. «

10/15/45 02:16 ht i , - "
6383 174 & Y y ce2 P : 0817
Divisight of Corpogitig¥ls Page 101 1

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

—
Note: Please print this page and use {t as a cover sheet. Type the fax audit
number (shown below} on the top and bottom of all pages of the document.

(((H15000247440 3)))
H150002474403ABC.
— =
‘7("“:' A i
Note: DO NOT hit the REFRESH/RELOAD button on your browser fromthis & =V}
page. Doing so will generate another cover sheet. v e
el . Cvaml
e e, b
To: %«dﬁ‘ ﬂ"\
Division of Corporations me B 7
Fax Number : (850)617-6383 ‘;ﬂw_ 0
From: ?‘?.;—;’ w
Account Name  : TAX, ACCOUNTING AND FINANCIAL EXPERTST INC.
Account Number : I20120000058
Phone v {305)438-767]
Fax Number : (866)895-8710
**»Tnter the email address for this buginess entity to be used for futurze
annual report mailings. Enter only one email address please.**
Email Address: e@ o :I-BQBO\- Coopn
, =
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN*, f':; —
S =+
— R

"APS OFFICES 300, LLC [

B

lCeniﬁcate of Status | 0 ]
Certified Copy _ [ o |
Page Count _ 04 |

Estimated Charge_ $25.00 |

g{
— —
\!-5‘}‘\\\%“
50 %fl‘@\%
A\
o Electronic Filing Menu Corporate Filing Menu Help QC\
e
10/15/2015

httne-lfafile cunhiz nra/cerinte/efilcovr.exe



10/15/15 02:16PM EDT Right Way Multiservices Corp -» ’ 85061%

8383 Pg 2/4 iy /
LY
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ARTICLES OF ORGANIZATION /-y A S ARy -
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APS OFFICES 300 LLC ‘
aride Jami isbiliy Company
The Articles of Organization for this Limited Liability Company were filed on 0210972015 and assigned
115000024257

Florida document number

This amendment is submitted 1o amend the following:

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

The new name tust be distinguishabie and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation *1.L.C."

Enter new principal offices address, il applicable:
[ncipal effic 255

Enter new mailing address, it applicable:
(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the aame of the new
registered agent and/or i d office addr :

Name of New Registered Agent:
New Registered Office Address:

Lnier Foride sirees odivess

, Florida
Ciiy Zip Code

New Ragistered Apent’s Signature, if chayuginpg Registere ent:

] hereby accept the appointment as registered agent and agree to act In this capaclty. I further agree to comply with the
provisions of all statutes relative to the proper and complele performance of my dwiies, and I am familiar with and
accepi the obligations of my posiiion as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change In the registered office address, 1 hereby confirm that the limited Liability
company has been notified in writing of this change,

It Chungiog Registered Agent, Signature of New RQepistered Agent
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or removed from our records:

[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person bejng added
MGR = Manager

AMBR = Authorized Member

Tiste Name Address
MGR HOBERMAN, PABLO

4700 SEERIDAN ST SLHTE §

850617

Type of Action

HOLLYWGCOD, Fl. 33021

£ Add

N Remove

[ Change

0 Add

0 Remove

O Change

0 Add

— @_Removc
© e

O Remove

O Change

0 Add

O Remove
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D. if amending any other information, enter change(s) here: (Atrach addirional sheets, if necessary,)
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E, Effective date, if other than the date of filing:

— (optional)
(If an cffective daic is listed, the date must be specific end eannot be prior 1 dats of filing or more than 90 days after filing.) Pursumnt 1o 605.0207 (3Xb)
Nots: Ifthe date inserted in this block does not meet ne applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State's records.

{b) The 90th day after the record Is flled.

If the record specifles a delayed effective date, but not an effective time, at 12:01 a.m. on tha earlier of;
Dated

Qctober 7th 2015
)
: L, (.\'/Tf/,j—
Signuture of’n member or authorlzed representafive of a Tatmber
Alefandro Rakover
Typed or printad pane of signec
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