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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Q\‘?ﬁ Mevargerment  LLC.

Numwe ol Limited Binbihty Company

The enclosed Articles of Amendment and feetsy sre submitted for tiling.

Please return all correspondence concerning this matter wo the solloswing:

P\Or\c\k Pate,

Name of Person

AP Manuagemeor [LLC

v Company

[ & Fern AN eadony
Auddress

{lane

Ormond_ IBQLtCLul . R21 7

CivrStne and Zip Code

CONuic 286 C et (tanm

To-nnaai] address. (to be usctPtor futare annuad report noticition

For further information concerning this matter. please cudl:

R Unak Pﬁ}c] al tﬁ] 240 — 6OY 7
Name ol Persan

Adea Conde

Daviinwe Telephoae Number

Lnclosed s o check 1or the ollowing amount:
0O 32500 Filing Fee S30.00) Filing Fee &

O S32.00 Filing Fev &
Certiticate o Stulus

Certilied Copy

taddinenal copy s enclosed)

0O Se0.00 Filing Fee.

Certitied Copy

taddinenal copy s enclosedt

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Seclion Registration Secrion
[Yivision of Corporations Division of Corporations
1P, Doy 6327 Clitien Building
Tallahassee, F1L 32304

20010 Exceutive Center Cirele
Tallahassewe, L 32301

Certificate of S1ates &
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
\Q\OS Aanaseraeny Lo

(Name of the Linonted Liabitity Company as it new appears on onr records,)
(A Fonda Timned ishibiy Company)

The Arteeles of Organizatton for this Limited Liability Company were filed on

Florida document number __ | 1& QOO E2 1 £

and assigned
Thiz amendment is submitted 1o amend the following:

/d/lf' amending name. enter the new name of the limited liahility company here:

-4 1
e =1
e
- - —
e -
< [
The new name must be distinguishable and contain the words ~Limited Liabiluy Company,”™ the designation L1 or he abhreviaion “LACT '—,,.,‘..»‘
il l' L
Enter new principal offices address, if applicable: - = )
(Principal office address MUST BE A STREET ADDRESS) - &
A (g
i IR
=
Enter new matling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

registered agent and/or the new registered office address here:

}(lf amending the registered agent and/or registered office address on our records. enter_the_name_of the new

Name of New Regtstered Avent:

New Reoistered Ottice Address:

Futer Floride sireel address

. Florida
Cidy
New Registered Agent’s Signature, if chanving Registered Agent:

Zip Conlee

Flereby accept the appointieni as registered agent and agree to act in this capacite 1 further agree 1o comply with the
provisions of afl swnptes relasive o the proper and complere perfarmance of niv duties. and 1 am famitiar with and

accept the obligarions of iy position as regisiered agens as provided for in Chaprer 605 F SO if this docnent is
being filed vy merely reflect a change in the regisiered office addvess, I hereby confirm thar the limited liobifie
company fias been norified in writing of this change.

IT Chuanging Registered Agent, Signature of New Kegistered Agent
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If amendine Authorized Personis) authorized 1o manage. enter the title, name, and address of cach person _being added
e il

or reimoved from our records:

MGR = Munager
AMBR = Authorized Member

Title Nitme Address Type of Action
SMBER Prarmash  Payel L5 Q¢rn Mradeu.  Laae  Dadd
C)f‘rn._u’\d \_) Cuch, , U 2217 ¢} BRemove

O Change

oo, [3Add
-—

‘__: ! =3

Y —-n

Lr v
= i:mtmmr_
‘l:- &N """i

| S/Lm-m :j

= -El ..\dd
J

O Remuove

O Change

O Add

O Remove

O Change

O Add

O Remuove

O Change

0O Add

O Remine

O Change
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Mf amending any other information, enter changets) heres (Audach additional sheets, if nesessary ¥

Agre-
(e t':‘ 3
T
L
s
1
A
: (e
[
el e
- g
/ o
—-
T
wd
\

)%./Efl'ccti\'v date, il other than the date of filing:

Jocument's eltective date on the Department of S1es records,

toptional)
(I am e ective dute is listed. the diie most be specilic and canoot be prios o date of filing or more than 90 das < atier fiting 1 Fursiant jo 603 0207 130
Note: frthe dute inseried i this block dues not meet the applicuble statutory filing requirements. this dute will not be listed as the

[f the record specifies a delayed effective date, but not an effective time, at 12:0! a.m. on the earlier of:
(b) The 90th day after the record is fited.

6
Dated F‘&L)rt,,\o\rcé LY

20\]

Stanatare of o member o suthorzed representative ot member

R Oney s {Zavey

Uy ped or ponted mame of sgnee

Page 3ol 3

Filing Fee: $23.40)



