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COVER LETTER H22000288625 3

TO:  Reglstration Section
Division of Corperativns

SCHEDULE APP, LLC
SUBJECT:

Nawe of Limited Lishility Company

The enclosed Asticles nf Amendment and fee(s) are submitted for filing.

Please return all corespondence cancerning this matter to the foliowing:

Jackie DeFilippis

Name nf Person

InCorp Services, IRC.

Firmy/Company

3773 Howard Hughes Pkwy. - Suite 5005

Address

Las Vegas, NV 89168-6014
City/State and Zip Code

Documents@incorp.com
E-mai! address: (to be used for future annual report noufication}

For further information concerning this mater, please call:

Jackie DeFilippis at 800-245-2677

Wame of Person Area Code Daytim Telephone Number

Enclosed is a check for the following amount:

(& $25.00 Filing Fee (0 $30.00 Filing Fee & [ 535.60 Filing Fes & {7 360.00 Filing Fee,
Certificnie of Starus Cenified Copy - Certificate of Starus &
(additional copy is enclesed) Certified Copy

(additional copy is encloged)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 IN. Monree Street, Suite 310

Tallahasses, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BOO0A/00n

H22000288625 3

SCHEDULE APP, LLC

{Name of the Limmited Liabilj

The Articles of Organization for this Limited Liabilicy Company were filed on 03/03/2016

Florida docurnent number 116000043554

This amendment is submitted to amend the following:

and assigned

A. If amending name, enter the new name of the limited liability company here;

The new nante must be distinguisheble and contain the words "Limited Liability Company,” the desigration "LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, If applicable:

30t W, DR MLK JR BLVD, SUITE 200

TAMPA, FL 33607

{Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered nffice address on our records, enter the namEvs the'F
Y=

agent and/or the new registered office address here:

(W] E}
~— Y

I::';",‘,- R",

5T
1624 Greenbriar Place, Suite 200 777 & °T]

S —
Oktanoma City, OK 73158 I g\i —

[ S 4

S.:’) [ 3 m

r-‘:'o',)' -

NS

1 new registered

[

~

inCorp Services, Inc,

Name of New Registered Agent;

17888 67th Court North

New Repistered Office Address:

Loxghatchee

Enter Floride street address

,Florida 33470

New Registered Agent’s Signatnre, if changing Registered Agent:

Cipy Zip Code

[ hereby accept the appointment as regisiered agent and agree (o act in this capacity. ] further agree to comply with 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 agent as provided for in Chapier 603, F.5. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

Jackie DeFilippis on behalf

- _ )y of InCorp Services, Inc.
%@Mn@vo 2

[Eq'mnging Register;éd Ag&i; Siygnatore nf New Registered Agent

H22000288625 3
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H22000288625 3
If amending Authorized Person(s) authorized to manage, enter the tifle. name, and sddress of each person being added
or removed from enr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

DlAdd

[JRomove

OChenge

COAdd

ClRemove

OChenge

Oagd

ORemove

C Changs

Oadd

ORemove

O Change

CAdd

DRempve

OChange

CAdd

CIRempve

O Change

H22000288625 3
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D. f amending any other information, enter change(s) heve: {dfach additional sheets, if necessary.)

E. Effective date, if other than the date of flllng: (optional)
(1fan affective date is listed, the date must be specific and cannot e poor 10 date of fling or inore than 36 days afier filing.) Pursuaat to 6050207 (3XB

Ngte: If the dage inserted in this black docs not mneer the applicable stamutory filing requiremens, this date will not be listed as the
document's effective date on the Department of State’s records.

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

Datcd_AUgUSt 15, 2022

represertalve ot a1 meqmber

JAMES A BRASWELL

Typed ot prinied narne of sigmee

Filing Fee: $25.00 H22000288625 3



