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ARTICILES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ApexMoas LLC. L .

(Saine of (he Limited Linhility Cownpany as i 53w appenls o0 ohr vecords, |
1A Flonda Tenled Tiabillyy Conmprany;

The Articles of Orgamzation for this Limuted Liability Company were filet op 22272010 and assignied 7

Florida docrunens nvinber 10000019323

This amendment 13 subnutted to anend the following:

A. If sinending nane, ennter the new pame of the linfied Habitlty comzany beve:

Apex Matarsport of Orlando LLC

The new name st be distinzuedinble and end with the words ~Linidred Lisbility Company.” the designation "LLOT or the abbrevianion

SLLE

Enter gew principal offices address, if appHeable:

JPRESS

Epter sew mailing snddress, if applicable:
(Muailing oddress MAY BE -t POST OFFICE BOX)

g,

B. If amending the registeved agent and‘or vegistered office address on our recovds, enter ihe name of the new
registered agent aaudfor the new vegistered olfice adidress here:

Nawe of New Reeistered Agent:

New Rewistersid Otlice Addiess:

Eviter Floridn streer address

. Florida
f.!ﬂ pr Cade

New Registered Agent’s Steauaruve, ifchanglng Begistered Ageat:

I hereby accepi the apponumens as rewistered agent and agree o act in s capacrv, § fiiher agree 1o complyavith tie
provisions of all statuies velative o the proper and complete perfarniance of nne duties, and Tam joradrar sk aod
accept the vbligarions of m position as registered agenr as provided for in Chapter 693 F S, Or_ i this docunieni is
being filoet 1o mervelv refleci o change i the registered affice address, Ihereby confirm thoet e linited liabilin:
compen has beea norificd ioweiting of ithis change,

I Changlng Registered Agenr, Signature of New Regi;.tered Agent
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If amending the Managers or Authorized Meinber on our records, enter the title, name, and address of each Manager or
Authorized Member bejng added or removed from our records:

MGR = Mapager

AMBR = Authorized Meinber @l
Tiile Name Address Tyvpe of Acrion
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D. 1fminending noy other lnformation. enter change(s) heve: «Axack adduional sireers, [fiiecessari

E. Effective date, if other thap tlie date of iing: (optional)

-

(If an effecrive dase is tisted. the date st be specific awd canuat be miore i 9/0‘ days alier filing 16050207 (1)(L)

Dated Ry 1S

Slgnature of a wewber of /;J'm‘ud tepresentative of a inember
Enrique Munizaga, Member i

Typed or printed n2ime o signee -
fage Jold
Filing Fee: $15.00
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