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. TO: Registration Secrior
Division of Corporartions

COVER LETTER

APEX FLOOR AND FURNITURE CARE. LLZ
SUBJECT:

Mame of Limited Liability Compans

The enclosed Articles of Amendment and feels) are submitted for filing.

Please return all correspondence concerning this matler to the Tollowing:

Jackie C. Wood

Name of Person

Apex Floor and Furniture Carz

CLLT
FirnvCompany
3320 Dolin Avenue
Address

Spring Hilt, FLL 34606 ;j%

=2

Ciiy/State and Zip Code — =
: - 1
jackie@apexitc.com P

o

E-mail address: (to be used for future annual report notification) By )

N

U0

tor further information concerning this matter, please catl; 235
e

ey
Jackie €. Wood 352 556-4012 B
ut({ ) Ind]

Name of Person Area Code Davtime Telephone Nuember

Enclosed 13 a check for the following ainount:
= $75.00 Filing Fee L3 $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32514

3 $55.00 Filing Fee & LJ $60.00 Filing Fee.
Certified Copy Centificaie of Status &
(additional copy is enclosed) Certified Copy

fadditional copy is enclosed)

Street Address:
Registration Secuon
Division of Corporations
The Centre of Tallahasses

24135 N. Monroe Street, Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
_ ARTICLES OF ORGANIZATION
’ OF

APEX FLOOR AND FURNITURE CARE. LLC

i~ame of the Limited Liubility Company as it now appears op our records,)
(4 Flenda Limited Liatihity Company)

The Articles of Qrganization for this Limited Liability Company were filed on 04/07/2017 and assigned
Florida document number L 17000078924

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the wards “Limited Liabitity Company.” the designation “LLT™ or the abbreviation “L.L.C”

Eater new principal offices address, if applicabte: 3320 Dolin Avenue, Spring Hill, FL 34606

(Principal office address MUST BE A STREET ADDRESS)

v S
ST 0y~
Enter new mailing address, if applicable: 2398 Commercial Way #183, Spring; ;“*L??—"“SO(‘ 3
[ a7 =
(Mailing address MAY BE A POST OFFICE BOX) TE = e
127 .
o o, I
T =
Mgy = g
B. If amending the registered agent and/or vegistered oflice address on our records, gnter the namezof the'new registered
agent and/or the new registered office address here: T o

Name of New Registered Agent:

New Registered Otfice Address: 3320 Dolin Avenue

Enter florida street address

S{)ring Hill . Florida 34606

Zip Code

Cirv
New Registered Agent’s Signoture. if changing Repistered Agent:

[ hereby accept the appoiniment as registered agen! and agree o act in this capacity. [ firther agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, und 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the fimited liability
company has been notified in writing of this change.

Jackic €. Wond

—_—

If Changing Registered Agent. Signature of New Registered Agent




or removed from our records:

* MGR = Muanager
AMBR = Authorized Member
Title Name
AMBR Tackie C Wouod
AMBR

Ronald J Wood

. If amending Authorized Person(s) authorized to

manage, enter the title, name, and address of cach person _being added

Address

3320 Dolin Avenue, Spring Hill, FL 34606

OAdd
———— iJRemove
- = Change
3320 Dolin Avenue. Spring Hill, FLL 34606
CAdd
ClRemove
-~ %?Changc
JIT —
2% z 1
T OAdd T
ZE o
2 le gy
Ut L B
O [Remove
T g . T
"n:Y;‘,-"; —
A UGRnge
LTAdd
TJRemove
CiChange
TJAdd
DORemove
O Change
ZAdd

Remove

Z Change
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‘D. If amending any other information, cnter change(s) here: [Anach additional sheets, if necessary..
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E. Effective date, if other than the date of filing: I e (optional)
(f an effective date is listed, the date must be specific and cuwaot be priot o date of filing or more than 90 dayvs after fiting.) Pursuant i 6030207 (3Xby
Note: [{the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's elfective date on the Departmeat of State’s records.

If the record specities a delayed effectiv
record is filed.

o date. but not an effective me, a1 12:01 a.m. on the earlier of: (bY The 90th day after the
August 11
Dated £

202Z
. T,
& ) Q- '
N Nt LAl i o -
~ Signature ol a member or authorized represemative ghatmembe]
Jackic C. Wood

FTyped or printed name of signee

Filing Fee: $25.00



