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TO: chislrluli:m Scetinn
Division of Corporations
Appleview, LLC
SURBJECT:

CUVYEK

LETTER

Nume of Limited Liability Company

The enclosed Atticles of Amendment and fee(s) are submilied for lling.

Please return all correspondence concerning this matter to the following:

Jeanneue C Ward

Appleview, LLC

Name of Person

3260 Applctan Dy

Firm/Co

mpany

Tallahassce 'L 32311

Address

rwardesg@damail com

CityiState une

EZip Code

li-mail address: {to be used for future annual report notification)

Far further information concerning this matier, please call:

Robert Ward

305 7435271
Hiw} )
Name of Person Area Code Dayume Telephone Number
Enclosed is a cheek for the tollowing amount:
{0 525.00 Filing l'ee = S30.00 Filing Fee & (1 $55.00 Filing Fee & (3 860.00 Filing Fee,

Cerulicate ol Status

Mailing Address:
Regisiration Section
Division of Corporations
P.O. Box 6327

Tallahassee, IFI. 32314

Cerlificd Copy

{additivnal capy is enclosed)

Certificate of’ Status &
Certified Copy
{(additional capy 15 enclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Taliahassce

2415 N, Monroc Street, Suite 810
Tallahassce, 1, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Appleview LLC

(Name of the Limited Liability Company s il now appears on our records.)
TA Flonida Linited Linbihty Company)

I'he Articles of Organization for this Limited Liability Company were filed on 12/17/2015 and assigned

115000209248

Florida document number

‘Ihis amendment is submitted to amend the folfowing:

A, 1T amending name, enler the new namg of the lited liability_ company here:

The new name must be distinguishable and contais the woreds “Limited Liability Company,” the designation “LEC or the abbreviation "L.L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BI7 /1 STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

auent and/or the new revistered office address here;

Name of New Registered Agent:

New Reaistered Ollice Address:

Enrer Flovida street address

. Flonda
Civ Zip Cade

New Kevistered Apent’s Signature, if changine Repistered Agent:

[ hereby accept the appotninient as regisiered agent and agrec (o act i this capacity, | further agree to comply with the
provisions of all stanaes relative to the proper and complete performance of my duties. and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 17.S. Or. if this docunient is
heing filed i mevely reflect a change in the registered office address. herehy confirm that the timited lability

company has been notified inwriting of this change.

If Changing Registered Agent. Signature af New Registered Agent




STy RMAML LA LSV AUHUELACU L gL, enter tne title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authurized Member

Title Name Address Type ol Action
MGR Robert R Ward Jr 3260 Appleton Drive
ChAdd

Tallahassee 'L 3231
= Remove

O Change

ClAadd

CIRemove

CIChange

Ciadd

LIRemove

C1Change

1A

ClRemave

IChange

Cradd

CIRemove

C1Change

O Add

i_1Reimove

LI Change




D. If amending any other information, enter change(s) here: (Aiach addisional sheeis, jinecessan)

Effective date, if other than the date of filing: (optionat)

{117 an efMective date 15 listed, the date must be specific and cannal be prior o date of filimg or more than 9 duys atter fihng 3 Purswant to 603 0207 (35b)
Note: 11 the date inseried in this block does not meet the applicable strtuiory [iling requirements, this date will not be listed as the
document’s cflective date on the Depanment of State’s records.

1T the record specifies a dehived effective date. but not an effective tme. at [2:00 am. on the carlier of: (b Tle YOt day after the
record is filed.

November 11 2024

| C)mma/zm/

Signatiire of a member or authonized representative of a member

Jeannetle © Wiud

I'vped or printed name of signee

Filine Fee: S25.00



