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oo COVER LETTER 219~ 15 el

. -

TO: Registration Section
Division of Corporations

sumict: _APD Aclvanced Stabilizahen e

Name of Limited Liabilits Company

The enclosed Articles of Amendment and tee(s) are submitied tor tiling,

Please return all correspondence concerning this matter to the following:

0RO Showuen

Nume of Person

AP Aawvanced  Skako \izahon

Firmi/Compuny

\ SONG, SO0 Yal) O

Address

Sov \00y LRVRNY o\ 204

Cinsiate and Zip Code

Aoty @ aA0dVanced stado\i zahon. comn

E-mul address: (1o be wsed tor future annual report notiticaiion)

For further information concerning this matier. please call:

OO0 Dooaed W 250, 93y~ 5048

Name of Person Area Code Draytime Telephone Number
yscd is i1 checek far the folloswing amount:
S23.00 Filing Fec O S$34.040 Filing Fee & O S35.04 Filing Fee & O sou.bo Filing Fee.
Certificate ol Status Certitied Copy Certingte of Status &
tadhlitiomal copy s enclosed Certitied Copy

taddinomal copy s enelosed)

MAILING ADDRESS: STREEFET/ACOURIER ADDRESS:
Registration Seetion Registration Section

Division of Corporations Division of Corporations

1.0, Box 6327 Clitton Building

Talluhassee. F1L 32314 2661 Executive Center Cirele

Tatlahassee, FIL 32501
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 4, 2018

JANUARY SLOCUM

APD ADVANCED STABILIZATION
113049 SPRING HILL DRIVE
SPRING HILL, FL 34609

SUBJECT: APD ADVANCED STABILIZATION LLC
Ref. Number: L18000081861

We have received your document for APD ADVANCED STABILIZATION LLC.
However, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State for $25.00. Your
document will be retained in our pending file. Please return a copy of this letter to
ensure that your check is properly credited.

No check/money order was in the "PRIORITY MAIL" package.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concemning the filing of your document, please call
{850) 245-6051.

Nanette Causseaux
Regulatory Specialist Il Supervisor Letter Number: 118A00018259

www . sunbiz.org
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APD Advanced Stabilization
13049 Spring Hill Dr.
Spring Hill, F1 34609

Document #: L18000081861

September 7. 2018

To whom it may coneern.
I sent in an amendment for our LLC | forgot to place the $25.00 cheek i the

envelope. Attached is the $25.00. along with out sunbiz information.

Thank vou,
January Slocum
OJ‘(\U&@%JD@

APD Advanced Stabilization

Y
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AC D Advanced Skabilizghon

(Name of the Linited Liahility Company as it now appears on awr fecords.)
1A Flonda Limated Liability Companyy

The Articles of Organization for this Limited Liability Company were filed on 3120 \ao\g
Florida document number 2V ¥ € BN .

This amendment is submitted to amend the following:

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

The new name must be distinguishatle and contain the words “Limited Liabilin Company.”™ the designation “ELCT or the abbreviation =11,.0.7
Enter new principal oftices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

=R
'_O' .-‘_-.._
- = . ]
=R
o B
2 *
Enter new mailing address, if applicable: * 4
ay »
(Mailing address MAY BE A POST OFFICE BOY) e '
=
3.

Il amending the registered agent and/or registered office address om our records, enter_the name of the new
registered agent and/or the new registered oflice address here:

and assivned

Name of New Reaistered Agent:

New Reoistered Office Address:

Frer Florida sereet addresa

 Tlorida
Ciry
New Revistered AventUs Sienature, if changing Registered Agent:

Zip Code

P hereby aceept the appointment as registered aeent aned aeree o act in diis capacite, Efuether aeree to complvacid the
g N k k Mo £ .
provisions of ol states relative 1o the proper and complete performance of v dwies. and Fam familiar with and

accept the obligations of my poxition as registered agent as provided for in Chaprer 603 F SO if this document iy
being filed 10 merely reflect a change in the vegisiered office address, heveby confirm that the linired tiabiliny
contpany has been notified inwriting of this change.

H Changing Registered Agent, Signature of New Registered Apent

Page 1 ot 3



I amendmyg Anthorized Fersonis) authorzed to manage. enier the pile, name, and address of ciach person bemng: added
or removed from our records:

MGR = L\-Ia‘nugcr
ANMBR = Authorized Member

Title Nume Address Type of Action
mMed AN-P0resR Dvuline LU 12320 Colc Forest e O Add
Pxoosvile  E\ Do) ;K{h.,mwc

0J Change

A APO Pamy Povy BC Y AQDO Wabuchin Sy, O Add

%Q(.\ﬁc’:\j \A\\\\ ':\ 3\'\\’&9\ ﬁl(cmm'c

0 Change

(\'\gﬂ_ QOX\\)\OJ"\.\ %\O(_Ld‘(\ A S AGy %(‘)_{\Ppa_ \-\r\\\ D( . j.‘\dd

Socwa WA T\ WA o

O Change

0OaA dd

ey *""_.—'- -
".a
T har@e ™ .-

PR
Re) -
- >
Dq\_-d(l »
[
(v~
O Remove

B Change

O Add

O Remowe

0 Change

Pape 206 3



1.1t ameniung HANY OTheT INTOFIATON, CRICT CANZeS) NCEC: {ANGCR qddifional Sheets. (f necessdry.)
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. Elfective date, it other than the date of filing: B \O‘)\\ \ 2>ON % {opional)
(I an enfective Jdate s listed. the date must be specific and cannat be prior o date of filing or mote than 90 dis s adter filing. ) Pursoani ta 6050207 (3)iby

Note: 11 the date inseried inthis block does not meet the applicable statwory fiking requirements, this date will not be Hsted as the
ducument’s effective date vn the Department of State’s records,

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

Paned ()Luﬁu S-{_ ZL/ . ZO / g/

TRV T D.

9

ZAure ol o member ar muthorized represendative ot a member

O0ONONS. s euan

I vpod o printed mame of signee

Page 3 of 3

Filing Fee: $25.00



