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COVER LETTER

TO: Registration Section -
Division of Corporations

APPLE 6040, 1.1.C
SUBJECT:

Name ol Limited Liahility Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Name af Person

APPLE 6040 1L1LC

FirmACompuny

FISNW IOTH AVE

Address

MIAMIL FL 33147

Citysstawe amd Zip Codle

Fz-mail address: (to be used Tor uture annuat ceport notitication)
Fuor further information concerning this manter. please call:

Lauren ~Dell 4300 545 1399 gyt Q9

Nunie of Persan Arcit Code [raytime Felephone Number

Enclased is a chech for the following amount:

W 52500 Filing Fee O $30.00 Filing Fee & O S35.00 Filing Fee & 0O S60.00 Filing Fee.
Cerntificate of Status Certified Copy Certificate of Status &
Gaddinonal copy 1y enclosed) Certified Copy

tadditional copy s enclmed)

MATLING ADDRESS: STREET/COURIER AIRESS;
Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassee. FIL 32314 2661 Exccutive Center Cirgle

Tallahassee, Fi, 32301



F AMENDMENT
’ ' TO

ARTICLES OF ORGANIZATION
OF

ARTICLES O

APLYE abd0, LLLC
(Name of the Limited Liability Company as iU pow appears on our records. )
(A Florda Loionted Tiamls Company}

1719 H .
Ho7orl wind assigned

The Articles of QOreanization Tor this Limiied Liability Company were liked on

LI18000246725

Floridit document number
This amendment is submitted to amend the Tllowing:

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

[ he new name must be distinguishahke and contain the werds “Limited Lisbiliny Campany,” the designation "L or the abbreviation =11

Enter new principal offices address, if applicable:
(Principal office uddress MUST BE A STREET ADDRENS)

Fater new mailing address, if applicable:
(Mailing uddress MAY BE A POST QFFICE BOX)

he name of the new
a —

on our records, enter -4

If amending the registered agent andfor registered office address

B.
registered agent and/or the new registered office address here:

Name of New Registered Agent:
) ) Ty

New Registered Otfice Address:
Fnter Florida sereet address v -
. N oA

. Florida =

Cinv
Rn

New Registered Agent’s Signature, if changing Repistered Agent:

1 herebyv aceept the appoiniment as registered agent and agree to aet i this capacite, I further ageee to conplywith the
provisions of all statuees relative 1o the proper and complete pecformance of my duties. and 1 am familiar with and
aceept the oblications of my position as registered agent as provided for in Chapter 603, F.S Orif this document is
heing filed 1o merely veflect a change in the registered office address, Thereby confivm tha the limited Hiabiline

company has been notificd in writing of this chuange,

1f Changing Registered Agent, Signature of New Registered Agent
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M 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 Name Address Type of Action
. 101 APARTMENTS HOLDING, TISONW 0TI AVE.
MGR LLC
- O Add

MIANMIE FL 33147
W Remove

O Change

MGR APPLE GROUP HOLDINGS. TISONW T AVE.
LIC . Add

MIAMIFL 23147
O Remuove

{1 Change

2] Add

O Remowve

O Change

0 Add

0 Remove

O Change

D Addd

O Remove

-~

Pl
.- 0O Chamge
‘u‘ ’ e

Wl [} [
T - N

—
:"I-- D l-.-
- 7

. i
O Remowve .
PR B

NI B

—

— 32 O CGhange
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. If amending any other information, enter change(s) here: Cluach additionad sheets, i necessary.)

.

(optional)

E. Effective date, if other than the date of filing:

It an elective dute is listed. the date mast be specitic and cannet be prios w date ol tiling os more than 90 days after Tling,) Pursuant o 6050207 {3k}
Note: [§ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the

document’s eftective date on the Departiment of State’s records,
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.

OCrober a4

T

Dated

ave ol a member

2

L

L€l Hd 02 Aoy g;
i

£

[ vped or printed name ol signee

APPLE GROUP
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Filing Fec: $25.00



