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COVER LETTER
TO: Registration Section

Division uf Corporations

SURJECT: Cruise Apex, LLC

Name of Linvited Lisbifity Company

The enclosed Articles of Amendment and fees) are submitted for filing

Please return all correspondence concerning this matter to the following

Francisco Salazar

Name of Person

Cruise Apex, LLC

Firm/Company

792 NE 193rd TERRACE

-t
[==]
Address
Loty
Y
gy
Miami FL 33179 AT -
CitviRtate and Zip Code J ) e
R
alekatsea@gmail.com ., ™
E-miel address: (1o be used tor futuee annusd report notitication) E - B
. 'fé oW
For further information concerning this matter. please ealt: = 2
Francisco Satazar a1 407, 760-5804
Nume ol Person Areu Code Davtime Telephone Number
Enclosed is a cheek for ihe tlowing amount;
U S2500 Filing Fee

0 $30.00 Filing Fee & 03 $33.00 Filing Fee & 0O $60.00 Filing Fec.
Cernficate of Staus Centitied Copy Certiltcate of Status &
tadditozal copy iy enclused) Cartitied Copy
taddhmonzal copy s enclosedy
MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations [vision of Corporations
1.0, Box 6327 Chfton Building
Tatllahassee, FL 32514

2661 Exceutive Center Cirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Cruise Apex, LLC

(Name of the Vimited Ligbility Company as it now appesrs on our records.)
tA TTooda Timied Tarabrliny Company )

The Articles of Qraanization tor this Limited Liability Company were filed on

November 20, 2018
Florida doctiment number L18000270459

and assigned
This amendment is submitted to amend the following:

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

The ress name must be distingsushable and contaia the words “Limited Biabibity Compars . the desipgnation “L1LC™ o the abbreviation =1LLOCT
t.nter new principal offices address, if applicable:

3030 N. Rocky Point Dr. T o
Ir_‘ ‘- -'.

(Principal office addreys MUST BE A STREET ADDRESS) ~ STE 150A 22 @
Tampa FL 33607 e -
e YoM
ML e
. 4 x e

Enter new mailing address, il applicable: 3030 N. Rocky Point Dr. }é g

(Muiling address MAY BE A POST QFFICE BOX) STE 150A = ‘,;3

Tampa FL 33607 >
B,

Il amending the registered agent and/or registered office address on our records, enter the name of the new
registered agentand/or the new registered office address here:

Name of New Registered Avent:

Northwest Registered Agent, LLC.

New Registered Ofbee Address;

3030 N. Rocky Point Dr. STE 150A

Erter Florida street address
Tampa . Florida 39607
iy L Conde
New Revistered Agent’s Signature, if changing Registiered Ageut:

[ hereby accep the appoiniment as revisiered agent and agree to act in this capacie, [ jurther agree o comply with the
provisions of all statites relative wo the proper and complete pecformeance of v duties. and e famifiar with and
accepd the obligations of my position as registered agent as provided for in Chaprer 603, 1.8, Or if this docment is
heing tiled to merely reflect a change in the regisicred office addreess. herehy confiem that the Limited liabiline
companv s been notified inowriting of this chanee.

If Changing Registered Apent. Sign

ature of New Registered Agent
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or removed from our records:

If amending Authorized Persengs) authorized to manape, enter_the title, name, and address of each person _being added
I 4

MGR = Manager
AMBR = Authorized Member

Title Name

Address Tvpe of Action
AMBR Francisco Salazar 792 NE 193rd Terrace

w.-\dd
Miami, FL 33179

O Remove

O Change

O Add

0 Remose

O Change
S
L
EUOR T
Ll - e
AR o
£ -0 Removd !
£ 25 Belove .
-T\ pe—=4
[T
=43 Chgr}gc
SR

T

O Add

O Remove

0 Change

O Add

0 Remove

O Change

O Add

3 Remove

O Change
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D. I amending any other information, enter change(s) here: duach additional sheets, i necessam)
’

— =
oL oo
-
T =
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—.. 9 ™
= —
[ —— —
oL W
L4
| e ‘rn
- -
~t1 . 4 ::]
3 - -
o 5
E. Effective date. if other than the date of filing:

A
L
\
.

. .
(optional) =2«
(an effective date is listed, the dine muast be spectlic and cannet be prior to date of filing or more than 20 davs alter ﬁling.yﬁfr&u;u:l BOOOE G207 (3)hy

Note: 1 the date inserted inthis block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective 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.

haed DECEMbEr 5 - 2018

e
Sigmiture of a

cmber ar authorized representative of o menmber

Francisco Salazar

Fypued or printed name of signee
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Filing Fee: $25.00



