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MAY-22-2814 @8:55 From: To:183586176383

( Wi40001203%3 3)
COVER LETTER

TO: Registration Section
Division of Corporations

APAX 01 LLC

Name of Limited Linbility Company

SUBJECT:

The enelosed Anicles of Amendment und lee(s) are submitted lor filing.

Please return all correspondence concerning this matier 10 the following:

RAFAEL FERRER

Name of Person

F&S PROJECTS CORP

Eiem/Company

1920 N COMMERCE PARKWAY, STE. # 3

Addresy

WESTON, FL. 33326

City/Seae and Zip Code

CONTACT@FANDSPROJECTS.COM

E-mail address; (1o be wsed for fyture annual cepdrd natificgtion)

For further information concerning this matter, please call:

RAFAEL FERRER 954 482.9681

Name of Person Area Code Daytime Telephone Namber

Enclosed is a check {or the following amount:

O $60.00 Filing Fou

-

@
R

Pase:2/5

HRAY 22 AVW 12

6"

[ $25.00 Filing Fec D $30.00 Filing Fee & 0 $55.00 Filing Fee &
Certilicale of Stalus &

Certificate of Stalus Certilied Copy
(additicosl qupy 15 onclosed)

STREET/CQURIER ADDRESS:
Regisiration Scciion

Division of Corporalinns

Clifton Building

2661 Execulive Center Cirele
Tallabassce. FL 323001

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

Cerlifivd Copy

{addditiial ¢opy s cnelssed)
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MAY-22-2014 B8:55 From: To: 18386176383 Pase:3-5

p
ARTICLES OF AMENDMENT ™ H1400012 0383 3)

TO
ARTICLES OF ORGANIZATION
OF

APAX 01 LLC

Nurnu of the Limited Liabili ;
(A Florida Lamited Liability Compuny})

The Articles of Organization for this Limited Liability Compuny were [iled on 03/02/2012 and issigned

Florida document numbher L12000030161

This amendment is submitied 10 amend the following:

A. If amending name, enter the new name of the limited liability company here:

The nes name shust be distinguishable and end with the words “Limited Liability Company.” the designation ¥1.1.C7 or the abbrzy ation b L

Enter new principa) offices address, if applicable:

Principal office addre T T — e BE

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent andfor registered office address on our records, enter the rame of the new
vepistered agent and/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Address:

Emer Florida sireet wddresy

, Florida
Ciyy Lipr Cenfer

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment ay registered agent and agree to act in this capacity. ! further agree 1o comply with te
provisions of all statutes relazive 10 the proper and complete performance of my duties, and [ am famitiar with and
aceept the obligations of my position as registered agent as provided for tn Chapter 605, F.8. Or, if this daocument iy
being filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liahility
company has been notified in writing of this change.

If Changing Registered Agent, Sigaatuey of New Repisirerl Apen]
Page 1 of 3



To: 18506176383 Page:4/S

HI4000120483 3

MAY-22-2014 ©8:55 From:
1f amending the Manapgers or Authorized Member on gur records, enter the title, name_and address of cach Manager ur
Authorized Member being added or removed from our records:

MGR = Manager

AMBR = Avuthorized Member

Title Naie Addresy Type of Action
3668 ARCTIC CIRCLE .

S CROSS, AJ
NAPLES, FL. 34112 8 Remave

O Add
0 Remove
O add
0J Remuove
Fl Add
2y =
ey
JEHRemmre "T?
neL xm
- S S
2SO X 3
[ 1o
S@agE L
sl
e -
S
B O RMRove
O Al
0 Remove
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MAY-22-2814 B8:55 From:
H14 0001204993 3

D. if amending any other information, enter change(s) here: (Anwch additiung! sheeic i necussary)

{uptional)

- Effective dute, if other than the date of Tiling:
[ 1w efTedtivg dmg mase be specilie, ol be pring jo Jug oF isecp or fiked lec wud cnoipt b muong 1han Y0 Ways wiie
the tliile this dodumens i Miled by the Vlorida Degarnment of Siale)

2014

ouca MAY, 21st . :
é‘iw Gar{ Aj%

/
SigAsture of a member or aulhareed) represenlalive al & member

ANTONIO NADDEO

Typed or printed Amne v signee
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