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Name of Limited Liabiliy Counpany

The enclosed Articles of Amendiment and fee(s) are submitted for filing.

Pleasz 1etum ail correspondence concerning this matter ‘o the following:

AMANDA L. WALLS, ESQ

Nunz of Person

PETERSON & MYERS, LA,

Firm/Company

225 EAST LEMON STREET, SUITE 300

Address

LAKELAND, FLORIDA 33801

CityfStiie and Zip Code

awalls@petersonmyers.com

E-mail address: {to be uzed for future amwel report notilicetion)

For further information concerning this matter, please call:

843

AMANDA L. WALLS, ESQ
al ( )

Eh:Z R4 £29NY 122

683-6511

Mume of Perspn Arca Code

Enclosed is & check for the following amount:

{3 $£30.00 Filing Fee &
Certificate of Staius

B 325.00 Filing Fee
Ceriified Copy

|luddizonal copy 13 cRcloazd)

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

(1 $55.00 Filing Fee &

Daytime Telephone Number

O $60.00 Filing Fzx,
Certificate of Status &
Certiiiea Lapy
(et an iy 13 wreclused]

Streat Address:

Registration Section

Dhvision of Corporations

The Centre of Tallahassee

2415 N, Monroe Stieet, Suite 810

Tallahassee, FE 32303
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AKTICLES OF AMENDMENT (((H24000283418 3)))

TO
ARTICLES OF ORGANIZATION
OF

APQTHIC FOX, LLC

(Mome of the Eimited Linbility Conipany ag it now nppcars on sur records.}
(A Florida Limited Liab:lry Company}

The Articles of Organization for this Linited Liability Company were filed on 0712172021

and assigned
Florida decument number L210000332098

This amendment is submitted to amend the following;

A. If amending name, enfer the new name of the limited liabillty company here:

‘e nrew anine izt o disiingushable wnd contim e words “Linnlsd Ligbihly Company,™ the designolnnn “LLCY or the apdreviaton “L L L

[ d
3 ~
Enter new priucipnl offices nddress, if spplicable: - ;- )
SN 1
(Principal office address MUST BE A STREET ADDRESS) = (5:3 e
R S e
2N :‘ £ 1 i
e o T
R
Enter new mailiog nddress, if npplicable: ;‘ia no :
M aklling address MA4Y BE A POST OFFICE BO)) =2 i‘:

B, If smending the registered agent undfor registered office address on aur records, enter the name of the new repistered
apent and/or the new repistesed office address here:

Naumne of New Registered Agent: AMANDA L WALLS, ESY.

New Registered Office Address: 225 EAST LEMON STREET, SUITE 300

Enter Flovida street address

LAKELAND . Florida Aikot

Zip Coxte

Cine
BNew Repistered Agent’s Signature, 1¥ ehanging Registered Agent:

! hereby accept the appointment as registered agent and agree o act in this capacity. I further agree to comply with the
provisions of all stafutes relauve (o the proper and complete performance of my duries, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is

being Jifed to merely reflect a chunge in the registered office address, 1 hereby confirm thal the fimited fiavility
company has been notified in writing of this change.

[T

i Loblis

lrﬁﬂﬂné Legistered Agent, Stpnature of New [teglstered Agent

(((H24000283418 3)))
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U AINENULIY ALINOrIZEY Cers0LE) Inorizen 0 huage, enter the title, name, and address of ench person being ndded

or removed {rom our recorils:

MGR = Manager
AMDBR = Authorized Member

Title Name

AMAR COREY HERSHA

Address

3009 STANHOPE AVENUE

((H24000283418 3)))

Type of Action

O Add

MGR DANAE HERSHA

LAKELAND, FLORIDA 33803

M [temove

CChange

3009 STANHOPE AVENUE

Oadd

LAXELAND, FLORIDA 33803

CRemove

= Mfige

-

30

U

D.‘tﬂ"_{:}
[#3}

in1
TN

1 ¥
O Kamidve

2 W4 €290V ¥
£

—
—_

—_— ",
gt

O Chasge

£h

[CiAadd

OlRemove

O Change

Ol Add

DRemave

COChange

OAde

CRemove

ClChange

((H24000283418 3)))
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D. If smending any other infornation, enfer chunge(s) bere: (Attach additional sheets, if necessary,)

b=

a3

¢
£h:Z Hd €2 INV kil8
i

E. Effective dnte, il ofther than the date of filing: {uptional)

{(1fan effeciive cate is listed, the date must be specitic and cannot be prior to date of filing or mere than 90 days after filing.) Pursuant to 605.0207 (3Xb}

Nute: 1Fthe date inserted in this block docs not meet the applicuble statutory filing tequirements, this date will not be listed ux the
document’s effective date on the Department of State’s recards.

If the 1ecord specifies a delaved effective date, but not an effective timme, at 12:00 a.mn. on the carlier oft (b)  The 90th day sfler the
record is filed.

Dated 8/23/2024

[Eops_/

Sigastere of 2 meinber o wolhorwed represcitintive 0l 8 member

Mgr

Typed o1 prnled neme ul signge

Piling Fee: $25.00 (((H24000283418 3)))



