ol our records. )
vA Fionda Timited Guabibins Company)

470720072 : .
Oa/07:2022 and assigned

The Articles of Organization tor this Limited Liability Company were filed on
L22000168463

Florida document number
This amendiment ts submitied 1o amend the following:

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

“ or the abbrovianion "L.L.C."

‘Fhe new name must be distinguishable and conttin the words “Limnited Liability Company.”™ the desiguation “LLC

Enter new principal offices address. if applicable: 2334 Gunn Rd. Kissimmee FL, 34746 L)
(Principal office addresy MUST BE A STREET ADDRESS) =
oo

254 G 0 K =

Enter new mailing address, if applicable: 2354 Guin Rd. Kissimmue FL. 24746 o
en

n

(Mailing address MAY BE A POST OFFICE BO\X)

B. It amending the registered agent and/or registered office address on our records, enter the name of the new registered

apent and/or the new registered office address here:

Central Tax Services Inc

Name of New Registered Agent:

. - qg1° 7 B .
New Repistered Office Address: 1912 W, Oak St
Earer Flovida sireer address

34741

, Florida
Zip Crde

Kissimmee

New Registered Agent’s Signature. if changing Registered Agent:

I hereby accepr the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the

provisions of all statues relutive to the proper and complete performunce of my duties, and I am familiar with and
aceept the oblisations of my position as registered agent us provided for in Chapter 603, F.S. Or, if this decument is
being filed to merelv reflect a change in the registered office address, hereby confivm thar the limited lability

- A A}
2 S Loy
If Cwmistcred r\gctl. Signnturéof ¥bw Registered Agent

compuny has been notified in writing of this change.




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

or remuved from our iecords:

MCGR = Manager
AMBR = Authorized Member

Tide Name
MGR Pablo A. Casado
AMBR Angel Alicen

Address

Tvpe of Action

[CAdd

JRemove

2354 Gunn Rd. Kissimmee. FL 347306

= Chanee

oAdd

LLiRemove

23534 Gunn Rd. Kissimmee, FL 34746

= (hange

N '
-
ORemove

TiChange

—Add

ClRemuove

OChange

T Add

CORemove

CChange




1. 1f amending any other information. enter change(s) here: (dntuch additional sheeis. if necessary.)

Please Add the EIN : §8-1970000

F XY bt
N
= T
o =
Gy =
— <
o

=

A

o

[ora]

(optional)

E. Effective date, if other than the date of filing:
(1 an effective date s listed, the date must be spectiic and canno be prior 1o date of tiling or more than 90 days after filing.) Pursuam ta 605.0207 (3ub}

Note: [1the date inserted in this block does not meet the upplicable stanuory filing requircinents, this date will not be listed as the

document’s effective date on the Department of State’s records.

I the 1ecord specilies s delayed effective dare, but not an eitective tume, ot 12:00 a.n. onthe earlier ol (b} The 90th day after the
record is filed.

27

20
Signature of 2 member or authonized representative of a member

MEL MNACEA DE Leod

Typed or printed name of signee

July 26th
Dated Y

Filing Fee: $25.00



