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COVER LETTER

T Registration Section
Division of Corporations

‘ APS A1 LLC
| SUBJECT:

| Namwe of Limited Lishilits Company

‘ The enclosed Articles o Amendment and feets) are submiined for filing,

Please return all correspondence concerming this matter to the tollowing:

ESTERAN RUSSO

Noame ol Person

APS I LLC

FrrmAU ompany

700 SHERIDAN STREET, SUITE |

Address

HOLLYWOOD FL 3302]

City/State and Zip Cede

FRAFFOGURBIS-REALESTATE.COM

F-mail address: (o be used Tor tuture annual reporc potitication)
For further intormation concerning this matter, please call:
FLORENCIA RAFFO 786

at o )

Arcit Uade

JGAR200 EXT. 6032

Name of Persen Pravtime Telephone Number

Enclosed is a cheek for the tollowing amount:

B S25.00 Filing Fee O 3000 Filing Fee &

Certficate of Status

O $S533.00 Filing Fee &
Certitied ¢opy

O $60.00 Filing Fec.
Certiticate of Status &
Certitied Copy
tadditnal copy s enclosedy

Caddiitonal cops s enclosed)

MAHING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
Talluhassee, FIL 32514

STREET/COURIER ADDRESS:
Registration Seelion

Division of Corpurations

Clilten Building

2061 Executive Center Clirele

-

Talahassee, L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

APS ST ELC

(Name of the Limited Liability Company as it now appears on our records.)
1A Flonida Timied Toeshility Campany)

. . . - . . . S s e . - e 20t s -
The Articles of Organization for ihis Limited Liability Company were tiled on : nt and assigned

o SUNO 1726608
Flarida document number |-12U0017266

This amendment is submitted 1o unend the following:

A, Hamending name, enter the new name of the limited lability company here:

NIA
Phe new e must be distinguishable and contain the words “Lomited Liabiling Compaes . the degignation 1307 on the abbieviation “11(
) ! & L,
= =
o,
. PR - : . NIA =
Enter new principal offices address, if applicable: s Vot

&g
(Principal office address MUST BE ANTREET AINIRESS) * .
%5 %
MRy
T3 O
2 D
Enter new mailing address, it applicable: A - ;_n
=
{Mailing address MAY BE A POST OFFICE BOX) '5‘,

B. I amending the registered agent and/or registered office address on our records, enter the name of the new
revistered avent and/or the new registered olfice address here:

Name of New Reeistered Agent:

New Registered Office Address:

Frer Plorwda street adedrins

. Florida
Cmn Aip Code

New Registered Agent’s Signature il changing Revistered Avent:

Fherebv aceept the appoiniment as registered agent and agree o act in this capacite, § further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Tam famifior with and
accept the obligations of my position ax registered agenr as provided for in Chaprer 603, 1S, O, if this document is
heing filed 1o merely reflect a chunge in the regisiered office address, 1hereby confirm thar the fimited tiabilin
compenty fas been notified inwriting of Hris chrangee,

I Changing Regintered Avent. Signature of New Registercd Avent
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or removed from our records:

_lt' amending Avthorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
MGR = Manager
AMBR = Authorized Member
Tile Name Address Type of Action
MOR PARBLO HOBERMAN 700 STHERIDAN ST, SUITE |
O Add
HOLIYWOOD FLL 33021
NOGR ESTEBAN RUSSO

W Remove

G Change
F700 SHERIDAN ST, SUITE )

HOLLYWOOD FL 3302

O Remuove

O Chunge

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

0 Change
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;

D. M amending any other information, enter change(s) heres Clitach additionad shects, if necessaryy

10 Hoistte
2ind| 6l TH A

CERLE

110

sl
L &

LS

oDt

T ” L Des2017
Effective date, if other than the date of filing:

{uptional)
T an effective date is Hiated. the date muost be specilie and cutnot be prios 1o date ot filing o nwere than 240 diss atter Blinga) P'ursiant o 603 0207 (3
Naote: 11 the date inserted in this black dues not meet the gpplicable statutory diling requirements, this date will not be listed s the
decument’s etfective date on the Department ot State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b) The 90th day after the record is filed.

JUNE 1ATH
Dated

e

Signature ol s lncn]hc_g_\.uf.tﬂtlln\/u;l representatise of i inember

PABLO HOBERNMAN

1y ped o primted name ol sigoee
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