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COVER LETTER

TO:  Registration Section
Division of Corporations

APIPEMA, LLC
SUBJECT:

Name of Limited Lishility Contpany

The enclosed Articles of Amendraent and foe{s) are submitted for filing.

Pleaso return all correspondence conceming this matter to the following:

JULIANA DOS SANTOS

Nawe of Person
GFS TAX & ACOOUNTING SERVICES
Fam/Company

2001 W CYPRESS CREEK RD STE 1028
Address

FORT LAUDERDALE, Fl1. 33309

City/State 2nd Zip Code
JDOSSANS! 1@GMAIL.COM
E-mail addreas: {to be used for fature armll] report noUTCanon)

For further information concerning this matter, please call:

JULIANA DOS SANTOS {954 ) 6878952
af
Name of Person Area Code Deytime Telephone Number

Enclosed is a check for the following amount:

(] $25.00 Filing Fee 0 $30.00 Filing Fee & 1 $55.00 Filing Fee & [3 $60.00 Filing Fes,
Certificate of Status Certified Copy Cartificate of Status &
{additlons] copy Is enclosed) Certified Copy
{sdditioral copy {5 enclosed)}

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporstions Division of Corporstions

P.0. Bex 6327 Clifton Building

Tallahassee, FL 32314 266) Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

APIPEMA, LLC

l.ﬂ?.ﬂ“("!'f'""l‘h"j"l SRS Y

The Articles of Organization for this Limited Liability Company were filed on 380572013 and assigned
Florida document number 113000132211

This amendment is submitted to amend the following:

A. If amending name, ep

The new name must be distinguishable and cootain the words “Limited Lisbility Company,” the designation “LLL™ or the sblweviation “L.1.C."

Enter mew principal offices address, if apphicable: 6560 BACKLICK ROAD #208
E 'ET ADD SPRINGFIELD, VA 22150

6560 BACKLICK ROAD #1038
SPRINGFIELD, VA 22150

Enter new mailing address, if applicable:
M, 'CE BO

New Registered Office Address: 2001 W CYPRESS CREEK RD STE 102B > ' . ti
Enier Florida street address Sipa- g o sj‘gm:

Mo x
FORT LAUDERDALE o 3® 5 F o

=2 w

CJ;-;; —

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. Iﬁartheragfk to complywith 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 agen: as provided for in Chapter 605, E.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited lability
company has been notified in writing of this change.




If amending Authorized Person(s) autherized to manage, enter the
or removed from our records:

MGR= Manager

AMBR = Anthorized Member

Title Name Address Tyne of Action
MGR 6560 BACKLICK ROAD 208

CHTARING GEDEQW VILS- 80/ : 0 Add

DE ALMEIDA SPRINGEIELD, VA 22150 -

O Remove

8 Change

MGR 6560 BACKLICK ROAD #208
ANGELD MARIO CERGUEIRA 0 Add
LE ALMEIOA FILHO

SPRINGFTELD, VA 22150

£ Remove

8 Change

0 Add

[ Remove

O Chenge

O Add

0 Remove

0 Change

0 Add

£ Remove

0 Change

0 Add

O Remmove

1 Change
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. if amending any other information, enter change(s) keere: (Anach additional sheets, if necessary.)
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—_ b == :
Tw o U
k. Effective date, if other than the date of filing: {optional) S -

iFan clfective date 15 listed, the daie must be specific and cannot be prior w dawe of filing or more than 90 days after filing.)
Note: [T the date inserted m this block does not meet the applicable stuutory filing requirements, this date will no
ducument”s effective dite on the Department of State’s records. T eE

If the record specifies a delayed effective date, but ngt an effective time, at 12:01 a.m. on the earlier of:
b} The 90th day after the record is filed.

JUEY 20TH M7
Dated

-

)@muﬂ T‘ 3 memnber of authonired reprosentanve of a member

AvGEe Ape.o (eeauTiza DR ALACIDN Filuno
i Typed or painted name of mgnee
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