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: COVER LETTER

TO:; - Registration Section
Division of Corporations

Surah Mei, LELC
SUBIECT:

Namwe of Limited Liability Company

The enclosed Articles o Amendment and Tee(s) are submitted for filing.

Please veturn all correspondence concerning this matter w the following:

Sarah NMet

Name ol Person

ApexPro Property Solutons 1LLC

Firnm/Company 2
2333 Barwick Street e ".
Address ot
(S ’
Orlando. FIL 32324 aboE=
;'T'. o -
Citv/Suue and Zip Code _— = -1
- . I
sarahh307¢gmail.com L o
E-mail address: (o be used for future annual report notification)
For further intormation concerning this matter. please calt:
Sarah Mei 407 070-6648
at { ]
Name of Person Area Code [Daytime Telephone Number
Lnclosed 15 a cheek tor the following amount:
= S25.00 Filing Fee T 530.00 Filing Fee & [ 853.00 Filing Fee & 0 560,00 Filing Fee.
Certiticate of Stanes Cernitied Copy Certificate ol Status &
(addinona] copy s enclosed) Centitied Copy
fadditional copy is enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassce, FI1L 32314 2415 N Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES O AMENDMENT

' TO
ARTICLES OF ORGANIZATION
OF

ApexPro Property Solutions LLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limited Tiabilizy Companyy

The Articies of Organization tor this Limited Liability Company were tiled on 01/22/2020

L17000141949

and assigned

Florda document number

This amendiment is submitied w amend the following:

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

ApexPro Property Solutions LLC

The new name nust be distinguishable and contain the words “Limited Ligbifity Company.” the designation “LLC™ or the abbreviation “LLL.C7

Fnter new principal offices address. it applicable: 10691 E. Colonial Dr.. Orlando, FL 32817

(Principal office address MMUST BE A STRELET ADDRESS)

Enter new mailing address, if applicable: 2533 Barwick St., Orlando, FL 32824

(Muailing address MAY BE A POST OFFICE BOX) AT —
l-'”—" -:.:]
BT en

. -1
B. If amending the registered agent and/or registered office address on our records, enter the naniéof thie new registered
agent and/for the new registered office address here:

Name of New Registered Agent:

New Reoistered Office Address:

Emer Flovidu sereer iddress

. Florida
Cinv Zip Code

New Registered Avent’s Signature, if changing Registered Avent:

Fhereby aceepr the appoiniment as registered agent and agree o act in this capacity. ! further agree to comphawith the
provisions of all statutes relative o the proper and complete performance of my dunies, and Tam famifiar with and
aceept the obligations of my position ax registered agent as provided jor in Chaprer 603, F.8, Or_if this document is
heing filed to mevely reflect a change in the regisiered office addvess, I herehy confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Sienature of New Registered Agent




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 = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

CRemove

T Change

CAdd

CIRemove

O Change

w3
-

TOAdd

, }
—1Remove

Hy 1

~
o

—.11Change

o
£

C] Add

l

REIEER
v

B

ORemove

C1Change

ClAdd

CJRemove

1Change

TJAdd

O Remove

O Change



D. I amending any other information, enter change(s) herve: (Adrach additional sheers, if necessary.)

. . X 712212024
E. Effective date, if other than the date of filing: (optional)
(1t an etfective date i3 disted, the date must be specitic and cannot be prior to date of filing or more than 90 days atter filing.) Pursuant to 603.0207 (3Kb)
Note: 1 the date inserted in this block does not meet she applicable stannory fifing requirements, this date will not be listed as the
document’s effective date on the Department of $State’s records.,

I the record specities a delaved effective date. but nat an eftective time. at [ 2:00 aam. on the carlier oft (b) - The 90th day afier the
record 1s filed.

2024
Dated

7 Verf ed by pdT Ner
v EER ST S

i
Sarah Wi

Signaiure of a member or authorized representative of a member

Sarah Mei

Tyvped or printed name of signee



