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COVER LETTER

TO: Repistration Section
Divisien of Corporations

Apollo United Grouwp, LLC
SUBJECT:

Name of Limited Lishility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Florentina Alexandru

Name of Person

Apolio United Group LLC

Fienm/Company

S413 Lake Howell Rd. No i 14

Address

Winter Park FLL 32792

Cuy/State and Zip Code
apaliounitedgroup/@igmail.com

F-mml address: (o be used for future annual tepart notificatiany
For further information concerning this matter, please call;

Florentina Alexandru 07 933-0219
at( ]

Area Code

Name ot Person ay ke Telephone Number

Euclosed is a ¢heck tor the fullowing amount:

0 $55.00 Fiting Fee &
Certilied Copy

O $60.00 Filing Fee,
Certificate of Statns &
Certified Copy
(addmoual copy is encloscd)

0 $23.0u Filing Fee W 530.00 Filing Fee &
Certitieate of Status

Gl copa i enwlosedy

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section

Division of Corporations
PO Box 0327

Tallahassee, FILL 32514

Division of Corporations
Clifton Building

2661 Executive Center Clirele
Tallahassee, FL. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Apotlo Unied Group, LLC
(Name of the Limited Liability Com

AV i Now appears on eur records.)
Jabihity Company)

e . . . . Co RTT - 0O5-30-2017 :
The Articles of Organization Tor this Limited Liability Company were filed on 2277 and assigned

L17G00L 18234

Florida docuiment number

This amendment is subrmitted to amend the following:

A. Hamending name, enter the new name of the limited linbility company here:

Apallo Publishing, LLC

The new name must be distinguishable and comain the words “Limited Liabihty Compimy.” the designation "LLCT or the abbreviation “L.L 47

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fater new mailing address, it applicable:

{(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, cnter_the name of the mew
registered agent and/or the new registered oflice address here:

Nuame of New Registered Agent:

New Regristered Oftice Address:

Faner Flovida sieovt address

. Florida
Cire Zip Cende

New Registered Agent’s Sipnature, il changing Repistered Agent:

! herehyv uceept the appoitinent as registered ageid and agree to et in this capacity. ! further agree to compl with the
provisions of all stanaes velarive 1o the proper and compleie performance of my duties, and [ am famidiar with and
aceept the obligations of my position as registered agent as provided jor in Chaper 603, F.S. Or. if this document is
being filed 1o merelv refloct a change in the regisiered office address, [ heveby confirm thar the limized liabilin
compeany has been notified in writing of this change.

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

MGR = Manager
AMBR = Authorized Member

Title Name Address T'vpe of Action

[ Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

A Remove

O Change

0 Add

O Remaove

O Change

O Add

O Remove

O Change

O Add

0O Remove

[ Change
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D. If amending any other information, enter change(s) here: (oitaeh additional sheeis, if necessary.)

\_ZIJS)T NArTE CHANGE OF THE
S e (

(L //\f\”&g S 7\@ AP@&LO fﬁjﬁ&/SHﬁ\/
- o

k. Effective date, if other than the date of filing: {optional}
(3¢ an ettective date is Bisted, the date must be specitic and cawmot be prior to date of fling or mxore than 90 days atter filing.) Parsuant to 6050207 {(3Kb)
Note: IFthe date inscried in this block docs noet meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s reeords.

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.

.2 =15 2c/4

Dared

A representative ol o member

Florentina Alexanddru

Typed ar printed nane of sygmee
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Filing Fee: $25.00



