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COVER LETTER
TO:  Registration Section
Dhvisino al (‘J‘Ar‘pnr}\ﬁnnu
SUBJECT: Apex Diamond, LLC
Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,
Please rerurn all correspondence concerning this matter to the foliowing:
Jennifer Sharp
Nainc of Person
InCorp Services, Inc.
FimvCoinpany
3773 Howard Hughes Pkwy. - Suite 5008 . I -
¥
Address = !t
| v -
Las Vegas, NV 89169-6014 2. T ;
T
City/State and Zip Code > -3
documents@Incorp.com r)
E-mail address: (Lo be used [or fulure zonual report nolihication) -

For further information concerning thia matter, picase cali:

Jennifer Sharp on benalf of InCorp Services, Inc. . 8GO ) 246-2677

Area Code & Daytime Telephone Number

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

266\ Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section
Division ol Corporations
P.O. Box 6327
T'allahassee, Florida 32314

Enclosed 18 a check far the following amount:
W 325 Filing Fee O $55 Filing Fee & Certified Copy
INHSi8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMFPANY

Pursuont fu the provisins of sectiony GOS0 I+ or 805.0]

16, Flarida Stotutes, the pnderstyned Nmited liahitity company

i ; ibh _,";" I MRS T AT YL ARY arder rhnnrc__m g rngi\'lr-n-.d qfﬁr'l' or n'gr'\'!e!'ed gpent, or batlt in filt’ State nf”
e,

I, Name of the limited tiabllity company: APeX Diamond. LLC

2. (d} — (b} ... e
Frincipnt oftice addrean ullisied liubility company: Mailing sudress of limied liamhty company:
(Ngre; MUST BE STREET 1MDRESS) (Nate: MAY 86 POST OF
324 LA HACIENDA DR
Indian Rocks Beach, FL 33785
06/25/2018 L18000154966
1 Date of Mlinp/registraiion in Fiovida 4.

Dacument number
5. () InCorp Services, inc.

Hegistensd Apent ond Registered Otlice shown o i records of e lurida Depl. of Siate;

. -
: 3
17888 87th Court North : = _,
Regisucred Office Address  (MUST BF FLORIDA STREET A DPRLSS) ;';_;. . .:
: e
; i '
Loxahatchee FL 33470 il
. . ~ '~
() InCerp Services. Inc. B o e
Gitler neme of NEW Reglylsred Agent and/or NEW Regisersd Office aduresy (o8]
- i |

176868 67th Court North
NEW Regivered Office Address:

Loxahatchee, Fl___334?0

Loxahatches CFL 33470

It the limited liability company is not organiz

ed under the laws of the State of Torida, it is hereby confirmed that after
the change or chanpes are made, the Florida

strect nddress of the registered oftice and the business oftice of the registerst
agent will be identical. Or. in the case ofaF

lorida limited linbilily company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vate v

[ tha meinbers of the limited liability company or g5 utherwise provided in
the artie! rganizalon of the operating agreement of the limiled liability compuny.

@~ /-7:“’ e (T2 Kasidet Bauer

Signatuie, 324 member or suthorized ropreseniative vt A mamber Printad or typed name ol signee

[ hereby wecept the appointuen as regivtered agemt and n;wr: to act in this capocity. T further ugred (o com ly with the
provigians of all statutes relarive o the proper and complele perfarmance of mﬁ duties, gnd {am }amrlmr with and accept
the abligutions af my posfilon as regrsiercd aggnl a.xé)mvrded_fnr in Chaptér 605, .8 Or. if this document iy boing fled
to moraly reflect a changem'ine regisiered uﬁﬁ:u address, [ hireby confir that the inited (ability comipuny has béen
notpied tn writing of i change.

Jenniter Sharp on behalf of Incorp Servicss, Inc.

Divislon of Corporutionse P.O. Bux 6327 Tallah#assee, FL 32314

. FILING FEE: $25.00
INLIS 18 (2/14)

M1R0O008%9%2073



