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ARTICLES OF AMENDMENT
- TO
: ART!CLES OF ORGANIZATION
! 0!1
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APEX INGENUITY,LLC
x ] (Nam R ity Compuany 8s it pow sppenrg on aur records,
’ (A Florids Cimited Liability Company)

01/23/2014 a0d assignod

The Articles of Drganization for this Limited Liability Company were {iled on

Fiorida document number __ L14000012724 L

This amendment js submitted to amend the following:

A Tf amending name, ehter the new ngme of the fimited linbility comg:mx hero:

»

The new nome must be distinguishable and :nd with the words “Limited Lmbllny Company,” the designation “LLE" or the ebbreviadon
aLpom

Eanter pew principal offices address, if applicable:

| (Principal office suddress MUST BE A STREET ADDRESS)

Eater new mailing address, il applicable:

(Mailing address MAY BE A PQST OFFICE BOX)

B. If amending the registered agent andior registered office address on our records, extar thg aamc q?l‘the EQ? y:

registercd agent and/or the new registered office address here! ‘ e
’ ' Pk E (%) 'm“'
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“]74‘,

’ L IO
Name of Mew Registered Agent: 5=
. ) ‘ . . . : é?:g; >:‘_.‘" ;“’-Ba.-.?
New Regictered Office Address: e — e e Pt "B RY) L
Enter Florida strest addréss - a
, Florida
Zip Code

City
Ngw Remistered A«, ert’s Slgnature, if ¢hapsing Repistered Agent:

{ hereby accept the appoinrment as registered agent and agree {0 act in this capacity. | further agree to comply with
Lhe provisions of al) statutes reiative o the proper and complete performarice of my duties, and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 608, F.S. Or, if this document s
being filed 10 meraly reflect a change in the registered office address, 1 hereby confirm that the limited liabiliyy

company has been notified in writing of this change.

1f Canping Regiswored Ageat, Sienaty
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SRS SURVECRER: B

If amending the Managers vr Manuging Members on our recardy, gnter the title, name, and address ofexeh Mgnager
or Managing Mlembaor Deing added or removed from sur pecords:

MGR = Manager
Type of Action’

w4

Ced

_ MCRM = Managing Member
Title Nomg Address
L] ..
- MGR DELFIN DIAZ ~ 2331 NW 10 AVE #205 1 Adg
MIAMI,FL 3377 X Remwove
MGR RIGOBERTO GONZALEZ 9950 SW 44 ST X i
“"RODRIGUEZ A TMIAWIFL 33165 Remove
. -~ . . U . [-!Ad-d l"‘ .
.-" d a {1 Remove ’
i/
[ Add ’
[ JRemove
ladd
[Remove
_ [JAdd
emove
D. If amending any vther Information, enter change(s) bere: {Atiach addisional sheess, if necessary) 3. ne
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Dated 03172‘*_5 \)D . 2014
. ))—’/-‘< Signaturc of » member or authonzed representative of & member
. DELFIN DIAZ .
Typed or printed name ST signes
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