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ARTICLES OF AMENDMENT A0 s
TO ﬁ'-‘l;ri"“"'».{'. : 3 51
ARTICLES OF ORGANIZATION OF Slagias
w ! ,( I‘i ‘9;’;"‘/’!‘)
AP DEVELOPMENTS LLC :

The Articles of Organization far this Limited Liability Company were filed on d115201 and assigned
Florida document nurmber 121000033850

This amendment is submitted to amend the following:

A. If amendling name, enter the new name of the Hmited Habillty company bere:

The new name must be distinguishahle and contsin the words “Limited Liability Company,” the designation “LLC™ or the shbreviation “LL.C.*

Enter aew principal offices address, if appiicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter acw malling address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:
New Registered Office Address:
Brrer Flarida rtrest address
, Florida
Ciy © Zp Code
New ths al H chan tered

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations.of my paosition as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Reghtersd Agest
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Manager
Authorized Member

Name

SBOROVSKY, PAULA

on(s) authorized to manage,
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Address

nter the title, na

ente , NAMe, !nd _addresa ol each person being added -
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3201 NE t83RD ST, UNIT 307
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Tvype of Actign

AVENTURA.

FL 33160
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E. Effective date, if other than the dxte of filing:

record is filed.

JANUARY STH
Dated

24

Sigrature of a mnbaé

zed representative of & member

(optional)
(I o effective datz [s listed, the date mun be specific tod cannot be pricr to date of Bling ot mont than 90 days sfter filing } Pernan 1o 6050207 (3)(Y)
Npte: Iftbe date inserted in this block docs not meet the applicable stantory filing requirements, this date will not be listed as the
documentls tffective date on the Department of State's records.

If the record specifies a delayed effeciive date, but not an effective time, & 12:01 s.m. on the carlicr of: (b) The 90th day after the

ANAHI AMILIVIA
Typed or ponicd name of tgnee

Fillng Fee: $25.00
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