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COVER LETTER

T¢): Registration Section
Iivision of Corparations

APMOLLOTRER CAREL INC.
SURJECT:

Name ol Linied Liahilay Company

I he enclosed Articles ol Amendment and fects are submitied tar Aling,

Please returs all correspondence concerning this matier 1o the fidlowing:

TINOTIIN PALIN

Name of Person

APOLLO TREDR AR, LLC

FioneCompany

OV OV ERLAND DRIV

Anddress

L RAY BEACH. FE 3348

Uity Sise and Zip Code

nothypalind 26 pmail.con

Fonunl address: (1o be used 1or futuee ammuoal report nokilicaion)
FFor further intormation concerning this mater. please call:
TIMNOTHY PALIN SEH) G a-9957

HIN )
Nune ot Persen Arca Cixle Yavtime Telephone Number

Enclosed is a check Tor the fellewing amount:

O s2300 Fiting Fee B S 000 Fling Fee & O S350 Filing Fee & O Sou.00 Filing Fee.
Certiticate ol SLtus Certitied Capy Certificate of Status &
taddiwmnal voms s enclosal) Certitied Copy

taddional cops s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seclion Registrution Section

Div iston ol Corporations Division ol Carporations

1O Bow 6327 Clitten Building

Fallithinsce, FLO 28T 2061 Esecutive Center Cirele

Fabfahissee. FLO3230M



ARTICLES OF AMENDMENT
TO
'ARTICLES OF ORGANIZATION
OF

ATOLLO TRELE CAREVINC,

INme of the Limited Liability Company 3y B now appears on our records. }
tA Florda Timned Ty Tompany

0 . . e Sl - 0972272017
Fhe Articles of Organization for this Limited Liability Company were Tiled on

_——t

and assigned
— AT IuTIws
Fliopida docmnent number .17 1471

This wemendiment is submitted o amend the tollowing:

A Wamending nume, enter the new name of the limited liability company here:

APOLLOTREE CARILLLC

Phe pew name most be distingaishable and contnan the words “Limined Liability Company.”™ the designation 11T ur the abbreviation *11..C

N . . oge . . (1} o AN un
Enter new principal offices address, if applicable: 06 OVERLAND DRIVL

(Principal office address MUST BE A STREET ADDRESS) — DELRAY BEACH. FL 33484

IR B

Enter new mailing address, il applicable:

SSYHY VL

-~ Fa%l
sy 2 "IS

(Muatling wddress MAY BE A PONT OFFICE BOA)

]
W 82 43| L

(]i'l\:!

P

.-

]

!

B.

YO0 -
3tk
08

G

If amending the registervd agent and/or registered office address on our records, enler _the name of the new
registered aventand/or the new registered offiee address here:

- . T T ° ]. !
Nae o New Registered Avent: TIMOTIY PALIN

New Revistered (HTice Address: 6699 OVERLAND DRIVE

Fooer Flovide sireet vddvess
DELRAY BEACH Florida 33384

Zip Conde

ity

New Registered Agent’s Signuature, if changing Registered Agent:

Fhereby acocpt the appoinment as registered agent and agree (o aet in this capaciie. 1 farther agree o comply with the
provisions of all sianies relaiive to the proper and complieie perfiomance of o duties. wnd am familiar with and
avcept the oblisegions vl my position as registercd agent as provided jor in Chaprer 603, 1S, Or if this docament is
being piled o merelv retlect a change in the regisiered opfice address, hereby contirm that the fimited fiahilin:

conpany has heen noritiod inwriting of this change,

H Changing Registered Agent, Signature of New Registered Agent
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IWamending Authorized Personis) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title e Address Tvpe of Action
0 Add

O Remove

03 Change

1 Aadd

O Remove

O Change

O Add

£ Remove

O Change

O Add

3 Remove

C} Change

O add

O Remove

0O Chunge

O Add

O Remove

T Change

Page 2 0f 3



B. ifamending any other iiformation. enter chango(s) here: diach additional shects, if necessary.y

—n =
o
o
.A‘ w
S
GESIN N
Lo T
oo m
g:-;
25, ®
S o
o

I, Effective date. if other than the date of filing:

{optional)
(an efective date is listed. the date must be speeiie and cannot be prior o date of tiling or mone than 90 dass alter Hhng.) Fursient o 6030207 (3)b)

Note: [Fihe dute inserted in this block does notmeet the applicable statutors Gling requirements. this date will not be listed as the
document’s etfective date on the Departnient of State’s records.,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the earlier of
{b) The 90th day after the record is filed.

Dated i/z 0/7

[—

ez

ey

Sigmature of o menther or anthorized representative ol g member

7:0_7/4\/ o

Ly pedor printed namc Gl signes
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Filing Fee: $25.00



