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COVER LETTER

Registration Section

Division of Corporations

SUBJECT:

APEX OPTIMAL TECHNOLOGY SOLUTIONS LLLC

Name of Limited Liability Company

Mhe enclosed Articles of Amendment and fee(s) are submined for filing,

Nease return all correspondence conceraning this matter to the tollowing:

T trther information coacerning this natter, please call:

VICKT TAYLOR

VICKI TAYILOR

Name of Person

GEM INSURANCE LLC

FinnrCompany

4131 SOUTHSIDE BLYIY STE 109

Address

JACKSONVILLE, FL 32216

(.‘ihl-]-'.’.\‘[a:c and Zip Code
VICK @ GEMLNET

F-mail address: (1o b used fer future annual report notification)

L

904
e Al )

724-3834

Nume of Person Aarca Code

*

mclosed is u check for the foliowing amount:

& $23.00 Filing Feu

Mailing Address:

£ $30.00 Filing Fee &

Certiticate of Status Certified Copy

indditionai copy &> enclosed)

Registration Section
Division of Corporations
P.O. Box 0327
Tallahassee, FIL 32314

(1 $35.00 Filing Fee &

Daytime Telephone Number

1 $60.00 Filing Fec.
Certificate of Stawus &
Centified Copy

{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

24135 N, Monroc Strect, Suite 810

Tallahassec. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

APEX OPTIMAL TECHNOLOGY SOLUTIONS LLC

The Articles of Organization for this Limited Liability Company werc filed on 02/122021 and assigned
Florida document number 121090073221

This amendment 1s submitted to amend the following:

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

I'he new name must be distinguishable and comain the words “Limited Liability Company.” the designatinn "LLC or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

‘Principal vffice address MUST BE A STREET ADDRESS)
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Iinter new mailing address. if applicable: e
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B. 1f amending the registered agent and/or registered office address on our records, enter the name of tH&hew registered
1ipent and/or the new registered office address here:
Name of New Registered Agent:
New Registered Office Address:
Enter Florida street aildress
—— . Florida
Ciry Zip Code

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

herehy accept the uppoimiment as registered agenr and agree (o act in this capacity. { further agree to comply with the
rovisions of all statutes relative o the proper and complete performance of my duties, und [ am familiar with and
ceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is

eing filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
anpany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




I¥ amending Authorized Person(s) avthorized to manage, enter the title, name, and address of each person_heing added
w_removed from our records:

MGR = Manager
AMBR = Authorized Member

Fitle INAC Address Tvpe of Action
MGRM SAMUEL LENT $2001 WALIS PIL TAMPA, FL 33610
Add

= Remove

OChange

M Add

O Remove

JChange

CJadd

CRemove

JChange

C1Add

CRemove

O Change

Add

CiRemove

JChange

OAdd

ORemove

JChange




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

Effective date. if other than the date of filing: (optional})
I an etfective date is listed, the date must ge specitic and cannut be prier 1o dake of iling or more than 913 Jays after filing.) Pursuant to 603.0207 (3)b)
Mote: Itihe date inserted in this block does not meet the applicabic stattory filing requirciments, this date will not be listed as the
docuinent’s eflective date on the Departinent ol State’s yecords.

“the record specifies a delayed eltecuive date, but not an eltective vime, at 12:01 a.m. on the curlier oft (b)Y  The ylih day after the
reond s filed.

081260 2023
Dated .
< OanAras A ; - . -
— Signature of a memibu or authonzed representative of a member

SAMUEL LENT .

Tvued or primed name of signee

Filing Fee: $25.00



