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COVYER LETTER

TO: Registration Seetion
Divisvien of Corporations

ADP INVESTMENTS LLC
SUBJECT:

Nane of Limied Lialsidity Company

The enclosed Articles nf Amendmient and feefs) are submitted for filing,
Please retem all corrgspondence congerning this nsiter o the fullowing:

SANDRA DE ROMANA

Name of Person

AQP INVESTMENTS 1LLC

Firny'C ompany

26T RENAISSANCE BLVD

Adilreas

MIRAMAR PL 33025

Cire/State and Zip Conle
ACCOUNTING2EESIEVASBOX COM

E-miail addiess: (0 be thed for fufure annual repott notitication)

For futher information converning this matier. please call:

SANDRA DE ROMANA

Al )
Ninng ot Purson Axen Code Duvtitne Telephone Nuinber
Enzlesed is o cheek for the following ameunt:
0 $25.00 Fiking Fec [0 $30.00 Filing Fee & O $53.00 Filing I'ee & O S60.H) Filing Fee,
Centticate of Statas Centified Copy Ceruificate of Status &
(acklitional vapy is cactosed) Catified Cup‘_,’
fad litianal eopy is coclusex)i
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sectien Registration Section
Dhvision of Corparations Divisien of Corporatious
PO Box 6327 Clitten Buikling
Tatlahaxsee, FL 32314 2461 Exeoutive Center Circle

Tallahasses, FL 22301
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({{H18000296 377 3))) ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AQP INVESTMENTS LLC

. . . L. . . .. R . . O30 8
The Articles of Organization for this Limited Liability Company were filed on 09/24/301

ang assigned
S ROU022617
Florida document number &/ 1000220.87¢

This amendment is submitted o amend the following:

A. M amending name, enter the new naine of the limited liahility company here:

The mew amne et be Jistingoishable amd voutnin the words “Limited Linbility Company,” the desigaation "LLC us the ubbreviwion "LLCY
- . 0

Eater new principal offices address, if applicable: NIA - P
. - c"') .
(Principal office address MUST BE A STREET ADDRESS) : -
— +
~ T
~1
%
Enter new mailing address, if applicable: . =2 _
{Mailing addross MAY BE A POST QFFICE BUON) _ ) ‘3-3 ______ _

B.

If amending the registered agent and/or registered office address on our records, enter the name of the new
recistercd aoent and/or the new repistered oflice address herc:

Nanie of New Repistered Agent: NIA

New Revistered OfTice Address:

Lnaer Flasidr sirves e ss

. Florida -
Ciry Zip Couke

New Registered Agent’s Signature, if chanping Registered Agenl;

1 hereby aceept the appointient as registered agent and agree o acl in this capocitv. Jurther agree to comply with the
provisions of all staiuies relative to the proper and complete performance of my duiies, and Lam familior with el
accept the obligations of my position as registered agent as provided forr in Chapter 608, .5, Or, if this document is

being filed o merely reflect o change in the registercd office address. 1 hereby confirm thut the {imited liahilit
conpany has beeir notifivd bewriting of ihis change.

IT Changing Registered Apent Signture of New Registered Agent

fage 1 of 3
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nani¢ Address Type of Action
MGR CARTY CLHRINGS, JHON ANTHONY 2061 RENATISSANCE BLVD
D r\(l&f

UNTT 1o APT 201
W Remove

MIRAMAR.FL 33023
O Changy

MR CARTY CHIRINOS, JOIIN ANTHONY 2061 RENAISSANCE BLVD -
Add

UNIT 16 APT 201
O Remove

MIRAMAR, FLL 33023
O Change

0 Add

[ Renwose
pure~
-

—I? Change

8

.7

I3 Add 7,

Fo
5=
O.Remove
A

-
_—

= D.(‘_f‘h:m;:c

0 Add

O Remove

& Chunge

[ Add

B Remove

O Change

Page 2 of 3
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(((H 18000298377 211
. i amending any other information, enter change(s) here: (ditoch ackliivndid sheors, if neceysore)

NfA

L

I, . . 0922472018 _
F. Effective date, if other than the date of filing: (uptional)
(17 an effective dae i listed, the date must ke specific nnd camnot be prior o dte of filing ur mare than 54 days afler filing.) Pusoai o 8030207 (b
Note: Ifthe date insered in his black docs not nieer the applicable statnry filing sequirements, this date will not be listed ac the

dovument’s effeciive daw on the Department of Stawe’s records,

If the record specifies o delayed elfective date, tnit nol an effective time, 2t 12:01 a.m. an the earlier of;
(b) The 90th day after the record is filed.

OCTCHIER 12 201K
Dated .

JAFELORE BEMIIL

Siprantre of » member or nuthorized réprescnmirve of @ member

SANDRA DE RIMANA

Fipedor prnted e af St

Pape 3ol 3

Filing Fee: $25.08



