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COVER LETTER

TG Registration Seetion
Division of Corporiations

APPJUSTER LLC
SUBJECT:

Nanne of Limited T isbiline Company

The enclosed Articles of Amendiment and feegss are submitted for Liling,

Please return all correspondence concerming this matier o the tollowing:

JOSUE MARTINEZ
Nume ol irersen

APPJUSTER LLC

IFizm (>1VIHI]!'.I-I:‘\
365 SW 86TH AVE #107

Addiess

PEMBROKE RINES, FL 33025

ity St ad Zip Conde

EMAIL@MOBILEAPPCLASS.COM

Toomait ndcdioss: (10 e used tor flure annwal report don Betion|
For further inlormation concerning this matter, please call:

JOSUE MARTINEZ 305 A58-4232
- . at g |

Nunme ol Person A Conde i time Telephone Number

Enclased is a cheek tor the following amount:

m S2500 Filing Fee TSRO0 Filing Fee & CLSERO0 Filing Fee X 20 S60L00 Filing Fee.
Certificinie of Sttus Certitied Com Certificate of Status &
Crddinsleaey 1y enclosed | Certitied Copy

Gaddstional copy s enclosed

Mailing Address: sStreet_Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, 1325314 2415 N Monroe Soreet, Suite 810

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
1O
ARTICLES OF ORGANIZATION
OF

AF’PJUSTER LLC

(Name e ol the |, |u||lu1 l ahility U QI s sy pped s oy our records.}
Tlartda Tinned Trabiliny Company)

The Artieles of Organiztion for tis Linnted Liability Company were liled on 05/26/2077

l ‘I?DOO‘I 17259

[Florida dociment nuraber o

This amendment is submitted to amend the following:

A I amending mome, enter the new aame of the limited liability company biere:

MOBILE APP CLASS LLC

Diitedd Daabilus £ ampany 7 the desipnstion =TT U7 o the abbreviaton =110

||1 tew e st be ‘lelIlll'lJI\lhlhlk .nlhl \Hlll nn e \\nldx -

Lnter new prineipal otfices address, it applicable: NIA . e
('rincipal office address MUST BE A STREZET ADDRESS) N/~ ) o
N/A
Enter new mailing addyess, it applicable: NIA T
(Mailing address MAY BE A POST OFFEICE BOX) NiA- e
NIA

B. Ifamending the registered agent and/or registered office addreess on our records, enter the name of the new registered

secentand/or the new registered oftice address here:

Nanpe ol New Registered Agent: NIA . e e
New Registered Ofve Address: NIA . . .
."n.'[f Foruda strect addfreas
N/A - . Florida N/A

. N . . )
(T8 Lo

New Registered Agent’s Simture, it changing Reaistered Auend:

Fhereby aceept the appoimmeni as regisiercd agent and agree 1o act in this capaciny 1 parther agree to comply with the
provisionts of all statndes relative teocthe proper and compleie perjormance of niv duties. and foam gamilior with aied
aecepd thie obligarions of v position as registered agem as provided jor in Chapter 6030 F.5 O, i this docament is
heing piled co merelyv replect a change in the regisiered office address, §herebyv contirm that the fimited fiability

company fas beos noditied Bowvriting of this chanee

10 C hanging Regisierald voent, \l-'lnlnu ul New I(wnluul \ dent

Page Lol 3



[Famending Authorized Persons) anthorized o manage, enter the Lide, name, and addeess of ecach person being added
or removed from our records:

MGR = Muanuger
AMBR = Authorized Member

Title Nuame Address Type of Action
N/A N/A NIA
o e L _ ) L add

NIA

TRemove

NIA
J _ JiChange
N/A N/A NI
—— —_——————— .- . . dadd
A
o Remuowy
MNIA
- — i JChunge
N/A N/A N/A
e mm— —— e e — -. L o CaAdd
N/A
e L Remove
NIA
_ L . Chanee
N/A MNIA NIA
P - -— —_ - - . o R —Add
NIA
— _ o UiRemove
MNIA
U Chang
INiA [HLY N/A
_ S . e A
NIA
T Remove
NFA
L Change
N/A N/A NIA _
e e e e o CiAdd
N/A B
_FiRemove
NI

o« CUhanpe
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D. I amending any other information, enter changeesy heres el additionad sfecis, i neeessan

N/A

NIA

N/A

N/A

NIA

NIA

N/A

NIA

N/A

NIA

N{A

N/A

N/A
E. Effective date, it other than the date of filing: (uptional)
{Iran effective duie is listed. the diste must be specitiy and cannor be prion o dute o filing or mare than 90 dins atter ling.y Pursuant to 6050207 (33
Note: I the date inseried in this block dues not meet the applicable staiaters 1ling requirements, this date will not be listed as the

documuent’s ettective date on the Departivent of Stite’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 fited.

MAY 20TH 2020

Dated

Signature of w member or authorized representative ol a member

JOSUE MARTINEZ

Ty ped or printed name ol sipnee

Page 3ot

Filing Fee: 82300



