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, ' ' COVER LETTER
JIVH Registration Section

Division of Corporations

APEX OPTIMAL TECHNOLOGY SO UTHONS LLC
SUBJECT:

Nume of Luntted Liability Company

The enclosed Amicles of Amendment and fee(s) are subimitted for filing.

Pizase return all correspondence concerning this matter to the following:

VICKI TAYLOR

Name of Person

GEM INSURANCE LLC

Fill IL'(‘U’I[IPHU}'

4131 SOUTHSIDE BLVD STE 109

Address

JACKSONVILLE. FL 32216

CindState and Zip Code
VICKIG@GENENET

E-mail addreas: ito be vied tor foture annuad 1030 natifeation}

Ser funther information concerming this maiter, please call:

Oh:ZHd 9t 130 §26

VICK!I TAYEOR 04 72:4-3854

it N
—_—— ———— LI R -
Mame of Person Area Uode Davtime Telephune Number
iinclesed 15 a check for ihe tollowing amouent:
= $23.00 Filing Fee 1 $30.00 Filing Fee & Ui $55.00 Filing Fee & 3 $60.00 Filing Fee,
Crertlicate of Stius Certilied Copy Certificale of Status &

LMaITHNET LU Y 15 CHC G Cerntitied Copy

vradiiional copy is enclosads

Mailing Address:
Registration Section
Division of Corporaiions
P.O. Box 6327
Tallahessee, FL 32314

Street Address:

Registration Section

Dnvision of Corporations

FThe Centre of Tallahassee

2413 N, Monroe Street. Sune 810
Taliahassee, FL 32303
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. , ' ARTICLES OF AMIENDMENT

TO
ARTICLES OF ORGANIZATION
OF

APEX OPTIMAL TECHNOLOGY SOLUTTONS LLC

(Name of the Li (‘d l_ 1iiy Compatil ps it mow :lpp-g:._é_nn vufp records.}
vda Lmuiug Lmﬁiltly Gampany}

f 0D .
The Articles of Organization for this Limited Liability Company were tiled on 2~ L12/2021 and assigned

- - YO gkl
Flornda docwnent number 21000675221

This amendment is submitted to amend the following:

If amending name, enter the new name of the imited liability company here:

The new naime st be distingaishable and contain the words “Limiled Liability Company.” the designation “LLC™ or the abbreviaton “L.L.CT

Enter new principal offices address, if applicable:

(Principal office addressy MUST BE ASTREET 4DDRESS) -

.nter new mailing address, if applicabie:

(Muailing address MAY BE A POST OFFICE BOX)

04 :2l|Hd | 91 L3P B4

"

B. i amending the registered agent aisi/or registered office address on our records. gnter the name of the new registeresl
avend and/or the new registered office address here:

Numg ef New Rewistered Agent: Naomei Jiang
New Repistered Office Address: 201 WALIS Pi.

Eriter Florida streer acddress

“I.A;\'!p.’\ . I"‘iﬂrid:l 336[“

iy Conder

Cinv

New Registered Agent’s Signature, if chanying Regisicred Apent:

[ herehy accepr the appointment as registered ugens and agree to act in tais cupucity. | further agree 1o comphewith the
provisions uf «alf statutes relative 1o the proper and conplete performance of my ditties, und T am Samiticr with and
aceept the oblivations of my position us registered agent as provided for in Chaprer 003, F.8, Or, i this docwment is

heing filed to merelv reflect a change in the registered office address, | her ehy confirm that the imired liabilife
company has been notified in writing of this change.

1T hangl & cred }cnl‘ signature of New Registered Agent




H amending Authorized Person(s) authorized to wanage, enter the tide, naine, and address of cach person being added
or removed from our records:

MCOGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

i

_______ —_ - . '._ z\dd

__ ORemove

IChange

Add

L lkemove

ZChange

i
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ORemove

—-Change

ZAdd

IR emove

__‘3Change

Z Addd

ORemeve

CChange




D. If amending any other information, enter change(s) here: folitach additional sheeis, if necessury. )
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k. Effective date. if other than the date of filing: (optional)
1 an effective date is listed, the date must be specific and cannot be prior to Jdate ol filing or more than 90 days afier filing.) Pursuant 10 6050207 (3nb)
Note: 1f the date inserted in this block does not meet the applicable stanwtory filing requirements. this date will not be listed as the

document’s effective date on the Deparunent of State’s records.

[T the record specifies a delayed effective date. but not an effective time. a1 12:0] am. on the carher of: (b The 90th dav after the

record is filed.

10711 2023

Dated

) ' :5 ﬁ:urc ara membc: or athorized represeniative of a member

Xigomei Tinng

Typed or printed name of signee

ELilivrmern Lans Y (W)



