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TO:  Registratiyn Section

Division of Corporulions

SURJECT: /!”/ ’701"\ IJ Ld*(/ M’/f

The eaclosad Artcles of Amendment and foeety) are submitted for filing,

Please relurn a1 eorrespondence concermag this nenter o e ollowing,

Name of Lambted Liatatriv Compasny

Legh_ Hid,

14 €

e of Porson

AN Punts Lard mile

FrrmyC oeatpuenne

Late wwrdl K 2744 7

Addies

CirytStake amdd Zip Cadde

For fnher informauon conveming this mater, please call,

_Lé;?l\ Mooty

Namw of e

L. Cy :

Frxclosed is a check for the fallowing amou:
}é\szs.tx) Fiting Feu

0 $30.00 Filing Fec &
Cenificate of St

MAILING ADDRFSS:
Registration Sevtion

Division of Corporntons
PO Mox 6327

Tallsheassoe, FL 32314

wad¥f, 222 2067

T usne Telophone Nimber

2

0 $55.00 Filiarg Fee &

D s6ng Filing iee,
Cenificd Copy
{aldibanal copn is enzlued

Ceriilicare of Status &
Centlied Copy

(odditiogl copy is cuchmed)

STRELTACOURIER ADDRUESS:
Regisiriron Section

Division of Comporations
Cliflon Building

6L Esceytive Coter CiRgle
Tallahussee, F1. 32301
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ARTICLES OF ORGANIZATION
OF

AP, Lasd m, /e L e LLC

The Articles of Onzamization for this Limred Liabutlity Company were filed an Ly é
Flonda doswnent number ___ L [ é O O O‘Qa_j_.{ t/é

This ameadment is submitted @ amend the following:

and assigned

A. If amending name, enter: the new name of the Jirmted liability companv here:

The neW mame anes be distngestable o contnn the words L imited {iability Company . the destudan ~1 7 ar the abdeeviation 1. L.C7

Enter new principal offives address, if applicable:

n. B
- E-ocR A T N
S —
Zo, =
T .
E iling uddress. if’ ble G © m
“nfcr new mailing i t N .
ng applica )
{(Mailing address MAY BE A POST OFFICE BOX BB
. LI, o B
E;}‘- —
=4
B. If amcnding the regptered agent and/or registered office address on our recordsy enter the name of the new
registered agent and/or the new registered office address herr:

Nume of New Reuistered Apent:

New Repistered Office Addiess:

Fnier Florida sirect wlidrest

__. Florida .
Ly Zip Cexte

New Heaistered Acent's Siematuo, if chansing Repisiered Agent:

Fhereby accrpt the appoinitment as registered agemt and agree to act in this capacitv. I further agree to comply wills the
provisions of all stantes relutive 10 the proper ard camplete perfornamnce of my duiies, and 1 an famiitiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F 5. Or, if this docunent is

heing fHled (o merely reflect a change in the registered office address. [ hereby confirm thot the limited linbiliry
company hay been notified in writing of this change.

ir Changing Registered Agent, Simatur of New Regintened Apent -
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MGR= Mamager
AMBR = Authorized Member

Title Name Address

—7/ (74 U}(’l Lﬂdf\ﬁ/a/éi_cm
M—M- _-wcuww

AMBR  charlesr KinK

O Chenee

AMBR CLaf/é’f K;ng-_ 6558 Columbia gee R o

Lake waorth  Fl 2240memn:

o O Change

2 Add

& Rewwve

£l Changy

O Add
g =

%5 T
r‘!ﬁ-‘rlﬂngg_- m
e

IR,
r‘(ﬁi

O Rene

O Claage

O Add

0 Renxne

J Chanoe
Page 2 of 3



22 % T
- —m—
e =
o
- b ol ) P el
.{3_;. " ol ({\
Bo_g O
o ==
oy @
S eram e
5 S X
--ﬂa.“.w. -
=
F. Effective date, if other than the date of filing: 5//6’//6
dacument’s effective date on the Depanmern of Sus records.,

(optional)

(b) The 90th day after the record is filed.
Datcd

(Lf o0 cffective date s heded, the dite st b spocific and cmnot be prinr wokdare of Bing or mans tham 941 dovs after il ) Puracml to (0% 107 { 3xb)
Note: If (h date unerted in this block daes ol et the applicable Sattory filng requirements. this dide will not be listed 2% the

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

Lei@A po/

dc/é‘e’
J

Pypexl or prmtod nanie ol sigmee
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