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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 7, 2019

STEPHEN F. BAKER
ATTORNEY AT LAW

800 FIRST STREET SOUTH
WINTER HAVEN, FL 33880-3666

SUBJECT: APOLLO AUTQO SERVICES LLC
Ref. Number: L.19000031117

We have received your document and check(s} totaling $25.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

ON PAGE 2 OF 3, THE TYPE OF ACTION IS REQUIRED.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please cali
(850) 245-6050.

Susan Tallent

Regqulatory Specialist Il Letter Number: 719A00004665
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Slopfien F Baker

. ATTORNEY AT LAW
E.iOO FIRST STREET SOUH:i
WINTER HAVEN. FLORIDA 33880 3666
SPFBeBAKLRLSO COM

TEL: iB63) 299-2118 OUR FILE NO»
Fax: (f153) 209 -9R68

February 22, 2019

REGISTRATION DEPARTMENT
DIVISION OF CORPORATIONS
POST OFFICE BOX 6327
TALLAHASSEE, FLORIDA 32314
Re: AMENDMENT APOLLO AUTO SERVICES, LLC
Gentlemen:
Please find enclosed to be filed an original and 1 copy of the
Amendment to Articles of Organization regarding the above-styled

Limited Liability Company.

Also enclosed is a check in the amount of $25.00 for your
filing fee.

Thank you for your cooperation and assistance 1in this matter.

Cordially yours,

-

“ STEPEEN F. BAKER

SFB/cmh
Enclosures



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

APOLLO AUTQ SERVICES LLC

{Name of the Limited Liability

The Articles of Orgamzation for this Limited Liability Company were filed on January 30. 2019 and assigned
Florida document number 19000031117 .

This amendment 1s submutted to amend the following:

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

The new name must be distinguishable and contain the wards “Limited Lishility Campens . the designation “LLC™ or the abbreviation ©L1LC”

Enter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS

{
[

Enter new mailing address, if applicable:

-‘}"lil_"‘ ot fot
3
Lo -

(Muiling address MAY BE 4 POST OFFICE BOX) -

T
[ U

B. [If amending the registered agent and/or registered office address on our records. cnter _the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent; John Dimitrios

New Registered Office Address: 3220 Lake Alfred Road

Emtcer Florida street address

Winter Haven Florida 33881
Zip Coule

Ciy

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capaciv. [ further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed 1o merely refleer a change in the registered office address, Thereby confirm that the limited liabiline

company has been notificd in writing of this change.
//a// |
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Necia Labrador 3220 Lake Atired Hoad
O Add

Winter Haven, FI. 33881

s%{ﬂno ve

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

0O Remove

O Change
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D. If amending any other information, enter change(s) here: (Adwtach additional shevis, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(i an effective date is listed, the date must he speeific and cannot be prive w date of filing or more than 9 days afier filing. ) Pursuant o 605.0207 (3)H)
Note: H the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

if the record specifies a delayed effective date, but not an effective time, at 12:51 a.m. on the earlier of;
(b} The 90th day after the record is filed.

Dated ’::7—’ 212__, . Z'C / C

Signature &Mr authofmcd rcprci-ﬁ ive of g n\% I

John Dyimitrios - Manager

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



