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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 8, 2021

DERICK ARMSTRONG
11816 HARPSWELL DR.
RIVERVIEW, FL 33579

SUBJECT: APEX GROUP INVESTORS LLC
Ref. Number: 120000283710

We have received your document for APEX GROUP INVESTORS LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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 questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist Il Letter Number: 921A00015578

www . sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

APEX GROUP INVESTORS LLC (Neme Change o APEN GROUP SERVICES LLOY
SUBJECT:

same of Limited Liability Company

The enclosed Aricles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter 10 the following:

Derick Armstrong

Name of Person

APEX GROUP INVESTORS LLC

Firm/Company

11816 Harpswell Dr 7 7

Address

Riverview FLL 33379

Ciry/Stane and Zip Code

dericksarmstron@nm.com

To-marl address: (to be used for future annuzl report notitication)

For further information concerning this matter, please call:

Durick Annstrong Q04 42434838
at { }

Name of Peraon Areu Code Daytime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee [0 $30.00 Filing Fee & [ §35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Staws Certified Copy Centificate of Status &
Catdinenal copy s enelsed) Certified Copy

yaddimonal copy 1y eneloseds

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassec
Tallahassce. F1. 32314 2413 N. Monroe Strect. Suite 810

Tallahassee. FL 32305



“ : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

APEX GROUP INVESTORS LLC
(Name of the Limited Liabili

tv Company as it now appesars on our records.)
Aabtliy Company)

9/10/2020

The Articles of Organization for this Limited Liability Company were filed on and assigned

1.20000283710

Florida document number

This amendment is submitted to amend the following:

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

APEX GROUP SERVICES LLC

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation *1LC™ or the abbreviation “L.1L.C.7

Enter rew principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing uddress MAY BE A POST OFFICE BOX)

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

=2
Narme of New Registered Agent: ;
New Registered Office Address: e
Enter Florida street address
. Florida -
Cirv Zip Code *°
1 1

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

1 hereby accept the appointment as registered agent and agree to uct in this capacity. f further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duiies. and | am familiar with and
accepd the obligations of my: position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If arﬁeﬁding 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 I'vpe of Action

OAdd

ORemove

TChange

Oladd

ORemove

T Change

OAdd

ORemove

JChange

OAdd

CIRemove

TIChange

Add

CIRemove

i ]Change

JAdd

ORemove

O Change




0. If amending any other information, enter change(s) here: i-drtach additional shects, if necessary.

{optional)
90 dlays aficr Hling.) Pursuant o 6020207 (3ph)
ments. this date will not be lisied as the

F. Effective date. if other than the date of filing:

(1 an eifective date is listed, the date must be specilic and cannot be prior 1o date of liling vr more than

Note: 1 the date inserted in this block does not meet the applicable statutory filing require
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date. but nol an effective time, a1 12:00 am. on the carlier of: thy - The 90th day after the

record is Oled.

MAY 20 2021
Dated . -

=2

Sigpadie of a1 member or authorized representative of a member

DERICK ARMSTRONG

Cvped or printed name of signee

Filing Fee: $23.00



2021 FLORIDA LIMITED LIABILITY COMPANY ANNUAL REPORT ** "= .. FILED
DOCUMENT# L20000283710 May 03, 2021

. _ Secretary of State
Entity Name: APEX GROUP INVESTORS LLC
nily Name 5938186510CC

Current Principal Place of Business:

11816 HARPSWELL DR
RIVERVIEW, FL 33579

Current Mailing Address:

11816 HARPSWELL DR
RIVERVIEW, FL 33579

FE| Number: B5-2945357 Certificate of Status Desired: Ng¢
Name and Address of Current Registered Agent:
{ODEN, SCOTT T

5885 CENTRAL AVE STE A
SAINT PETERSBURG,. FL 33710 US

The above named entity wmremeg for the purpose of changing its regisiered office or registered agent. or boih, in the State of Flonda.

SIGNATURE: 4 éw«;aef{j £§/ 26 /202
Elactronic Signatire of Dey(ed Agent Date

Authorized Person(s) Detail :

Tille MGR
Name ARMSTRONG, DERICK
Address 11816 HARPSWELL DR

City-State-Zip:  RIVERVIEW FL 33579

I hereby canty hat the nformantn indcalird on itxs roport o Supplomental reporT 15 Irue and atcurale And Lhal my oCinon Sgnaiue shak ha've the same logal affoct as o made under
aath; thal | &M a managing member or manager of the hrnied hiabity company of the racaner of lrusice ompowered 1o axacule s repart as requiray by Chapler 645, Flonda Statules, ang

hal My nEme appesrs above, or on an attachment witk alf other ke ermpowored.
SIGNATURE: DERICK ARMSTRONG 05/03/2021

Electronic Signature of Signing Authorized Person(s) Detail Date




