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COVER LETTER

TO: Registration Section
Division of Corporations

-

SUBJECT: A P MevarLs v -C

(Name of Limited Liability Company)

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

Piease return all correspondence concerning this matter to the following:

AnNvopncs PaBlo Cantegpo

(Name of Person)

AP wWmeTals LLC

(Firm/Company}
YY|] oswW 28 st
(Address)
VWAL A Wl - a32,5C

(City/State and Zip Code)

For further information concerning this matter, please call:

_ANDRES P . CanTero 30, 766- Y0(6

at (

(Name of Person)

Enclosed is a check for the following amount;

[[] $25.00 Filing Fee %30.00 Filing Fee & [C1$55.00 Filing Fee & [J$60.00 Filing Fe

Certificate of Status Centified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

—r———— e

(Arca Code & Daytime Telephone Number),,

SYHY TV
3423
Wy 9- 330 L00¢

AYYL

Certificate of Statu,
{additional copy is enclosed) Certified Copy

(additional copy isenclosed)
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
A P Mecars . Y o

(Present Name)
{A Fiorida Limited Liability Company)

FIRST:

The Articles of Organization were filed on
document number

3)ezl o7}
0710000 2ZYozZ |,

and assigned
SECOND: This amendment is submitted to amend the following:

LY t
T o ADD A NSW WA NBbER. WSB ErZ-
+© e CORCORATION . THE NAWME AVD
ADONRSLS O New  WMMANAGERL WBmBEL | .f
ps  poilow s .
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ErAumon A. TOCHRENS S O j“’r;‘:".
A
SY¥l SwW  2zg st J_rg“% = m
Miduld FL 3308 Ef__ﬁ = 3
T ‘_;,9_?:{ c._ﬂ
AR
Dated Vecew e 2

20077 )

. oSS, aNe—= A

S Tnalure of TTenTheT or ¢ aW representative of a member
! v
1 .
v

"AADne s P. CANTERD |

Typed or printed name of signee

Filing Fee: $25.00




