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TO: Registration Section
Division of Corporations

‘SUBJECT: APMT (ons{roctcon | LLC

Name of Limited Lishility Comptny

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

Pleasc return all correspondence concerning this matter 1o the following:

Name of Person

A/H@ nio__H, VVLOJ\OQ('?]

APME Conehocfrom (, Lic

Finm/Company

(420] Qu» 7444 Ter

Addiess

M(QML fFL 33(83

Citv/State and Zip Code

Tonylasiers At @Gmaid com
‘Ejm:ul address: (10 be usedTor rumrc annual report notification)

For further information concerning this matter. please calk:

Andeind Flermande w2, &7 - 3E0Z

Name of Person _J Arca Codde Dayiime Telephone Nunber

Enclosed is a check for the following amount:

{1 $25.00 Filing Fec 1 $30.00 Filing Fee & 0] $35.00 Filing Fee & B/Saa.uu Filing Fee.
Centificate of Status Certificd Copy Centificate of Staws &
(zdditionat copy is caclused) Cenifted Copy

(addittonal copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tatlahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303
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ARTICLES OF ORGANIZATION
Oor

yiyss

{Name of the Lim

¥l R Ao .3
(T Coasitrnuctron L.
ted Linbility Compiir

1V s [T EUDY IPDErs un our records.
A ~Company)

The Anicles of Organization for this Limited Liability Company were fiked on Of

Florida document numbey

‘@‘flfg*ol“i

LA (0630

This amendment is submitted to amend the following:

and assigned

A. If amending name. enter the new name of the linuted liability company here:
G low

The new name must be distinguishab

Op (onstayetepn , tLC

Ie and contain the words 1,imiled Liuhi]i{_\' Company,”™ the designation “1L1LCT or the abbreviation "L1.C7
Enter new principal offices address. if applicable:

~3
’:J?‘-' =
(Principal office uddress MUST BE A STREET A DDRESS) :'.J‘.r:" ’;; -1
I;..- ./-;I:.l 2 ———
ST
_ <, M
Enter new mailing address. if applicable: wne = Lo
(RPN
(Mailing address MAY BE A POST OFFICE BOX) o=

€N

B. If amending the regisiered agent and/for registered office address on our records. enter the name of the new registered
asent and/or the new registered office address here:

Nante of New Registered Agent:

rnie (’ﬁ‘k Zﬁfl 24 S@ (Se
%
New Registered Office Address:

Ionter Florida street address

. Florida
tine
New Revistered Agent’s Signature, if changing Registered Agent:

Zip Cexde
I hereby accepi the appointinent as regisicred agenl and agree (o act in this capacity. | further agree w complyeith ihe
provisions of all saanes relative 1o the proper and complete performance of my dwiies. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapner 60315 Or i this document is
heing filed 1o muerely reflect a change in the registered office address. 1 hereby confirm that the fimited liahilin:
compenny: has been notified inwriting of this change.

(s

If Changing/Resi




MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR Y\'Em;'{’ (= Dis I)SC’(JS.L\h LSl S Lol S @l
L(ff{ M(, ‘DZ- ;.-2-’ ’:j) LS rT TJRemove

JChange

JAdd

“JRemove

Change

JAdd

TJRemove

JChange

JAdd

JRemove

“1Change

JAdd

JRemove

2Chinge

TJAdd

ZiRemove

“IChange




D. i amending any other information. enter change(s) here: fAtach addditionad sheets. ifecessary)

E. Effective date. if other than the date of filing: {opttonal)
(11 an ettective date is listed, the daie must be specific and cannot be prior to date of filing or more than ) days atter 1iling.) Parswant w 6030207 (3
Note: 17 the daic inscried in this block does not meet the apphicable statutory filing requirements. this date will not be listed as the
document's effective date on the Departmen of State’s records,

If the record specifics a delayed effective date. but not au effective yinte. at 1200 a.m. on the carlier of: tby - The $th day afier the
record ts filed.

Dated f\/u L-f'(/né.( ' ? 'H\ ) 2022

//C, !'k(-‘/'

Tranainre of 4 meniber g authoped representative ol i member
E ! ¢

|
: am
ﬂ;ﬁ”’fﬁfﬁ [ I/ (1‘-&" Acndd 52

Typed or printed ‘njnc ol signee




