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COVER LETTER

TO: Registration Section
Division of Corparations

Apollo TOLILC
SUBJECT:

Name of Limited Linbility Company

The enclosed Articles of Amendment und fee(s) are submitied Lor Nling.

Please return afl correspondence concerning this matier to the following:

Fred Moldt

Name of Person

'\P"”“ 1 1LC

Firpv Company

142840 5 Malnary Trail, #8301

Address

Dedray Beach, 171 334872

City/state and Zip Codve

treddvmoldi@@gmail.com

E-rmul address: (1o be used For future anpuad report nonlication)
For turther infornxtion concermng this matter. please call:
freddy moidt 3l 3393135

at{ i
Nune o) Person Ares Code Dastime Telephone Number

Enclosed 15 a check for the following amount:

B $23.00 Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fee & 03 360.00 Filing Fee.
LCertificale of Status Certfied Copy Cernficate of Status &
fadditronal copy s cnclused) Cerufied Cnp_\‘

Ldditenal copy is enclosed)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Rewistration Section

[Division of Corporations Division ol Corporations

PO, Boy 6327 Chiton Building

Talluhassee, FE 323714 2461 lxecuuve Conter Ciicle

Tallahassee, F1L 32301



I ARTICLES OF AMENDMENT
| TO
ARTICLES OF ORGANIZATION
- - ZQFE - - o

Apollo 10 LLLC

(Name of the Limited Liability Company as it jow appears on nur records.)
(A Flonde Limted Lubtlity Companyd

V62972016 and assigned

The Artickes of Organization for this Limited Liability Company were filed on

Florida document number L 16000124367

This amendment is submitted w0 amend the following:

A, I amending nume, enter the new mane of the limited liability company here:

The new name must be distinguishable and contain the words *Limited Liability Company,” the designation "LLC™ or the abbreviation =L.1L.C.”

N y ] - litary Trai
Enter new principal offices address, if applicable: 14280 3 military Trail PP
PR : foka | o
{Principal office address MUST BE A STREET ADDRESK) #8301 5. :‘: —
Deiray Beach, F. 33482 IT 5 M
[P — Eigial
I
428 tlitary Trai ~,_
Enter new mailing address. if applicible: 14280 § miliary Trail ey AL
— I

#5301

(Muailing address MAY BE A POST OFFICE BOX)

9 {0t WY

Delray Beach, FI. 33482

@._

B, If amending the registered agent and/or registered office address on our records, epter the namye of the new
registered agent and/or the new registered office address here:

P AL =~
F;L(—-_y Meil D
’ Y A T Y # ",
PTG S MICTAR Y TR A {30/

Fnier Hlovida strec address

Y4 G"L/ﬁ—A:/ /jo&—-.q L “{’/ . Florida g j (SD =

Ciey Zips Code

Name of New Repistered Asent:

New Registered Otfiee Address:

New Resistered Agent's Siemature. if chanving Registered Avent:

{ hereby accept the appointment as registered agent and agree to act in this capacin, | furihier agree to comply with the
provisions of all statures relative 1o the proper and complere performeance of my duties. and fam familiar with and
aecept the obligations of my position as registered agent as provided for in Chaprer 603, 1.8, Or, if this document is
buiny fited 1o merefv reflect a change in the registered office acleress, { herehy confirm thar the timited liabifity

compam hias been notified inwriting of this change.
2

H Chunging Registered z\gt:!\!mlluﬂilllll't‘ of New Registered Agent
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or removed from our records:

MGR = Manager

“AMBR =-Authorized-Vember

Nane

Fred Moldt

N . .
if amending Authorized Person(s) authorized te manage. eater the title, name, and address of cach person being added

Address

14280 8 Military Trail

I'vpe of Action

3 Add

#8301

O Remove

Delrayv Beach, FLL 33482

B Chunge

0O Add

0 Remove

& Cigahange
=

:1: ey "y "'rl

O Remove

O Change

O Add

0O Remove

O Change

O Add
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O Change



D, If amending any other information. enter change(s) here: (Atiach additional sheets, if necessary,)
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E. Effective date, if other than the date of filing: {optional)

(If an effective date is listed, the date must be specitic and cannot by prior 1o date of tiling or more than 90 days after filing.) Pursuant to 6050207 (3)(b)
Nate: T ihe date inserted i this block does net meet the applicable statwtory {iling requirements, this date will not be tisied as the

document’s effective date on the Departiment of 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.

.

Nov b 2018 e
Dated . :
7
!
] /
PO S S—
//Zf - L] >

Signaufre ol @ member oravthorized representative of a member

Fred Moldt

Tvped or printed nanie of signee
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Filing Fee: $25.00



