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COVER LETTER

TO: Registration Section
Division of Corporations

/fﬂEK ﬁf(‘z»‘f-_".g_g.cmd/ jt’/lfr';; «f L. .

Name of Limited Lability Compuny

SUBIECT:

The enclosed Articles of Amendment and tee(s) are submitted Tor Dling,

Please return all correspondence concerming this maitter to the tollowing:

./7/(»1/\! £ ﬂr/‘hnrt

Namc of Persan

/4/)&/‘( /)r*.ﬂ'fr enc/ Services.

FirmvCompany

27122 Sowte Lve-sde frie

Address

Fhide , 39735

Cirv/State and Zip Code

Apex ProSacv [914 € Gmel Lom

" E-mail address: { be used for tuture annual report notitication)

Ean.,‘ ~ ,5;,/,‘/»95

-

For further informatton concerning this matter, please call:

Henew Fofla Ment

Name of Person

257 3783

Davtime Telephone Number

at{ 237 }

Area Code

Enclosed is a check tor the tollowing amount:

BR_ $25.00 Filing Fee O $30.00 Filing Fee &

Ceruficate of Status

{0 $55.00 Filing Fee &
Certitied Copy

tadditional copy is ¢aclosed)

1 560.00 Filing Fee,
Certificate of Status &
Certified Copy

{additiona} copy is enclosed

MATLENG ADDRESS: STREET/COURIER ADDRESS:

Registration Section
DPivision of Corporations
P.O. Box 6327
Talluhassee, FL 32314

Registration Section

Division of Corporations
Ciitton Building

2661 Exccative Center Cirele
Tallahassee. FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

{Nume of the Limited Liability Company as it now appears on our records.)
(A Flondu Tinuted Tiability Company)

The Articles of Organization for this Limited Liability Company were tiled on

12715/ 2017
Florida document number &1 7000 256 84

and assigned

This amendiment is submitted to amend the following:

AL If amending name, enter the new name of the limited liability company here:

The new name must he distinguishable and contain the words “Limited Liability Company,” the designation “1.LC or the abbreviation 1.1

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

g1 435(81

Enter new mailing address, it applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

1€ B WV

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

. . 7
Name of New Reaistered Apent:

. - 7
New Reaistered Otfice Address: m

Fnier Florida sirevt address

. Florida
City

Zip Code
New Registered Avent’s Sienature, if changing Registered Avent:

/ ik'nrb_l-’ aceer the QEROLMeNT (s n’gf.vh’rz‘d agent aned agree fo act in this C(Ip(.r{‘f{l'. I'ﬁn'l/u.'r agree 1o (.‘mnp/_v with the
provisions of all stanes relative o the proper and complete performance of niv duties, and | am familiar with aid
accept the obligations of my position as registered agent s provided por in Chaprer 603, F, 5, O, if this document is
being filed to merelv reflect a change in the regisiered office address, I hereby confivm that the limited liabifin
company fray heen notified in writing of this chan

1P
L1,

If Changing Registered Agent, Stenature of New Registered Agent
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. i amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

A’MB@ 0/8 W k lanadn.u

Address

27122 $ LverSde Lrve

I'vpe of Action

K_Add

60;1./*.:& .’.;p"'”;}-; 1 39128

0 Remove

O Change

0O Add

O Remaove

0] Change

0O Add

O Remove

O Change

O Add

7 Remove

0 Change

1 Add

0 Remove

O Change

O Add

O Remove

O Change
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D, If amending anv other intormation, enter change(s) here: (Arach additional sheets, i necessary.)
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E. Effective date, if other than the date of filing: Q/ 5/20/'? {optional)
(If an effective date is listed, the date must be speeilic and cannot be prior t date of filing or more than 90 days after filing,) Pursuant 1o 05,0207 (3)(b)
Note: [f the date tnserted in this block docs not meet the applicable statutory filing requireinents, this date will not be iisted as the

document’s eftective date on the Departiment of State’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)Y The 90th day after the record is filed,

Dated

fur 7 e

VSignature of’ a member or suthorized representative of a member

"/en/y [~rankf. ﬂoﬁgaf'w

Tvped ar printed name of signce
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Filing lFee: $25.00



