— LN0000R5 640

- HARIARLAEN

T 400210392644

(City/State/Zip/Phone #) .
O7/28/11--01015--012  **25,00

[]pekur  []war [] ma

(Business Entity Name)

~(Document Number)

Certified Copies Certificates of Status

G4

Special Instructions to Filing Officer:

SO:OIHY 820r 1L

SNOUL
1

Office Use Only

TC  9/z/u




SEP-08-2011(THU) 14:19 RORY B WEINER PR (FAX)B13 681 339)
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COVER LETTER

TO:  Reglstration Section
Divislon of Corparations

supJEcT: Apollo Beach Boulevard, ULC
Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Rory B. Weiner

Name of Person

Rory B, Weiner, PA

Firm/Company

671 W. Lumsden Road
Address

Brandon, FTlorida 33511
City/State and Zip Code

rwelner@rorywelnar.com
E-malf eddress: (to be usea far Tatyre annual report notifcetlon)

For further information conceming this matter, please cali:

Rory B. Weinear ae B13,681-3300

Name of Person Arep Code & Daylime Telephone Number

Enclosed i5 a check for the following amount:

£31$25.00 Filing Fee  {{]§30.00 Filing Fee & (T]855.00 Filing Fee & []560.00 Filing Fee,
Certificate of Status Certified Copy Cenrtificate of Status &
(additional copy is en¢losed) Cenified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Bullding

Tallahassee, FL 32314 2661 Executive Center Circle

Talishassce, Fl. 32301
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SEP-08-2001(THYU) 14:19 RORY B WEINER PA (FAX)B13 681 3391 P.0o03/

AR1ICLES OF AMENDMENT

TO
o
ARTICLES OF ORGANIZATION - 2
OF & £
= =X
o ]E
Apollo Beach Boulevard, LLC w g'}z
(Nameoft tralted Liabgl) anv as {L oW APIEATS O[1 OUF rec .} %o
onda Limit iability Company %’: o
=
S 2L
The Anicles of Organization for this Limited Liability Company were filed on_March 1, 2011 and assigns‘g g:..:_f
Florida document number L1 1000025680 o o=

This amendment is submitted to amend the following:

A. Tfamending name, enter the new name of the limited lability company here:

The new name must be distinguishable and end with the words “Limited Lisbility Company,” the designation “LLC" or the abbreviation
“L.L.C"

Enter new principal offices addregs, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

{Matling addrecs MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, epter the name of the new
regigtered agent sod/gr the new registered office address here:

Name of New Regjgtered Agent: Rory B. Weiner, PA
New Regigtered Office Address: 671 W. TLumsden Reoad
Enter Floride street addiess
Brandon , Florlda 33511
City 2ip Code

New Registergd Agent's Signature, if changing Registered Agont}

{ hereby accept the appointment as registered agent and agree (0 act in this capacity. I further agree to comply with
the pravisivits of all statwtes relative (o the proper and complele performance of my duties, and I am familiar with ond
accept the obligations of my position as registered agent as provided for in Chapter 6083, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | herybca Wl thet the limited liabillty

company has been notifled in writing of this change.

e BT

004




-

SEP-08-2011(THU) 14:19 RORY B WEINER PR

Fl L]

(FAX)813 681 3391 P. 004/004

If 'aﬁ:endhg the Managers or Managiog Members on our records, gnter the title, name, and sddress of each Mannger
or Managing Member beinp ndded or removed from ouy records:

MGR = Manager

MGRM = Managing Member
Title Name Address Type of Action

MERM Apollo Beach Boulevard, Inc, 250 apollg Beach Bivd  [JAdd
Apclle Beach, PL 33572 %Remova

MGRM EBrlc Rohner 958 Symphony Iles Blvd, Tl Add
Apollo Beagh, FL 33572 "Remove

[ Add
[[] Remove

_[add

[ Remove

[]add

_[JRemove

Jadd
D‘Remove

D. Ifsmending any other informatlon, enter change(s) here: {Artach additional sheets, if necessary.)

Dated

Signature of a membpr or authorized representative of @ member

Typed or printedamé 0 signee
Page 202

Filing Fee: $25.00




