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‘ ' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ARP Ve et G eowe il

Name of Limited Liahiluy Company

The enclosed Aricles of Amendment and fee(s) are submitted tor Tiling.

Please return all correspondence concerning this mauer to the following:

(bw \c:xs Lozxsw\o

Nume ol Person

FronsrCompain,

&30 £ Usceola Prwy H\S

Address

\ige wmme , L 343473

CitvState and Zip Code

cnavresdzz & \r\a_k ma\_\\ L T

ol address (1o be tsed for futare annual report nuetification)

For further information concerning this matter. please call:

C(}r\'OS Lozano a(de7T ) 215 2clS

Name ol Person Area Code Daytime Fedephone Number

Enclosed is a check tor the following amount:

625,00 Filing Fee O $30.00 Filing Fee & T 832,00 Filing Fee & T} $60.00 Filing Fee.
Certifieate of Status Certitied Copy Certihicate olgyatumg:
(additional copy is enelsed) Certatied Eﬂ{g ~
{additional c_.‘h:igcnclg:,ud)
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Mailing Address: Street Address: Mmoo
Registration Section Registration Section B V)
[ ' R . R R b
Division of Corporations Division ol Corporations — W
- . - IS (%]
P.O. Box 6327 e Centre of Tallahassee n
Tallahassce. FI. 32314 2413 N. Monroe Steeet. Suite 810

Tallahassee. F1, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AePolIveT Geou? LLC

iname of the Limited Liability Company as it now appears on our records.)

(A Flonda Limited Tiobiiuy Company)

o . . - . C e T - 52 - 2 ]
Ihe Articles of Organization for this Limited Liability Company were filed on 02-03 e and assigned

Florida document number L2.2 00900 S 8 © 73

This amendment is submitted w amend the following:

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

‘Fhe pew name must be distinguizhable and contain the words “Limited Liability Company.” the designation “LLC™ ar the abbreviation “L.1.C7

Faoter new principal offices address, if applicable: I93c £. Oscook Pkw?’ H 13
(Principal office address MUST BE A STREET ADDRESS) Ligsivnmea TL 34743

4 \
Enter new mailing address, if applicable: \430 €. Osceao \a Phkuy ‘& %
(Mailing address MAY BE A4 POST OFFICE BOX) k.ss.mmee Fy 34743

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:

w =B
Name of New Reaistergd Avent: —M D
=Ty =
“E oz T
. " ==t /
New Registered Office Address: !_,Er_; bow! "
Laser Floride sireor adidress E-: J‘:: [#%] o
B O
 Floridadocy = & il
iy DU s Tude %
New Registered Agent’s Signature, if changing Registered Agent: ;f_’ B
Q)

13

[ hereby accept the appointment as registered ageni and agree to get in this eapacitv. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Tam fumiliar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, 4.5 Or. if this doctament is
being filed to merely reflect u change in the registered office address, 1 hereby confirm that the limited liahility
caompany has been notified in writing of this change.

1f Changing Registered Agent. Signature of New Registered Agent




If amending Authorized P

erson(s) authorized 1o manage, enler the title, name, and address of cach person being addcd
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name

Address

I'vpe of Action

M 6@ CosdN, Andvas L

970 € Uscee\la Pkwy A2 Dadd

Lssimmee ﬁFL 2 343 CIRemove

2 Change

WG e Chican | Perner de \a70 €. O;Cea\':\

Pk‘{*{ %(8 CAdd

l{-\gy,mw\ee Ci 2Rg A4

__ORemove

Zange

T A va&as lozavie

1930 €. Osceala Phy Hi8 gy

bas mmee FL 39743

THRemowve

CiChange

MG@ F[ma\b& ’\)\GZQS_ \éf jo é’ OSL?O\Q ?{uj\{ #{g Z1Add

kissimmee F L 34743

CRemove

. T Change

UG e éen‘/z_lt'. Ca 33‘1\\0

4 7o L. U5 cec\a Pkuﬁ,’:{‘l‘t&" ZAdd

k[ S5 M2 FI” 247943 O Remove

CChanyge
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D. If amending any other information, enter change(s) here: f-lrtach aedditional sheets, if necessary.)
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F. Effective date, if other than the date of filing:

(It an efTective date is lsted. the Jate must be specitic and cannet be prior to date of filing or mare than 90 days after IShpL i
Note: [t the date inserted in 1his block does not meen the applicaile shuery fiting requirements. this _'q_c'm ,\ullumt he d;:lsd a8 the
document’s eftective date on the Department of Staie’s rc,Lnrds T ey

Y oo

£ the record specifies a delayed effective date. but nolan effective time. at 12:01 a.m. on the carlivr oft (b} The 90th day after the

record is filed.
Mated 0% - 03 2022
CQV\C‘S Le Zan=

Senature of a member or autharized represeniatiye of omember

(.:,\V\GB L&Zcxﬂo

Typed on printed name of signee




