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SEAGE S iR tH plationg Buginesz C

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

APCALLC
iNamc of the Limited Lisbility Company 9y it nuw appears on our records.)

(A Mondy Linuted Liabitiy Company)

- . - TP e — s 0812202 L
The Articles of Organization for this Limited Liabiiity Conmpany were filed on /] <20} and assigaed

Fionda docwment number EGOOM:M 5

This amendment is subrrited w amend the toliowing:

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

The new umne must be disiinguishable exd contain the words "Limited Liability Company,” the designation *LLC™ of the abbieviztion ©
¥ 3 B

Enter new principal otices address. if applicable:

(Principal office adddress MUST BE A STREET ADDRESS)

Eunter new mailing address, if applicabie:

{Matling address MAY BE A POST OFFICE BOX)

Oh:0IY 02 5N 202

B. [f amending the registered agent and/or registered office address on our records, enter the name of the new repistered
agent and/or the new revistered office address here:

Name of New Registersd Agene

New Registered Office Address:

Enter Floride soeet addiess

, Florida
ity Zip Code

New Registered Agent's Signature, if chaneiny Revistered Agent:

1 hereby accept the appointment as registered agen: and agree 10 act in this capacity. | further agree iv comoly with the
provisions of all statutes relutive to the proper and complete pecfiormance of my dusies. and I am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this docament is
being filed to merely refiect u change in the registered office address, I hereby confivm that the limited liahility
compuny has been notified in writing of this change.

If Chunging Registered Agent, Signature af New Reyivtered Agent
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If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address ol each person being added
or removed from our records:

MGR=Manager
AMBRK = Authorized Member

Title Name Address Type of Action
MGR MARIA JOSE PANTZO ARANA 5351 N UNIVERSITY DR SUITE 103
®add

CORAL SPRINGS FL 33047

ORemove

C Clhunge
. MGR ALFONSO PANTZO ARANA §551 N UNIVERSITY DR SUITE 103

Fade

CORAL SPRINGS FL 33067

CRemove

MGR MATHIAS PANIZO ARANA . S350 N UNIVERSITY DR SUTE 103 2o,

CORAL SPRINGS FL 11067 T

3
On:0lHY 02 9NV 1202

ORemove

CChange

JAadd

C Remaove

OChange

Oadd

ORcmove

_ —Change
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E. Lifective date, if other than the date of filing: {optionul)

(18an effective datz s isted, the date must be pecific and cannct be prior 1o dats uf filing er mare way M days afler fillne.) Purtuazi 1¢ 603 0207 (34b)
Note: ifthe date inserted in this block docs not meet the applizable siitory Rling requirements, this date witl na: be listed as the
dacument’s effective dute on the Depariment of State's records.

Signazirz of a member er autharized fepresandine ot u mgmber

ALFONSO I PANIZO OTERO

Tvpador prinied natme of siznec

a3



