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' COVER LETTER

T Registration Section
Division of Corparations

APPLE TWINS, LIL.C
SUBJECT:

Narmw of Limated Liability ¢Company

The enclosed Articles of Amendment and feets) are submitted for Hling.

Please return all correspondence concerning this matter to the following:

Name ol Person

APPLE TWINS LLC

Firm/Company

FAI50 NW 30T AVE

Address

MIAMI FL 33147

Ciny/State and Zip Code

F-mail address: (e be osed tor futore annul report notificationd
For further intormation concerning this matier, please call:

Lo, DPU L 3H, sus - 1394 o QG

Name o Person Area Code [Yay time Telephone Sumbser

Enclosed is o check for the following amoune:

B 52500 Viling Fee O $30.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee.
- Cuertificaie of Status Centified Copy Certificale of S1atus &
Gadditional cops 1y enelosed? Certitied Copy

tadditienal copy s enclosed b

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scection

Division of Corporations Division of Corporations

PO, Box 6327 Clifton Building

Tallahassee, FL 532304 2661 Exvcutive Center Circle

by

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

APPLE TWINS, LLC

(Name of the Limited Liabilits Company as it nos appeses on our records, |
(A Florda Dimned Taabilin: Compana

022718 :
I i and assigned

The Articles of Organization Tor this Limited Liability Company were tiled on
L 18000246768

Florida document number
This amendmen is submitted to wnend the following:

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

The new name must be distinguishable and comain the words “Limited Liabilitn Company.” the designation “LLCT o the abbreviation —1.1,.¢

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRENSS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

the new

- amending the registered agent and/or registered office address on our records, enter_the name of

RB.
registered agent and/or the new registered office address here:
’-— > —k
- ao
Name of New Registered Agent: L = -y
: == N
S v rY " ———
New Registered Otfice Address: - =
fnter Floricda sereet adedress ' - ™
— .
. Florida __- R
Ciy Zip Cady
™
i
v Ta

New Registered Apent’s Signature, if changing Registered Apgent:

L herehy uceept the appointment as registered agent and agrec to act in this capaciey, 1 furilier agree o comphe with the
provisions of all stanuees velative 1o the proper and complete performance of my dutics. and Fam familior with and
accept the abligations of my position as registered agent axs provided for in Chapter 603, 1.5 Or if this document i
being filed to merely reflect a change in the registered office address, Thereby confirm that the limired liahitity

company has been novified inwriting of this ¢hange.

T Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person being added

or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
. [0 APARTMENTS HOLDING. T3S0 NW 0TI AV,
MGR LLC
. O Add

MIAMI L 33147
m Remove

O Change

APPLE GROUY HOLDINGS, TIAONW 2OTH AVE.

LLC = Add

MGR

MIAMIE FLL 33147
0O Remove

8 Change

O Add

O Remaove

0 Change

O Add

O Remove

— 0O Change

s D fﬁl
. -~

; =
O Remove
— %

' -
iy

) |

.,

e

LS

. e
= T O%han
-

s
O Add

O Remove

O Change
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tAttach addditional sheets, i necessary.)

. If amending any other information, enter change(s) here

(optional)

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

1 an edtective date s listed, the date must be specilic and cannot be prior da date of [iling or more than A day s atter filing. s Pursuant o 603 0207 (3K
Note: ¥ the date inscricd inthis block does not meet the applicable statutory filing requireinents. this date will not be listed as the
document’s etfective date on the Department of State’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eaxluer of:

(b} The 20th day after the record is filed. LU

A= T

: R =~ L

Oetober 24 20H K BRI ™o “,

Dated o, -

'

- < 7

- ‘ N v

" . i

TeT it 4 member RS : -
TP
S N

I'vped or printed name ot signee
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Filing Fee: S25.00



