99/30/2014 09:58

4

Dijvision of Corporations

3853816225

MARCELL. FELIPE ATTOR PAGE B1/84

tmips://efile.sunbiz.org/scripts/chilcovr.exc

_20Y

Note: Please priat this page and use it as a cover sheet. Type the fax audit number (shown below) on the
top and votom of all pages of the document. '

(((H14000228310 3)))

(T

N

H1400022831 0385BCY

Note: DO NOT hit the REFRESH/RELOAD bunton on your browser from this page. Doing so will generate
shother cover sheet.

Tol

Division of Coxporations
Fax Humber 1 (850)617~6383

Prom:

Recount Name + MARCELL FEIIPE,
ACCOunt Number : 120110000Q64
Fhong : [30S5)361~0500
Fax Humber 1 (306)391-6225

P.AL

*4EntaY tha enall address for thig business entity to be ured for futura
annual reperft mailings. Znter only one email addreas pleasa.**

Email Addcwan: {1 2Y1IA noaé mdﬂ“ﬂf?(/

f'pc.fcam

LLC AMNID/RESTATE/CORRECT OR M/MG RESIGN

AP 2128 LLC
|certificate of Status ! 0
Certified Copy 1 0
|Page Count I 03
o Estimared Charge i 82500
L
o=
“‘j’ N ;2 '.';‘ 4~ e
= i
i B e, D
bt o ".!: F,."_:: m
< ™ T
a o A I et (%) i
:f*f Lc}_)r Electronic Filing Menu  Corporate Filing Menu Help :_J“ug?, o
A e Mg o I
- -, = ,
28w O
2N -
S o~

9/26/2014 5:24 PM



@5/308/2014 ©09:58

&

30853816225 MARCELL FELIPE ATTOR FAGE 82/84
+

ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

AP 2128 LLC

Name of

mpany a8 it n

[ appears on our I
aorida Linite

1ability Company

“The Articles of Organjzation for this Limited Liability Company were filed on 08/19/2014 : and assigned
Florida document number 1149001 30204 .

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Corapany,” the designation “LLC™ or the abbreviation “L.L.C.”
Enter new principal offices address, if applicable:

iy b
G, 2
TR ¢ -
Principal office adi STREET A ) w2 P T
—— o U
'_."'*,:7:!1\;
N (%] p—
AT SR = B
;:'r}\":\) -0 i
Enter new mailing nddress, if applicable: oh R -
— & L
(Mailing address MAY BE A POST OFFICE BOX) o @
53—
=
B. If amending the registered agent and/or registered office address on our records,' enter the name the new
registered agent and/or the new registered office add here:

Name of New Registered Apent:

New Registered Office Address:

Enter Florida siveet address

, Florida
City

Zip Code
New Repistere ent’ at if cha egistered Agent: : _
I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree fo comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6G3, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registeret Agent
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If amending the Managers or Authorized Member on our records, enter the title, pame, and add

each Manager or
Anunthorized Member being added or removed from gur records:

MGR= Manager
- AMBR = Authorized Member

Titie Name Address Type of Action

MGR AP 2128 HOLDINGS CORP. 35 BARRACK ROAD 0 Add
BELIZE CITY, BZ 00000 BZ B Remove

MGR Luis Fernando Correa 16445 COLLINS AVE  _, ..
#21 28 O Remove

SUNNY ISLES BEACH, FL 33160

[ Add

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

"E. Effective date, if other than the date of filing: (optional)
{The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 30 days after
the date this document is filed by the Florida Department of Smte)

Dated __ September 29 ’2014

-~

Signaure y(mem,bm;or authol
L uis Fernando Correa

Typed or printed pame of signee

—
representative of a member
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