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COVER LETTER

TO: Registation Section
Divislon of Carporations

DOHERTY APPLE S YUTH FLORIDA, LLC
SURIECT:

Namt of Lunited Liakiitty Cempuny

The cncloscd Articies of Amendmert and foc(s) are submitted for fillng.

Please return all corrsspondence ¢anoeming this matter to the following:

Antoin stte Theodossakos

Name of Persoh

Saul B ving Armiwcin & Lebr, LLP

City/Stale and Zip Cadc
agwine te, thendossakos(@sanl.com
T nail addicas: (1o be wacd Tor future annual report notification)

.“ =2
. [atnemn
Firm/Conrpany -
515 N..rth Flagler Dnwve, Suite 1400 - = "
=
Address N N
o T
West I'alm Beach, Florida 33401 A
e
== r
wn

For further information coneerming rhit matter, please cal)k:

Antoinstie Theadossakas 561 650-8480
af( )
Namx of Persaa Area Coda Daytiroe Telcphone Number

Enclosed it 8 chock for the followir g mmount;

& 32%.00Filing Pee [J $30. 10 Filing Fec & O $55.00 Filing Pee & T3 $50.0¢ Filing L'ee,
Ce tificate of Stamis Cortified Copy Certificate of Status &
(adduicnal £opy W enclased) Certified Copy

(eddiuonal copy is amlosed)

MAILLINC ADDRESS: STREET/COURIER ADDRESS:
Registration Sect on Registration Section

Division of Corpsrations Division of Corporations

P.O. Box 6327 Clifion BuiMing

Tollahassee, FL 12314 2661 Exccutive Center Circle

Tallahassee. F1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DOHERTY APPLE SOUTH FLORIDA, L1.C

mmManumm
ity Company)

The Anrticles of Organization for this Limited Lisbility Company were filed on July 16. 2015 and ass, gned
L1500.)121106

Florida document oumber

This amendment is submifted to e mend the following:

A. I amending name, aoter thy nyw name of the limited Hability company hery:
The new name fust be dlatiagulshable | 04 cantain the words “Limited Liskility Company,” the desipnation “LLC™ o1 the abbreviation *L.)..C."
- | ]
Enter aew principal officey sddrees, if applicable; %
EAS T ADD. 3
t‘;_;
%)
o
Eater new mailing address, if a)plicable; 2
(Muiling address MAY RE A POST OFFICE BOX) = -
Y
<N

B. If amending tbe regiaterni agent and/or regintered office address on our records, snler the pamg of the new

renstered agept and/or the new reglytered office address begg:

Antoinctic Theodossako

Name of New Registers | Agent: -
New B i!t;ﬂ‘d QEICI! Address: 515 North Fl.nglcr Dmive, Suils 1404}
: Erimar Floriia rireet address
City Zip Code

New Reststored Aeent's Sisnamry if chagrine Reristered Arypt:
1 hereby accept the appaintmen: a registered agent and agree to act in this capacity. { further agree 1o compy with the
provisions of all siatutes relative to the proper and complete performance of miy duiies, and i am formiliar witn and
accepr the obligarions of my po-ition as registered agent as provided for in Chapier 605, F.5. Or. If this document is
being filed 10 merely reflect a ciumge 1n the registered office address, I hereby confirm that the limited liability
company has been notified in w-iting of this change.

I Changlog Registered Agewt, SlEAAmrs of New Reshrered Agen:
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U amepding Authorizod Person(s) suthorized lo maoage, enier the Gtle, name, apd address of each peaon bering added
or removed from oyr records:

MGR =

Mianager

AMBR = Authorirsd Membar

itle

Name

Address

Type of Action

0 add

O Remave

O Chaxt ge

0 Add

O Remave

.DChuE

o

T
-0 Add-——

o
~a

O Reméwt

3

-y

O Chargs,

0 Asdcn

O Remo =

O Change

Q add

O Removie

[

O Chang

O Aad

B Remov:

O Change
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D. If amending any other inforatation, coter change(s) here: (diach additional sheets, if necessary.}

E. Efective dale, if other than i he date of Gling: {optional)
(If an effortive date is liod, the date : 1ust be specific snd cannal be prot 1o dez of Allng or more than 90 days afler fling.) Pursuant 1 603.0207 (3Xb)
Nats: Ifthe datr inscrted in thi: block docs not mect the spplicable snutory filing requircmenta, this date will not be listd as the
document’s effeclive ditc on thr Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlivr of:
{b) The 90th day after the rzcard Is fied,

Dated Av‘" ;j , wlg,.

Sigmaturc ol a > of authonzed represcntaiive of & member

\
AT Cvq pPAVAR o Ut D
7 Typed or printediname of signee
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