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COVER LETTER

T Registration Section
Division of Corporations

.
Lexion Lxcursions l/w

SUBJECT:
Name of Limited Liability Company

The enclased Articles of Amendment and lee{s) arc submiuted for liling.

Please return ali correspandence concerning this matter o the following:

fvery Fuckey

Apple Logix Lﬂf." L.LC'

Name ol Persan

Firm/Company

PO Box 724989 ~
f=
r>
[

Address pu 4
T

Allanta, GA 31139 -
[
(]

Citvistate and Zip Code -

ivluckey@aol.com =
E-mail address: (1o be used for future annual repott notification) i .

i’ o

r (Vo]

IFor further information concerning this matler, please call:
4004 Y31-2242

Ivery Luckey
at( )

Area Unde T'elephone Number

N of Petson Dastime

Enclosed is a cheek Tor the following amount:
1 $535.00 Filing Fee & 2 S60.00 Viling Fee,
Certitied Copy Certificate of Stains &
Centified Copy

(additiomsl copy s enelosed )
{adduional copy is enclused)

L3 $30.00 Filing Fee &

= 325,00 Filing Fee
Certificate of Status

Strect Address:

Mailing Address:
Registration Seetion Registration Scction
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallzhassee
2415 N Monroe Street. Suite 810

Tallahassee. IF1. 32514
Tailahassee. 1. 32303



Division of Corporations

March 23, 2023

IVERY LUCKEY
APPLE LOGIX LLC
PO BOX 724989
ATLANTA, GA 31139

SUBJECT: LEXION EXCURSIONS LLC
Ref. Number: L13000103080

We have received your document for LEXION EXCURSIONS LLC and your
check(s) totaling $60.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Your entity was administratively dissolved or its certificate of authority was
revoked for failure to file the annual report/uniform business report as required by
faw. To reinstate this entity complete the enclosed application/report form.

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 concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing

Senior Section Administrator Letter Number: 523A00006732

wwiy elin biy ore



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
- OF

s Lo BXCUSINS LLC.

{dame of the Limited Liability Company as it now appears un our records.)
(A Flonda Limited LiabiTity Company)

o . . L . e e . 042412018
I'he Articles of Orgamrzation for this Limited Liability Company were filed on

and assigned
oo EEROOO 103090
Florida document number ~
=
=
This amendment is submitted to amend the following: - =={"
= i
= -
A. Ifamending name, enter the new name of the limited liability company here: l('::)J g
i
Apple Logix L c
ote toeix LUC, | w5 o TV
The new name must be distinguishable and congain the words “Limited Liability Company,” the designation =“LLC™ or the :1hhi'§\r']uliuﬁ..l,.U'a“' ;
N
- . . . . Apple Logix lbé/ ML .
Fnter new principal offices address, if applicable: . -
. e . 13550 Village Parkway Suite 325 o AP
(Principal office addresy MUST BE A STREET ADDRESS)
Orlando, Florida

Apple Logix Lb_
Enter new mailing address, if applicable: pple 1.og C/'
" - [ PO Box 724989
{(Muiling address MAY BE A POST OFFICE BOX)

Atlanta, GA 3 13Y

B. IT 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:

Naine of New Registered Agent;

New Registered Office Address:

Fnter Florida street aelelress

. Florida

iy

Zip Code
New Repistered Agent’s Sipnature, if changing Registered Agent:

fhereby accept the appointment ax registered agent and agree 1o act in this capacite. | further agree to complyv with the
provisions of all starytes relative 1o the proper and complete performance of my duties, and 1 am fomilior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

heing filed to merely reflect a change in the registered office address. T hereby confirm tha the fimited liahiline
compeny has been notified inwriting of this change.

If Changing Regivtercd Agent, Nignature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enier the title, name, and address of cach person _being added
or removed from our records:

MGR= Muanager
ANMBR = Authorized Member

Title Namg Address Tvpe of Action
President Ivery Luckey PO Box 724989 Adanty, GA 3113
= Add
CRemove
OChange
Secretary Ivery Luckey PO Box 724989 Atlanta, GA 31139
= Add
CIRemove
CIChange

L(l_lvl\ luthaf . g5 MW (450 Aveed/ v,
Momehm F 2UAY

O Change

CiAdd

CRemove

U Change

OAdd

ORemove

HChange

OJAdd

ORemove

CiChange




D. If amending any other information, enter change(s) here: (Arrach additional sheets, if necessary.)

December 15,2022
E. Effective date, if other than the date of filing: (optional)
tIEan eflective date is disted. the date must be specific and cannot be prior to date of 1iling or more thun 90 davs after filing.) Pursuant to 60350207 (3Kb)
MNute: T the date inserted in this block docs not meet the applicable statutery fiting requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 wm. on the cardter oft (b)) The 90th day afier the
record is filed.

1%
=
[

-

Friday March 10

(VW/MI |

Ivery Luckey

Dated

Signature 814 mumycr or authorized representative ni o member

Typed or printed name of signec

Filing Fee: $25.00



