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© TO:* -Registration Section.
« Dlv:sion of Corporations *

COVER LETTER

Ape-paral LLC’

SURBJECT:

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

= - S T T I

Name of Limited Liability Company

-~ '* Please return all correspondence concerning this matter to the following: - - oy

R

-~
- R PR . i

- James McMurray -~

Name of Person
firm/Company :
142.w.sugarberry.in I
Address - + . © }Li‘::
Beverly hills Florida, 34465 P

City/State and Zip Code
jmcmurray@knights.ucf.edu

. For further information concerning this matter, please call:  ~ .

James McMurray

E-mail address: {fo be used for future annual repori notification)

35
i)
8S :2IKd 22 K ol
3714

at( 352 270 4539

Name of Person “Area Code & Daytime Telophone Number
" SR - R wot ‘_ . - - ':; * ': ’ '_“ .E, ”}} ) Z .'_ . :¢_ -
Enclosed 13 a check for the following amount . e e W -
¥ $25.00 F :lmg Fee D$30.00 Filing Fee & [[]$55.00 Filing Fee & . [T]$60.00 Filing Fee,
) ' Certificate of Status _Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)
. MAILING ADDRESS: ' STREET/COURIER ADDRESS:
- . Registration Section Registration Section. |~ .
- Division of Carporations Division of Corporations,
. P.O. Box 6327 - Clifton Building '
Tallahassee, FL 32314. - 2661 Executive Center Clrcle

Tallahassee, _FL 32301
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| ARTICLES OF AMENDMENT
B S TO -

" =it~ ARTICLES OF ORGANIZATION

o A ‘ OF ' ;

APE PARAL LLC

The Artticles of Organization for this Limited Liability Company were filed on __- 6/15/10 and assigned-

Florida docurnent numbéx 110000062388 - - - - - - si

This mneiidrhe‘nt is submitted to amend the following;© © =~ - -

Il'amendmgname, of the li liability ¢

APE-PAREL LLC

" The new name must.be dlstmgulshable and end with the words “Limited Liability Company,” the desrgnanon “LLC” or the abbreviation ~

EIL L C b1 m‘ N
Enter new principal offices address, if applicable: ;‘Fw‘ ; "
. - 3z DL i

(Principil office address MUST BE A STREET ADDRESS) - | il A
. . I ]

Loy Mo

i * Enter new mailing address, if applicable: dapn I 0
' e

(Mailing address MAY BE A POST OFFICE BOX) . =

‘B. lf amendmg the reg:stered agent andlnr registered ofﬁce address on our records, er_th of the ne

St e e ma

- . .t A N

Enter Florida street address

, Florida
City . : Zip Code

New Registe ent’s Si ing Regi nt; R

I hereby accept the appammem as reg: stered agent and agree o act in this capacn‘y 1 further agree to comply with

. the provisions of all statutes relative 10 the proper and complete performance of my.duties, and I am familiar with and
- accep! the obhganons of my position as-registered agent as provided for-in Chapter 608, F.S. Or, if this document is.

- being filed to merely reflect a change in the registered office address, I'hereby conf irm that the limited liability

company has been nonf ed in writing af this change.” )
if Changing Registered Agent, Signature of New Registered Aecnt
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I e L ' o R .
‘_' If aniending the Managers or Mnnaglng Members on our records, enter the title, name, and address of each Manager

r bein a fro ! T
1 .

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action
[ Add

"] Remove

Add -
] Remove

' : y [] Add
[ Remove

._ - o - . . “ : .; i _‘;: Eﬂd
A - ’ : e T Remove
T . S ’ . : ] -
| — == £ N
.o - , . . "’—3 rnNy
. | . g (haa T
o '5"_‘ I_]-ﬁcmova.rn

] _ _ . ' eyl ~ S

D If amendmg any -other information, enter change(s) here: (Attach addmana! sheers 1f necessary.) .

Thls |s my second Amend ment I may have put the last as Ape—Parai butim - -

sure that i double and trrple checked [ would apprecnate |f my prewouse one

could be reviewed, and save me some more money. thank you.. -

6/19/10

S Slgnaturgéf a member or: authorlzed representatwe ofa member "

Dated

|
k4
v

L ) : ' - Jamas McMurray
: ’I‘yped or printed name of signee . -

Page 2 of 2
Filing Fee: $25.00




