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, COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Crae TPL & INNEST mevTS

Name of Limited Liability Cémpany

el

The enclosed Articles of Amendment and tee(s) are submitted 1or filin

U=

Meuse return all correspondence concerning this matter to the ['olluu"mr>

L Pl el GeniTLE

Name of Person

AP TRL 6 INVESTMEATS LLC

Finn/Corbpany

G100 iv. Zad plBge D2 o jcd

Addregs

Lrpd AL BoL SlnAS a0 33154

City/state and ¥ip Code

CECEWTI L PHY @ A e - Coem

Eomanl wddress: (10 be used Tor fuldre anmual report notificinion)

For further information concerning this matter. please call:

s Gl 6N T LE Fof 13 2792

at(
Nume of Person Arei (Jode Davtinme Telephone Number
Enclosed is a cheek for the following amount:
Bé‘-_s.l)(} Filing Fev O S30.00 Filing Fee & O S55.00 Kilmg Fee & O $60.00 Filing Feg,
Centificate of Status Certificd Copy Certificate of Status &
tadditional gbpy »s enclosed) Centitied Copy

taddinonal copy 1 enclosed)

A

MAILLING ADDRESS: TREET/COURIER ADDRESS:
Registrution Section {l:gistration Section

Nivision o Corporations Mvision of Corporationg

() Box 6327 Clition Building

Tallahassee, F1.32314 27 61 Executive Center Circie
Yllahassee, FL 32301

~




ARTICLES OFIAMENDMENT
10
ARTICLES OF ORGANIZATION
F
AP TBL &  NEFSTMESAS |
(Nume of the Limited | v oas it now umwnr\'"un our records.)

The Articles of Organization for this Limited Liability Company

Florida document number

L)l 00D IL%B DL

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabi

wbiliy Company)

T- 4. )b

were filed on

and assigned

ity company here:

e new name must be distinguishable and contain the words *Limited Liabili

Enter new principal offices address, if applicable:

v Company,” the designation “LLCT or the abbrevintion “1LLLC”

. YD
. ® —m
(Principal office address MUST BE A STREET ADDRESS) P ";,g
Im m
o
£ S
— w __<r‘
et
Enter new mailing address, if applicable: - “_-nc'
— —w
(Mailing address MAY BE A POST OFFICE BOX) o >
o __om
et

B.

registered agent and/or the new registered office address here:

Nume of New Registered Avent:

If amending the registered agent andfor registered offi

¢ address on our records, enter the name of the new

New Registered Oftice Address:

Enter Florida street address

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

! hereby aceepr the appointment as registered agent and agree n
provisions of all statutes relative 1o the proper and complete per,
cecept the obligations of my position ays registered agent as prov
being filed 1o merely reflect a change in the registered office adg
company has been notified in writing of this change.

. Florida
City

Zipr Cenle

yact in this copaciie, ! further agree (o comply with the
formance of v duties, and Tan familior with and
idded for in Chaprer 605, F.S. Or, if this document 1
ress, [ hereby confirm that the fimited liability

IT Chanyging

Page b of

i

Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) antherized to manage, emer the title, nume, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

M G2 B0 Frebele

S ASDE LB Fhd

Type of Action

0 Add

<A el 6.;(!{4—4’ .

E’Iémwc

0O Change

0 Add

D Remove

O Change

O Add

O Remowve

0 Chunge

O Add

0O Remove

O Change

[ Add

£ Remove

O Change

O Add

O Remove

O Change




D. If amending any other information, enter change(sy hered (Actach additional sheets. if necessary.)
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F. Effective date. if other than the date of filing:

{optional)

(I an effective date is listed. the date must be specilic and cannel be prive 1o Jbie of filing or more than Y0 dayvs atier tiling,) Pursiant 1o 605.0207 (3xin

Note: 1 the date inserted inthis block does now meet the applicablg
document’s elfective date on the Departient of State’s records.

statutory [iling requirements. this date will not be listed as the

If the record specifies a delayed effective date, hut not art effective time, at 12:01 a.m. aon the earlier of:

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

o 117N 2010

Al P—1—

Stgnature of a member or authorized

representitive of i member

CHESTOTHS L ST &

Tvped or printed nathe ol signee

Page 3 o
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