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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LOPEZ LEVI LOWBENSTEIN GLINSKY, PLLC

{Nanmie of the g it now appears on aur recnrds )
i Limied Drabitity Company
The Articles of Organization for this Limited Liability Company were tiled on 121772018 and assigned
Florida documem nuinber L 18000292690
This amendment is submitted to amend the following:
A, If amending name, enter the new name of the limited liability company here:
APTIOS PLLC . =
The mew name must be distinguishable and conmin the words “Limied Liability Company,” the ¢esignation “LLC or the abbrevintion "L.t‘._rg.'
L.
. S
Enter.new principal offices address, if applicable: S
1 - T
Pripcipal office address MUST BE 4 STREET ADDRESS, UN AL I
O a7
Enter new mailing address, if applicahle: :’3

‘Muiling qdiress MAY BE 4 POST 7

B. 1f amending the registered ageat and/or registervd office address on our records, enter the name of the new
registered agent and/or the new registered office address hiere:

Name of New Registered Apent:
New Repistered Office Address:

Faver Florida street avklre s

- Florida
(i A Conde

ent’s Signature, i changing Registercd Agent:

{ hereby accept te appoiitiment as registered agent ond agree to act in this copacity. | further agree to comply with the
provivions of all stotutes relative (o the proper und complete performance of my duties, and [ am fomiliar with wmd
accept the obligations of my position ax vegisivred agent as provided for in Chaprer 6003, F.8, Or, if this document ix
heing filed to merely reflect a change in the registered office address. | hereby confiem that the limited lighility
company has been norified i writing of ifis change.

IF Changing Registered Agent, Hignsture of New Reghesred Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, snd nddress of each person being ndded

qr pemaved from our records:

"MGR =
AMBR = Authorized Member

Lite

Manager

Name

Addresy

Typeof Action

L] Add

0 Remove

3 Change

O add

0 Remove

0 Change

~3
0
0 R_e}-‘ﬁ':\cwe-.».r

U Add

(&%)

J Remove

0 Change

O Add

O Remaove

O Change

O Add

O Remove

O Change
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D. If amendiog any other information, enter change(s) here: tdrach udditioned sheets. i mecessory.)

E. Effective date, if other than the date of filing: {optional}
(i un & Mecrive date is listed. the dase must be specilic and cannol be prior 1o date of Gling or more than 90 day« after Gfing. ) Pursuant w 6056207 13Kb)
Note: [fihe datc inserted in this block doca nol meer the applicable siatutory liling requirements. this date will not ba listed w3 the
document’s effective date on the Departnent of Stale’s records.

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a3.m, on the earlier of:
{b} The S0th gay after the record is filed,

Dateg Uckober 2 Jwe
@

Signature o 4 memBE e #finericcd represcnlsiive of 8 nrembar

Coitundo Lo?eé- Ligg, Levi - AMBR

Typed or panted name of ugnce
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