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COVER LETTER

TO: HRegistration Section
Division of Corpurations

SUBJECT:

OF R0 LLL

Name of Limited Biabtliy Company

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

Please return all correspondence concerning this matter o the tollowing:

Korolipe Torres

Name of Person

K Toemd Soiu ("ﬂ‘

FiemCompany

GO0 S fodered By s 207

r
Address

Mnkiild Bk FL

City/Sue and /lp Code
Vc"@ rir s fo K dvre cemiuho em

-mail addres¥tta he used for future annual report notification)

A

For further intormation concerning this matier, please calk:

Varol Torres

Name ot Person

S50.07355

Dy time Telephone Number

o3y

Area Code

!

Enclosed is a check for the folloywing amount:

(3 523.00 Filing Fee $30.00 Filing Fee &

A Certiticate of Status

I $535.00 Filing Fee &
Certified Copy

laddmivmal vopy s enclused)

J $60.00 Filing Fee,
Certificate of Status &
Centitied Copy
taddional copy s enclosedy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Carporations

The Centre of Taliahassce

2415 N Monroe Street. Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
: AP SRR

OFH10 LLC

(Name of the Limited Liability Company as il now appears on our recovds.)
(A Flonds Linted Tiabiliy Campanyy

PR : 0202 [ 2000 _
The Articles of Organization tor this Limited Liabitity Company were filed on el U3 [ and assigned

Flortda document number '—Q-OOLX—]O ['/L"_;?_C’\q

This amendment is submitted 1o amend ihe following:

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

The new name must he distinguishable and contain the words “Limited Lisbility Company.” the designation "LECT or the abhreviatton "LL.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. [f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oftice Address:

tover Floridea strect wddross

. Floruda
Ciry A Code

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

Fherebyv aceept the appoimiment as registered agent and agree o act in this capacine 1 further agree to complvwith the
provisions of afl statutes relutive 1o the proper and complete performance of my duties. and {am fomiliar witi and
accept the obligations of my position ax registered agent as provided for in Chapier 6035, F.8 Or, if this docament is
heing fited to merely reflect a change in the registered office address, hereby confirm tha the limited liahility
conpany figs been notified inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address R -7 R Type of Action

DAL \%’13\) %mhxi boldings Lt 22161 Crufen CT 0Add

@/LT:(‘\« "Za'hhnl ff"' 5:9L( ¢ V %{cmow

OChange

AL _Alhett (rp a5 S8 LM We o ADe o

r\-”“ amia H/ cjé!'ﬁj ] ‘ﬁ'\l{cmovc

CChange

NG Hmr\} Lamer man, 205 dorbprview W K

Lﬂu,{r{'ﬂ{(/ ; '\,' \/ 1 "7};[/} O Remove

CChange

OlAadd

JRemove

O Change

OAdd

CJRemove

OChange

O Add

ClRemuove

CiChange




D. Mamending any other information. enter change(s) here: (dnach additional shecis, if necessan)

E. Effective date, if other than the date of filing: (oprional)
tH an etlective date is listed. the date must be specific and cannol be prior to dute of Aling or more than 90 duvs atter Ring.) Pursuant o 6030207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be fisted as the
document’s ¢flective date on the Diepartment of State’s records.,

If the record specifies a delayed effective date, but not an effective time, at 12:01 am. on the ewlier oft (by - The 9th duy afier the

/)ﬂi/m qL N 94/\

Signature Gt wmember or autharized representitive of a mLmer

record is filed.

[Dawed x‘gLME-l'H L(f/ ¥ ARXe
' T

~

Mevandre Bingo .

Typed or printed nume of gignec

Filing Fee: $25.00



