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COVER LETTER

TO: Registrathon Sectlon
Dhision of Corpurathens
APS Advisor 1L1.C
SUBJECT:

Ninwe o Lanated Labeliiv Company

The eixcliged Artieles of Ansendnent s teots) e stbmaied B fling

Pledae tetunn all eostespondeney coneeineng thas stiiter 1o the followng

ANA PATRICIA SERNA

MNarne ol Feenan

Fian Company

2841 NE 185TH ST APT Gu3

Sdddresy

ANVENTURA FL, 33185

City State and Zip Code
PATRICEIA SERMA@GMAIL.COM

Fomand address 1t be used dur futnre annaal report noulicabea )

Fou Turthes infusosstion coscerning this nsstier, please call

ANA PATRICIA SERNA 78

ald b
Arca Cude

1461207

Name ot 'ervon Davtune Telephine Mumber

Enelosed s a check fun the fllowng atnoant

W S25.00 Filine Fee CI £330 0 Filing Fee &

Certrfcate ol Status

L1435 10 Faling Fee &
Certified Copy

todStumal cigy se susiliaedd

] $ed 0t Frling Fev.
Certifieate of Status &
Cotlitied Lo
soddilaal wpy v crelosed

Malling Addrss:
Reyistiation Section

Davision of Corporations
P.0). Box 6327
Tallahassee, FL 32314

Street Address:

Reyistration Section

Davision of Corporatens

The Centre of Tallahasser

2415 N Moaonroe Stieet, Suite §10
Tallahassee, FLL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

APS Advisar 1L1LC

1 Npme of the Limited Liabilit Company nx it N uppeats an aur recoris. )
1% Floadu imited Tkl Compant)

The Anicles of Organization for this Lumicd Liability Company were filed on FLORIDA and assigned

Florida document number 1-140U01SR7H

This amendment 15 submitied to amend the fallowing:

A, Hf amending name,

The new pume must be disinanshuble and contam the sunds “Lamied Taakality Company.” the desiznation “ELCT o tbe abbrovolive "1 L0

Enter new principal offices address, if applicable:

{Priscipal office address MUST BE A STREET ADDRENS)

= 0] kWL

-
-
1)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A PONT OFFICE BOX)

{d

Cad

£
wn

B. If amending the repistered agent antdior registered office address an vur recornds, enter the name of the new repistered
acent andfor the pew repwstered office address here:

Name of New Registered Agemt

New Renistered Offiee Addross;

Fnter Plorids deect idhdrear

. Florida

Uy Zap ¢Conde

fheredy auoept the appointaent ay regestered agent arad agree o act or iy capacny. | furtiee aurec o comply wieh the
proviswons of ali statutes relutive to ihe proper und complere pertisrmance of my dutees, and Fam ol wih and
accept the obligations of my position ay regesiercd agent ax provided jor Chapter 003, 125 Or.af this document is
bemy tiled 1o merely reflect a change i the registered office address. 1 hereby confirn that the limued Hahfin:
canpany hay been notified 10 writing of this chunge

If hanping Registered Ament. Sisnnture af New Repistered Apent
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If amending Authorized Person{s) authenzed o manage,
or removed from sur records:

MGR = Manager
AMBR = Authorized Member

Title Name Addross Type of Action
MOR ESTEBAN RODRIGO GENGENE 2831 NE I85TH ST APT 6U7 _
Adhd

AVENTURAN FLORIDA 33186

Clienuone

AN e

Zradd

Llennve

b

oadid

CHienmne

L hange

Zauddd

CHeenunve

R T

ol

ClRenuove

ZClange

okl

LIKemune

—Chunge

N g 2 E mmgmpm spmir ey
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D. If amending any other information, eater chanpe(s) herer (Auach additional shects. iof necessary)

E. Effective date. il uther than the date of fiking: {optionad)
(I an ellectse dale s lstad. the date maust be spevi Bie imd cannol be poor o date of Shine or more thas S0 davs after Bhag ) Paoeant o @05 0207 (3ehy
Note: I the date miserted m thas block ducs not meet the applicable statuiory flmg reguoiementa, thes date wall sot be bsted as the

documment’s effective date on the Department of Stae™s reeerds

I the record speesties a delaved effective date. but et an eflective e, st 1200w oncthe carher el (b The Wb day aftee the

reewed s filed

082772024

cd N .
L /g ety 50t C”/D'

Sienature of a menther or au bl representative of'n memnber

Dat.

-~

Aon Pt oo S0 nc

Dy or printed name of smpnee

LT - .y



