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COVER LETTER
T(: Registriation Sectiog

Division of Corporations

Apusiolou Holdings, LLC
SURJECT:

o »
Name of Limited Linkihoy Company
The enclosed Articles of Antendnent and feeisy are submined tor iling
Please return all correspondence concerming this matter to the following:
Ifete Apuostoiou
Name of Person

~3
Apostolou Holdings, LLC )EJ‘_ =
- [ d

et oa
FirnvCompany e !rﬂ,‘
T (9]
T~ e ro
700 Central Ave, STE 104 —

b
Address . _.-?
Ty [0
St Petersburyg, F1L 33701 T, ’
= . [
jore)
CiyrState and Zip Code
petegapostulouymail com
tz-mail address: (o be used for future annual report notitication)
For further intormation concerning this matter, please call:

Pete Apostolou

727 170342
at{ i
Name ot Person Area Code

Davuume Telephune Number
Enclosed is & cheek for the following amount:
- 5030 |:1|i]]g FFee S30.00 Filing Fee & T S53.00 Filing Fee & 86000 !:i|iIl:.__‘ [
Certitficate of Sttus Cernfied Copy Ceruficale of Starus &
{udditional copy is vnelosed) Certitied Copy

Gadditional cupy s enclused)

Mailing Addiress: Strect Address:
Registrution Seetion Registraiion Section
Division of Corporations
P.O. Box 6327

Division of Corporations
Tallahassee. FL 32314

The Centre of Tallabassey

2415 N Monroe Street. Sutte 8i0
Talluhussee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
- OF

Apostolon Holdings, LLC

tName of the Limited Linbility Company as it now 3
(A E

ears on our records.)
Jmmated Liabihity Company)

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

60272020
o 3 SO0
Flonda document number L2001 30106,

and assigned
This amendment is submitted o 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 words “Limited Liability Company,” the designation “LECT or the abbreviation *[L.1..¢
Enter new principal offices address, il applicable;

{Principal office address MUST BE A STREET ADDRESS)

2
o (3
- R ] .
e T
:__E \;_r:; __‘ ‘
NS o] 4
weTu Y — < i
:}---. ) " .‘
Enter new mailing address, if applicable: 't 2 B
- . R . G
{Mailing address MAY BE 4 POST OFFICE BOX) - '}
=
P =
B. It amending the registered agent and/or registered office address on our
avent and/or the new registered office address here

records. enter the name of the new registered

Name of New Rearstered Avent:

New Revistered Office Address:

Inter Flovido soreet address

. Florida
Ciny
New Revistered Avent’s Signature, if chanvine Registered Avent:

Zip Code
fherehy accept the appointment s registered agent and agree to et in this capacite, | further agree to comply with the
provisions of all statures relative 1o the proper and complete performance of my duties, and am fumitiar with and

accept the obligations of my position as registered agent ax provided for in Chaprer 603, F.S. Or, if this document ix
heing filed to merely reflect a change in the regiswered office address. [ hereby confirne that the limited liahilit:
company has been notified in swriting of this change.



If amending. Autherized Person(s) authorized to manace, enter the title,
or removed from our records:

name, and address of cach person beine added
MGR =

Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
ANIBR Grorge Apostolou TS W
= A
Trerra Verde, IF]L 23715
O Remove
D Change
ANBR Puppe Apuostoleu

27 st st W

- A
Trerva Vorde, FLL 23713

OO Remuve

LI Chdye
._-:\ A (o) ' N
A
T a=JAaddr Lial
o aee
I )
e '
o _:‘RL‘ITEEL .
R 1-\_?
SN
" ZIChange

CAdd

CIRemove

C1Change

T A

O Remuove

Change

TIAadd

T Remove

T Change



D. If amending any other information. enter change(s) here: (ditach additional sheets, it necessary.)
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E. Effective date. if other than the date of filing:

(optional)

(I erfective Jute s histed. the date must be speeric ansd cannot be prior w dat o Tileng or mare than 90 davs after fling.) Pursuant o 60350207 (3)(h)
docwient’s effective date on the Department of State’s records,
record is fited.

Note: Ifthe date inserted i this block does not meet the applicable sttory filing requirements. this date will not be listed as the

Duted

I[I'the recard specities a delayed effective date. but notan effective time, at 12:01 a.m. on the carlicr o th)

The 90th day after the
-
12 =17 - zo22
Signature of a member or authorizcd representative of a member

fete Apestalowy

Typed or printed naime of signee




