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COVER LETTER

TO: Registration Section
Division of Corporations

Apricot Gruop, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendnrent and tee(s) are submirted for tiling.

Please return all corespondence conceming this matier 1o the following:

Keathel Chauncey, Esy.

Name of Person

Fresh Legal Perspeciive, PL

Firm/Company

6930 W, Lincbaugh Avenue

Address

Tampa, FL 33625

Cityssinte and Zip Code
Contact@BLTFL.com

E-mail gddress: (te be used tor future anaual report rotification)

For further information concerning this matter, please call:

Keathel Chauncey, sy, 513 48-1042
at ]

Area Code

Name of Penson Daytitme Telephone Number

Enclosed is a check for the fallowing asmount:

O S66.00 Filing Fee,
Certificate of Staws &
Certified Copy
(additional cupy is enclosed)

B 52500 Filing Fee B8 530,00 Filing Fee &

Ceruficaie of Stays

FY 335,00 Filing Fee &
Cenified Copy

(ndditional copy is enchscd)

MAILING ADDRESS; STREFT/COURIER ADDRESS:

Registration Scetion
Division of Corporations
P.Cr Box 6327
Tullahussee, FL 32314

Registration Secticn

Division of Corporations
Clifion Building

2661 Exceutive Center Cirele
Tutlahussee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Apricot Group, LLC
=

3242017

The Articles ol Organization for this Limited Liability Company were filed on and assigned

L17000115202

Flonda document number

This amendment is submined to amend the following:

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

The rew nurte must be distinguishuble and contzin the words “Limited Liability Compaay,” the designation “LLC” vr the abbgeviation 1.1L.C."

6930 W Linebaugh Avenue

Enter new principal offices address, if applicable: — o
(Principal office address MUST BE 4 STREET ADDRESS) Tanpa, FL 33625 T
= 1]
== IEmraa,
— emem
-~ 4
Enter new mailing address, if applicable: 2350 N. University Drive z e
(Mailing address MAY BE A POST OFFICE BOX) #K43015 P
Pembroke Pines, FL 33084 w

B. 3f amending the registered agent and/or registered office nddress on our records, enter the name of the new

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

Name ot New Regmstered Agent: Fresh Legal Perspective. PL

GI30 W, Linchaugh Avenue

Frter Florida sireel aiddran

'l'ampa Florida 33623
Citv Zip Code

MNew Repistered Apent’s Sipnature, if chanping Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacitv. 1 fiurther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am fumiliar with and
aceept the obligations of my position as registered ugent us provided for in Chapter 603, F.S. Or, if this docroment is
beinyg filed to merely reflect a chunge in the registered office address, | hereby confirm that the timited liahilin
company hax been notified in writing of this change.

I Changing Registered Agent, Signatore of New Repistered Apend
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person being added
or removed from our records:

MGR = Mauanager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

O Remove

B Change

0O Add

O Remove

0O Change

O Add

0 Remove

O Change

0O Add

O Remove

.0 Chanye

Y

T

-

ol
0 A
AR — e

(:.a-"' -l 3

eE Rgose g
= xS

S g
al CE}B@C h

e

O Add

O Remowve

0 Change
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D. If ameading any other information, enter change(s) here: (duach addironal sheets, if necessary.)

E. Effective date, if other than the date of filing;

(cptional)

(If‘nnel’feuiw:da:cialincd,lbcda&cnmubespcclﬁtmdmnmbcpﬁqrmdﬂ:afﬁlingunnmlhm%dzysaﬂufﬂmg.)hnwmmﬁﬂﬁ.ﬂzﬂ?(l)(b)

Note: If the dnte inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document's effective date oo the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eadier of:

(b} The S0th day after the record is filed.

Dated

August 11

2017
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= 40k Agr el CVINE:

Ryan Sullivan, MGR

e

Signzfure of & mefber or sxthonized represgiitenive of & member

Typed or printed name of signee
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