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COVER LETTER

TO: Registration Section
Division of Corporations

APPOLINE RESIDENCES LLC
SUBIECT:

Name of Lunited Liahility Company

The enclosed Articles of Amendment and fee(s) are submitied for tiling.

Please return all correspondence coneerning this matter to the following:

ANTOINE GENDRE

Name of Person

Firm-Company

302 Sounth Matn Street, Saite 2060

Roval Oak, MI 48067

Address

CuwrSte and Zip Code
anmeristargroupe@enail.com

F-mait address: (1o be used tor future annual report notitivaton)

For further information concerning this matter, please call:

ANTOINE GENDRE

G54 S449.8723
at | }

Name of Person

Enclosed is a check for the following amount:

O $30.00 Filing Fee &
Cerniificate of Status

B 323500 Filing Fee

MAILING ADDRESS:
Registrution Section
Division ol Corporations
1.0). Box 6327
Talahassee, FL 32314

Arei Code Daytime Telephone Numbyr

O $60.06 Filing Fee,
Certifiente of Status &
Certitied Capy
Laddditional copy i~ enclosad)

3 S55.00 Filing Fee &
Certified Copy
{additonal copy s enclozed)

STREET/COURIER ADDRESS:
Regisiration Scction

Division of Corpurations

Clifton Building

2661 Executive Center Cirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

APPOLINE RESIDENCES LLC

{Name of the Limited Liability Company as it npw appears on our records.)
tA Flonda Timsted Tabiliy Company)

VA0S
The Articles of Organization tor this Linited Liability Company were filed on 0371672017
S TONI0R0SAL
Florida docunent number 17000000549

and assigned
This amendment 13 submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “LLC™ or the abbieviation "L.L.C7
Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)
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B. I amending the registered acent andior reeistered office sddress on our records. enter_the nnmt;?)f the new
- - - -
reaistered agent and/or the new registered office address here:
Name of New Rewsiered Agent:

New Remstered Office Address:

Enter Florida sireet adidress

. Florida
Ciay
New Reusistered AvenCs Signature, if changine Revistered Agent:

Zip Code
{ herveby aceept the appoiniment as registered agent and agree to act i this capacity. 1 further agree 1o complyawvith the
provisions of all statutes relative 1o the proper and complete pevformance of 'my duties, and L am familiar with and

accept the aoblications of my position as registered agent ax provided for in Chaprer 605, F.5. Or. if this docament is
heing filed to merely reflect a change in the registered office address. T hereby confivm that the limited liabitity
company hay been notificd imwriting of this change.

IT Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title. nome, and address of each person being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
LINLOR LLC 302 SOUTH MAIN STREET
MOR
0O Add

ROY AL OAK, M ASU6T
= Remove

O Change

AGINTERNATIONAL LLC N2 SOUTH NIAEN STREET
MOR
O Add
ROY AL OAK. M 43067
H Remove
O Change
. ALININVEST LLC S03NORTIH ANDREWS
MOR AVENUE

= Add

FORT LAUDERDALLE, FLL 33311
O Remove

0 Change

0 Add

O Remove

0 Change

0 Add

0 Remove

O Change

0O Aadd

O Remove

O Change
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D. If amending any other information, enter changets) here: Cluach additional sheers, if necessan.)

E. Effective date, if other than the date of filing: {optional)
(I an elTective date is lsted, the date must be spuecific and cannot be prior w date ol filing or more than 90 davs afier filing.y Pursuant e 603.0207 {3 b))
Note: I he date inserted in this block does not meet the apphicable statutory Hling requirements, this date witl not be listed as the
document’s ¢ffechive dae 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.

December 14 2018
Dated .

e . - “‘"'\"-\«-._

Signature of a member ot uthorized representatis® of a meniber

ANTOINE GENDRE

Typed or printed name of signee

Page 3 of 3

Filing Fee: $25.00



