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. > + COVER LETTER

»
TO: Registration Scction
* Division of Corparations
APLEX LANDING LI.C
SUBJECT:

Nume ol Linited Liability Company

The enclosed Articles ol Amendmend and fee(s) are submitted [or {iling.

Please retum all comespomdence cancenung this malier to the tolkowing:

SHAYAN R KIHORRAMI

Naitic ol Person
APLX LANDING LI.C

Firm/Compuny
(KB L

317 ROYAL STEWART COURT

Address
SAINT JOHNS. FLORIDA 32259

CityvrStale and Zip Code
PANTYREZAIL@ Y AHOO.COM

F-maat address: (To Be used for futme anmalieport vohilication

For Turther infomtation coneeming is matter, please call;
SHAYAN R, KHORRAM!

904 9U9-8896
ad ( )
Nank: ol I'crson

Aren Code

Inclosed 54 check for the fullowing smoun:

H L2500 Fiing e O 330,00 Filing Fee &

Centificate of Status

O 335500 Filing Fee &
Curtified Copy

(additiontal copy s enclosed)

MAILING ADDRESS:
Registration Section
Pivision of Corporations
1.0, Box 6327

Clinon Bawilding
Talahassee, Fl. 32314

Remistration Section

2661 Exccutive Center Clrele
Tallnhassee. IF1. 32301

Davtime Telephone Number

STREET/COURIER ADDRESS:

Division of Corporations

0 $60.00 Viding Fev,
Cerilicate of Status &
Certilied Copy
cadditional copy s enclosed)

00 @ v €10 HE

adils



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

APEX LANDING 1.LC

The Anticles of Organization for this Limited Liability Company were filed on 0¥/23/2018 and assigned
L 18000075658

Flerida document number

This amendient is submirted 1o amend the following: g'_x" 21

A. I amending name, enter the new name of the timited liability company here: =L 8 e
a» — trpreng *
Oy &
ey W

The new aame must be distingmshable and contan the wards “1imited Liabilits Company.” the desienation 1007 or l"n. dbbreviation "I,'I‘."ll'.I"
y P 3.

. L . . e

Enter new principal offices address, if applicable: LS :
230 T

{Principal office address MUST BE A STREET ADDRESS) e, S -

Enter new mailing address, if applicable: .
(Mailing address MAY BE A POST OFFICE BOX)

B. If amcnding 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:

Name of New Registered Agent: SHAYAN R. KHORRAMI

New Registered Office Address: _

Farter Floridu street adedress

. Florida
{ Hl Zl[’ Crende

New Repristered Apent's Signafure, if changing Registered Aygent:

Fherehy aceept the appoiniment as regisiered agent and agree 1o act in this capacity. | further agree o complvwith the
provisions of al siatuies relative 1o the proper and complete performance of my duties_and | am familiar wit and
aceept the obligations of my position as registered agent as provided for in Chaprer 603175, Or, if this document i
hemg filed 1o merely reflect a change in the registered affice address, 1 herehy confirm that the limited tiahility
company has been nosified inwriting of this change.

IT Chunging Rrg:lc"r'ﬂl Auvn:)//’ﬁmulurc of New Repmisteyed Agent
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If 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 Address Type of Action
MGR SHAYAN R. KHORRAMI 517 ROYAL STEWARTCT
0 Add

ST. JOHNS, Fl. 32259
0O Remove

B Change

o 0 Add
o
— "'-r; B
. '
=t ED Reni :1.
G tE —_—
. L N
Ry o= T
™ O Chpnge
v Je3 Y
==
_g-{;.,_" > :
Siia =0 Add
b ST s |
0] Remove
O Change
O Add
O Remove
O Change
O Add

0O Remove

[J Change

0J Add

D Remwove

O Change
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D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary)
ADDING THE MIDDLE INITIAL TO READ: SHAYAN R. KHORRAMI, MANAGER
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10/29/2018
E. Effective date, if other than the date of filing: (optional)
(Ef an ¢Mective date is listed, the date must be specific and cannot be priof {0 date of tiling ar more than 90 days after liling.) Pursunnt to 6050207 (3)b)
Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cflective date on the Department 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) The 90th day after the record is filed.

10/29 2018
Dated

i -—L 7
Signaturc cl'ny(-mhcr or aulhonzed representotive of n member

SHAYAN R. KHORRAMI

Typed or printed name of signce
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