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TO: Registration Section
Division of Corporatinosy

REFOCUS LLG
SUBJECT:

Nama ol Limized Liability Company

The enclosed Articles of Amendizent and fee(s) are subnitted Sor fling,

Please retury all correspendence concetning this matter o the follawicg:

RUTH CHAVERRA

MName ¢ Person

Fien/Compzny

8030 N UNIVERSITY DR STE 206

TAMARAC, FL 33321

Address

City/Statz and Zip Cede

INFOGGHISPANUSA COM

E-mail adcress: (to be used ror Renwre anmual repert notificaiion)

Far HBiriaer information concerning this marter, pleage eail:

RUTH CHAVERRA

934
at(

G34.0194

)

Nacae of Pzrvon

Enclosed is a check for the following amount:

= 32500 Filing Fee (7 $30.00 Fiting Fee &
Cartificate of Stonus

Malling Address:
Regisirntion Section

Divisign of Cotporations
P.0O. Box 6327
Tallahessee, F1L 32314

Arze Code Dayiime Telephnnz Nomber

0 $55.00 Filing Fee &
Certified Copy
(ndditional copy it enclosed)

Street Addreys;

Registration Section

Divisioo of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassee, £L 32303

[ $60.00 Filing Fee,
Certificate of Status &
Certified Copy
{addivionsl copy i eneloscd}
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ARTCLES-GF-AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

REFOCUS LLC

end asatsmed

The Articles of Orgapization for this Limited Liabiiity Company were fled oa 10012018

Florida decument number LL800232363

This amendment is submitted 10 amend the following;

A. If amending name, enter the new name of the limited llability company here:

APEX POINT COULECTINE LS
he desiznation "LLEC™ or the aSbrovindon “L.1L.C.Y

The tew name raus: be distinguishable and contain the words ~Limied Lishility Cornpaay.” tae designation "L

Enter new principal offices addess, if applicable:
(Privcipal office address MIUST BE 4 STREET ADDRESS)

Lnter new mailing address, if applicable:
Mailing uddress MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent nodfor registered office nddress ¢n nur records, enter the nnme of the new registercd
agent and/or the pew registered offjce address here: 2

Name of New Registered Agsnt: X
-~

teyr
Pl

New Remistered Offce Address:

Enter Flovida street weliress

, Florida

o]
Zin Code WO

New Registered Acent’s Slgnature if chanping Reglstered Agent:

[ herebyaccept the appoiniment as registered agent and agree io act in dus capacity. { further agree (n compiy with ihe
provisions of all statutes relative to the proper and complete performance of my duiies, and T am Jmmha. with arnd
accept the obligations of my position as regisiered agent as pravided for in Chaptzr 605, F.5. Or, if this document is
being filed to mevely reflect a change in the registered office address, ! hereby confirm that ihe limited liability

company has been notifiad inowriting of this change.

W Changing Regisrered Agent, Siguature of New Regivtered Agent
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1f amending Authorized Perapn{s).authorized o manage, enter the tde, pame, and nddress.of each per eing.added

or removed fram our records:

MGR = Manager
AMBR = Authovized Member

Title Name Address Type of Action

OAdd

CiRemeve

O Chnage

Oadd

O Remove

OChange

Dacd

ORemove

G Charge

OAdd

CiRemove

OChange

Ol Add

ORemove

Ochange

Oadd

ORemove

DiChange
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D. If amending any other informativa, enter change(s) berve: (dtach additional sheets, if necassar.)

L. Effective rlate, If other than the date of {iling: (optional}
(Uf aneffective date is Usted, the date st be specific rrd canpet be prior w daie of Aling or mere thar 90 days afrer Sling.) Pursuant ra 633.0207 (3Kb)
Nate: If the date inserted in this block docs aot meet e applicable stetutary (Hling requirements, this date will cot be listed as the
document's effective daie on tbe Dopaniment of Scare’s records.

[F the r=cord specifies a delayed effzeiive dute, but not an effective time, at 12:01 w.m, on the serlier of: (b)  The 90th day atter the
record is fileg,

APFRIL 23RD 25

N

Siguaireofa memberer authorized represepoatve of n mewber
{

Dated

RUTH CHAVERRA

Tyoed or painted name af signee

Filing Fee: $25.00



