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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 2, 2021

TYREE JONES
1040 AUDACE AVE, APT 302
BOYNTON BEACH, FL 33426

SUBJECT: APHILLYATED INVESTMENTS LLC
Ref. Number: L21000047909

We have received your document for APHILLYATED INVESTMENTS 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, pleasedcall

(850) 245-6842. =
S

Deborah Bruce =7

Corporate Records Supervisor |l

www.sunbiz.org

Mivicion of Caornorationes - PO BROX 8297 ‘Tallahaccee Elorida 29314
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TO: Registration Scction
Division of Corporations

Aphillyated Invesiments

SUBJECT:

o . COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subtted for Tiling.

Pleasc retum all correspondence concerning this matier 1o the following:

Tyree Jones

Name of Person

OO Audice Ave apt 302

Fim/Company

Bovnton Beach, . 33426

Address

City/State and Zip Code

Tyree2 5@ gmal.comn

E-ntnl address: (1o be used Tor Tuture annual report notification)

For further information concerning this matler. please call:

Tvree Jones 267 B 10-8050
i ( )
Name of Person Arcit Code Duvtime Felephone Number o
’ —j i
>
==
.
. . i
Enclosed is a check for the following amount: =
pety
[ A B
= $25.00 Filing Fee {1 $30.00 Filing Fee & {1 $55.00 Filing Fec & O $60.00 Filing Fée.-
Cenificate of Status Centificd Copy Cenificate ofiSlatas
{additional copy is enelosed) Certified Cop‘._\;_,-_

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

Gl 130120¢

LYy

[ad )

(addizional copyyis‘unlosed)—

Street Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Taliahassee. FLL 32303
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S , ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Aphillyated Invesunents 1.1.C

(Name of the Limited Liabilitv Company as it now appears on our records,
3 ompany)

. - . . . .. . .- 17620023 -
The Articles of Organization for this Limited Liabihty Company were filed on (HI26:202i and assigned
L2 MK THE

Flonda document number

This amendment 1s submitted to amend the following:

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

The new pame must be distinguishuble and contain the words ~Limited Linbility Company.” the designation “LLC™ or the abbreviation ~1.1.C."

R . . : . oy 1Y el Y
Enter new principal offices address, if applicable: HOY W Boymon Beach BLVD ste 2- 1092

(Principal office address MUST BE A STREET ADDRESS) ~ Boyuton Beach, 11, 33436

o R ; : 9W Boy ad d ste 2- 1092
Enter new mailing address, if applicable: 3469 W Bownton Heach Blvd sie 2- 1019

(Mailing address MAY BE A POST OFFICE BOX) Boynton Beach, T1. 33436

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

agent and/or the new registered office address here: di =
P A -
el e 7
pf"" '] b
- - >z, o
Name of New Rewistered Agent: fereg —== -
T [®a]
) Al A v s - o T
New Registered Office Address: 1040 Audace Ave apt 302 vree P e
Ienter IFlorida street adedress E"‘. ;- = j
— =
Bovoten Beach Florida 30T =
Cine Zip Cude

! hereby accepr the appoiniment as registered agenr and agree to act in this capacity. 1 further agree v complywith th
provisions of all statutes relative o the proper and compleie performance of my dutics. and 1 am familiar with and
accept the obligations of my position ay registered agenr as provided for in Chaper 603, .5, Or, if this document iy
being filed to merely reflect a change in the registered office address. I hereby confirm that the limired liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



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 Tvpe of Action

]Add

JRemove

Change

JAdd

JJRemove

ClChange

D Add

—_IRemove

DChange
2

IVIRITES

SO

o _ ) QRcm_oyéj

U

L "
=

= HChange
| e n]

VHVITVL

2

TAdd

JRemove

OChange

JAdd

CIRemove

1Change




Cor ' Page 2 of 3

D. If amending any other information, enter change(s) here: (duach additional sheets. if necessary.)

o w2
—3 i E
=X —_
ol o
CE 8
- —— -
» !
o ——
T T ot dd
rr ax fp—
e L i . T S
E. Effective date, if other than the date of filing: (optionaly

(It an ctective date is listed. the date must be specilic and cannot be prior to date of filing or more than 90 davs uller mi:iﬁ.& Purgrant o 605 0207 (3 b
Note: If the datc insenied in this block docs not meel the applicable statutory filing requirements. thes 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 12:01 a.m. on the earlier of:
(b)Y The 90th day after the record is filed.

Paed__(0~22 -202]

»

/ Si?mm: ot a member or authorized representative of a member

Tyree Jones

Tvped or printed name of signee
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