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' COVER LETTER

TO: Registration Section
Division of Corporations

APS Pork’fna Decvices, L LC.

Name of Limited Liability Company

SUBJECT:

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

Pleasc return all correspondence concerning this matter to the following:

Fre.c)c)\{ K. Dlaz

Name of Person

APS Porl/\?f‘i) gefvl'Cf?S

Firm/Company

1 519 Waﬁ'h(ns-bn AVC :ﬁ: Ib(

Address

0w’ Beach, FL 33139

City/State and Zip Code

[RERYALIN T @ o7 1aniC COM [ pparhe Panstinig@ Ho Tk - €O %2

E-mail address: (to be used for future annuafreport notification)

For further information concerning this matter, please call:

| A[()ango Q‘“az ac30s , 9449 - ToaHd

Name of Person Area Code Daytime Telephone Number

Encloscd is a check for the following aimount:

ﬂ $25.00 Filing Fee O $30.00 Filing Fee & °  [J$55.00 Filing Fee & O $60.00 Fiting Fee,
Certificate of Status Cenified Copy Certificate of Status &
(additional copy is enclased) Certified Copy

(additional copy is enclosed)

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

Division of Cerporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Exceutive Center Circle

Tallahassee, FL. 32301




ARTICLES OF AMENDMENT
' ' TO
ARTICLES OF ORGANIZATION
OF

APS Cackfno Services , Linthed LEnb2Cty CO!"‘PO/\Y,

Name of the Limited Liability Company as it now appears on our records.) '
{ rability Company

The Articles of Organization for this Limited Liability Company were filed on S- q - 14 and assigned
| 140000 TSY36

Florida document number

This amendment is submitted to amend the following:

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

Pz

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

Enter new principal offices address, if applicable: l S 19 UOS)\}M\ {‘O'ﬂ f!‘/c ’H: (4
(Principal office address MUST BE A STREET ADDRESS) Miaml Peach L FL 33139

Enter new mailing address, if applicable: 30 mr as /4-691/.9
{Mailing address MAY BE A POST OFFICE BOX)

B, If amending the registered apent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

[
Name of New Registercd Agent: F(’CC)(} \'( Q . O Lo L
e s
New Registered Office Address: 1519 Woshfn ton  Ave ‘Fi: | %rn 4~
Enter Florida street address P % i e
2 S s ’ .
Mo} Bé’mch Florida 23 (%9 7
City fre— Zl:,') C(-)J(IL‘
':"":' krm
New Registered Agent’s Signature, if changing Registered Agent: nt iy : b

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further cfg?fég'? to;c;()mpfy: with the
provisions of all statutes relative to the proper and complete performance of my dugys, and I angfimiliap with and
accept the obligations of my position as registered agent as provided for in Chapigr PO F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby ggnffriffthat the limited liability
company has been notified in writing of this change.

L

If Changing Registered 17!"4?;?:1“1” of New Registered Agent
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If afnending the Managers or Anthorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or remeoved from our records:

MGR =

Manager

AMBR = Authorized Member

Title

MoR

AMBR

AMBR

Name Address Type of Action

f\“és}c)\r/ R, Ofa?. 1519 Waghinden Avc #l"( A

eaM? Beoc,\(\,FL 3%‘3Q 1 Remove

Betan Diaz 1054 NE 204 _Ln O

M?QMF,FL 5%(76? rNRcmove

fo\om Diar 034 NMe 704 Lin X Add

M?L\M? ] ':L— 33{7? O Remove

Ff&l}é\,) R. Dn‘o'l 1054 NC 2494 Ln O Add

M ra [V\? ; FL %3 ' jﬁ ‘:’E‘;'.,'__,XRcmove

T
=l v

e o
N 2
Soy- T
3 :.’ e
Lo Y
Uk Py -
— f 70 Add
. ! .‘ :.m’ ARy
.- i =
—c — .
£ e o PRE
=1 [ Remove,
= “n o
)
& s
O Add
O Remove
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i

D. If amending any other information, enter change(s) here: (Autach additional sheets, if necessary.)

A

E. Effective date, if other than the date of filing: (optional)
(The effective date must be speeific, cannot be prior to date of receipt or fﬁed date and cannot be more than 90 days after
the date this document is filed by the Florida Department of State)

Dated HA"/’] 07 , 20

A

Signature of a 3 uthortzed representative of a member

FRER YR, DrA2

Typed or printed name of signee

Page3 of 3
Filing Fee: 525.00




