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COVER LETTER

TO:  Regletratlon Section
Division of Corporations

A & PHOUSES, LLC
SUBJECT:

Name of Limited Liekility Company

The enclosed Anticles of Amendiment und fez(s) nre submitted for filing.

Plesae return all correapondence conceming this malter to the following:

ANDRADE MONTEALEGRE, GINA P

Namc of Pemyon

A & P HOUSES, LLC

Fiem/Compey

2812 1VY STABLELN

Addregs

SAINT CLOUD, FL 34772

Clty/State and Zig Codo
INFO®GOALBRIDGEQ.COM

E-mall address: {la be used Tor lure annunl report nollTeallon)

For further information concerning this matter, please call:

ANDRADE MONTEALEQRE, GINA P 3 44212135

at ( )
Area Co

Name of Person Daytime Telophone Number

Enclosed is a check for the following amount:

[ $30.00 Fiting Fee &
Cantlflcats of Statun

® $25.00 Filing Fee O $55.00 Filln; Fee &
Certilled Capy

(ndetlonal cop s is onclosed)

O $60.00 Filing Fes,
Certiflcate of Stutluy &
Certified Copy
(edditionsl copy ls enclosed)

+

Registration Section
Division of Corporations
P.O. Box 6327
Tallahasses, FL 32314

Registration Section

Division of Corporatlons

The Centre of Tallahassee

24.5 N, Monroe Street, Sultc 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
A & P HOUSES, LLC i3
‘ =
R P g
The Articles of Grganization for this Limited Lisbility Company were Eled on 03/21/2021 :__::;1 and,{;,uign_e.t‘!:
Florida document number _1-3!000236865 : A é‘, - i
e
This amendment s submitted to pmend the following: en £
PSP
A. I amending name, gntng the new name of the Umited lisbility comugny here: Mmoo

The new name must be distinguishable and contain the words “Limited Liability Company,” the designailon “LLC* or the abbrevintion "L.L.C~

Enter now principal offices address, if applicable: 11315 W COLONIAL DR, UNIT 127

! Tox addeess MUST B A STREET ADDRESS)  W'VVBR GARDEN, FLJeTs7

Entar aew maillng address, If applicable; 13327 W COLONIAL DR. UNIT 127

(Malling odd MAY BE A POST OFFICE BOX) WINTER GARDEN, FL 34787

B. If amending the registered agent and/or reglstered office address on our recards, goter the name of the new reglstergd
aealand/or the pawy rogistorod Mco addreas hore:

Nomg of New Regiamoed Agont: - -
New Ragi { Office Address: 13335 W COLONIAL DR. UNIT 127
Bnier Florida strewt address -
WINTER JARDEN ., Florida 14787
Cly Zip Codv

New Regiatored Agent's Signatuce, (f chunging Reglatered Ageal;

{ hereby accap! the appointment as ragistered agent und agrea (o act in this capacity. ! further agres to comply with the
provisions of all statutes relative 1o the propsr and compleie parformance of my duties, and [ am familiar with and
accepi the obligations of my postifon as registered agent ay provided for in Chapier 603, £.8. Or. if this document is

being filed to merely reflect a change in the regisisred office address, | heraby confirm that the limitad Hability
company has been notifled In writing of this change.
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1f amending Authorized Person(s) authorized to manage, gnter the title, name, and address of cuch person belpg added
grremoved from our regords:

MGR = Manuger
AMBR = Authorized Member

Lltls Name Address Lype of Actlon

AMBR ANDRADE MONTEALEQRIE, GINA P 13338 W COLONIAL DR, UNIT 127
Ol Add

WINTER SARDEN, FL 34787
CiRemove

W Change

AMBR PUYOL MORQUIQ, JORGE C 13335 W ZOLONIAL DR, UNIT 127
Oadd

WINTER GQARDEN, FL 34787
ORemove

W Chango

L Add

CiRemove

OChange

CAd

ClRemove

“iChange

Cadd

ORemove

GChange

T Add

CRomove

OiChange
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D. Il amending any other information, enter change(s) here: (Amach additipnai sheets, if necessary,)

E. Effective date, if other than the date of fling:

{cptional)
(1 an offective date s listed, tha date Must e spacific and cunnol by prior to date of fifing or mors thun %) ays «ftor Mling.) Pursuant 1o 605,0207 (3xb)
Doty If the date Inserted in this black does not meot the »

ppllcable stanuteey filing requiroments, this dete wiil not be ligted an the
document's effective date on the Department of State’s racords.

if the record spacifies a delayad efTecilve dnte, but not an efToctive time,

8126w, on the cartiar of {b) The 30h day ofier the
record is filed,

OCTORER I1ST 2024
Dated °

by

#mder of suthonized repreresiatlve of & Member .

ANDRADE MONTEALEGRE, GINA P
Typed or printed name ol tignos




