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COVER LETTER
TO:  Registration Section
Division of Carporations
SUBJECT: APQOGEE 1702 LLC
Name of Limited Liability Company

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

Please ceturn all correapondencs concerning this matter to the following:

MARITZA E. PEREZ
Numo of Parson
CANTOR & WEBB P .A.
Fitw/Company
T &2
1001 BRICKELL BAY DRIVE, #3112 o &
Aaes e
I O
wE g
MIAMI, FLORIDA 33131 @w W
Clty/Siie and Zip Cods N -
MAR ITZAGQCANTORWEBB.COM e X
2335085 (10 e w3 Aihoal FEpOT ROLHEION) o [
For firther information concemning this matter, please call: émf g
MARITZA E. PEREZ at( 308, 374-3886
Neame of Person Arca Code & Daytime Telephons Number
Enclosed {5 a check for the following amount:
D325.00 Filing Fee [#1$30.00 Filing Fea & [(]$55.00 Filing Fee & [:]560.00 Filing Fee,
Cenrtificate of Status Certified Copy Cenificate of Stytus &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 5327 Clifton Bujlding
Tallahagses, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Hioo0oo 210690
9p IET

pa/Ie 39vd LIA 00 3HIdW3

9696EEISHE

a3y

BTBEZ/ET/BA



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

APOE_E17D2 LLC

The Articles of Organization for this Limited Liability Company were filed on 01/25/2008 and assigned
Florida document number L08000009284
-1 "~
X D
. o =
This amendment is submitted to amend the following: T on .
. ot I B
A. It amending name, gnter the new name of the limjted llabiity compuny here: I"i-' :‘: h—
The new name must be distinguishable and end with the words "Limited Lm.blmy Company,” the dosignation “LLC"-orﬁe ab@naﬂonm
“LLC” LIPA - E‘wrf
Q iy 1
Enter new principal offices sddress, if applicuble: T @
it S w—'
(Principatl office address MUST BE A ST REET ADDRESS) . b

Euxter new mailing address, if spplicabte:

(Mailing gddross MAY BE A POST OFFICE BOX)

B If umending the reglitered agent aad/or registered office address on our records, m.t.bs_umuf_thuu
istered agent sndiorthe n iste nddres: here:

Name ofNew Rogistered Agene:  CW CORPORATE SERVIGES LLC

Naw Reglaterud Office Address: 1001 BRICKELL BAY DRIVE, #3112
Enter Florida street address
MLAN! . Florida 3311
Ciy Zip Code

New Registered Arent’s Signature, (f chansing Registered Agent:

I hereby accept the appointment as registered agenr and agree (o act in this capaciiy. I further agree to comply with
the pravisions of all stataes relative o the proper and complete performance of my duties, and I om familior with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
baing filed to merely reflect a change in the registerad office address, I hereby confirm that the limited tiability
company has been notified in writing of this change. i~ :

If Changing Reghmml Qggy, Sipnut
Pagelof2
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If amending the hfanageu or Munaging Members an onr records, gnter the tide, name, and addresy of ¢each Manager
oy Manaping Mamber being added or removed from otis records:

MGR ~ Manager
Typaof Action

MGRM = Manaping Member
Title Name Address
MGR SLC CORPORATE SERVI(ES Add
STE 3142 7] Remove
Miami ELORIDA 33131
MGR MOINES LIMITED 1001 BRICKELL BAY DRIVE 7] Add
SUITE 3112 ] Remove
MAMLELORIDA 33131
[ Ada

U Remove
i | s
(.‘:ad E
-r‘-#?mg’a
2o o
»no
ia &
i ¢
i
ol ®
-:E;_ fir >y

D. Ifamending any other infermation, enter chanpe(s) heres (Aftach additional sheels, if necessary)

201'0_ )
Lot N,
T A

SEPTEMBER 23
S Y
Signanira of A mem wrhorzed | rWth of A member

Dated -

MARITZA E, PEREZ, AUTHORIZED SIGNATORY
Typed or printed name of signee
Page2 of2
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