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TO: PHYSICAL: Dept. of State
Division of Corporations
Clitton Building
2661 Exccutive Center Circle
Tallahassee. FL 32301

MAILING:  Dept. of State
Division of Corporations
Caorporate Filings
P.O. Box 6327
Tallahassee. FL 32314

FROM: National Corporate Headquarters. Inc.
36035 Riggins Court Suite 200
Reno NV §9502
(800) 638-2320
(775) 329-0852
DATE: Mondayv. Apnil 13,2020

SENT 14 USPS

To Whom It May Concern:
Attached. please find the following document(s):

¢ Articles of Amendment to Articles of (Organization)
For APOSA GROUP LL.C

We have included payment in the amount ot (525.00 for the foltowing fees:

e Amendment
We have included one original
[f there are any questions. please call 800-638-2320

Please return the file stamped copy of Amendment to Articles
of (Organization or Incorporation) to the address below:

Processing Department
5605 Riggins Court Suite 200
Reno NV §9502



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

APOSA GROUP LLC

(Nume of the Limited Liability Company as it sow appears on our records. )
(A Florwda Timied Tiability Companyy

05/09/17

and assigned

The Articles of Organization for this Limated Liability Company were filed on

L17000103125

Florida document number

This amendment is submitied to amend the following:

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

3 Seahawk Dr
Ormond Beach, FL 33176

I'he new name must he distinguishable and contuin the werds “Limited Liabiliry Company.™ the designation “LLCT or the abbresiation “LLL.C

Enter new principal offices address. if applicable:
(Principal office addresy MUST BE A STREET ADDRESS)

~ -y - . P |
Enter new muiling address, if applicable: e
- r - 4
P ~3
{Mailing address MAY BE A POST OFFICE BOX) . =]
. = -
-
N ™) -
—— C‘—} .
B. IT amending the registered agent and/or registered office address on our records, enter the name_eof the new
registered agent and/or the new registered office address here: - I !
i: \'; p) - !
[P
: P

Name of New Registered Agent:

Enter Florida street adidress

New Registered Office Address:

. Florida
Zip Conde

iy

New Registered Avent’s Sienature, if changing Registered Agent:
L hereby aceept the appeiniment as registered agene and agree to act in this capacite. T further agree 1o comphe with the
provisions of all statutes relative to the proper and complete performance of my duties. and {am fomilior with and
decept the obligations of mv position as rewisiered agent as provided for in Chaprer 603 F .S Or, if this document s
heing filed 1o merely reflect a change in the regisiered office address, Therehy confirm that the limited liakiline

campany fras been notificd inwriting af this change.

11 hanging Registered Agent, Signatuee of New Resisered Aoent

¥,
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Activn
O Add

O Remaove

O Change

O Add

O Remove

O Change

0O Add

8 Kemove

O Change

0O add

O Remove

0 Change

O Add

O Remove

O Change

0O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: /Adiach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
tIran effective dute is listed. the date must be specttic and vunnot be prive 1o date of filing or more tharr H} davs after Aling.) Pursuant w 6030207 (3xb)
Note: [t the dute inserted in this Mock does not meet the applicable stutors tiling requirements. this dute will not be fisted as the
document’s effective daie on the Deparimens of Staie’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.

Dated 5{//0/}030 B
N2y

are of a member or authorized cepresentativ e of a member

William Wells

Ty ped or printed name of signee
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Filing Fee: $25.00



