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FLORIDA DEPARTMENT OF STATE s
Division of Corporations REV T ‘I‘IE

March 18, 2022

ANDRES MEDINA
6366 BRANDYWINE DR N
MARGATE, FL 33063

SUBJECT: APSHIPPING LLC
Ref. Number: L21000395794

We have received your document for APSHIPPING LLC and your check(s)
totaling $25.00. However, the enciosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 722A00006454

www.sunbiz.org

Mhvicion nf (Carnaratinne - PO BOY 2297 _Tallahacecans Flarida 2991 4
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TO: Registration Section

Division ol Corpnrations

Apshipping LLCC
SUBJECT:

COVERLETTLER

Nanwe of Linited Liability Company

The enclosed Articles of Amendment and feets) are siebmitted for [y,

Please return afl correspondence concetsing this mamter 1o the fullowing:

Andies Medina

Name of Person

Alshipping Lle

I it onrpans

G266 Himmdywine DR N

Margate FL 33063

Address

apshipping.ecwtd o @ gmail.com

City/Stale and Zip Code

E-manl address: (1o be used fon futwe annuad 1iopott notihication)

Far tusther information concerning this mateer, please call:

Pamcla Hubbell

att

561

hIERTS]
1

Nune of ['ersem

Enclesed is o check [or the tollowing amouni:

= $28.00 Filing Fee 1 $30.00 Filing Fee &
Certificate of Status

Malling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee, FL 32304

Adca Conde

7] $55.000 Filing Fee &
Centitied Cupy

Cadditioma? capy s caclswad)

Bastime |elephone Number

T Sefou Frling Fec,
Centificate of Status &
Certified Capy
{addinonal copr s enclosedy

street Address:

Registration Section

Division of Corporations

The Cenitre of Tallahassee

24135 N Monrmoe Street, Suite 810
Tallahassee. FIL 32302



v v ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION PR epgE
OF :;57._\?!‘3;4- g%“gugf’ﬂﬂ ATIOR®

Apshipping LLC ZZ_HAR 3‘ PH $ 02

{Name uf the Limited Liability Cumjlran\ i 11 10 ATRCGRTS v utee recnrds,)
tA Florida Timined Liabilisy Company)

o . " Lo P TT - Seprember 4ih, 202 .
The Asticles of Organization or this Limited Liability Company were tiled on SEMEmaer h l and assigeed

_21000393794

FFlorida docament number L

This amendment is submitted 10 amend the fotlowing:

Ao I amending name. gnter the new mame of the limited liability company bere:

The new natie sxtust be distingushable and contain the words “Lomted Liabilny Company,” the desgnotion “LLET o1 the abbresviation "L L.

Enter new principal uffices address., if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX}

B. Il amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

ﬂ | . t i - ",
Name of New Repistered Agent: — rorame . _R__bgz_l.i’\__ —

New Regisiered (Hlice Address:

Fomer Flonadu sinoel addeess

. Florida
iy Zip Code

New Heplstered Agent's Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and ugree to act in thiy capacitv. | firther agree o comply with the
pravisions of all stututes relfative to the proper and complete performance of iy duties, asid Tam faniliar with and
accept the oblivations of my position as revistered ayent ax provided for in Chagier 605 F.S, O, if this document is
being filed to merely reflect w change in the registered office adidress, Ihereby confirn that the limited liohility
company has heen notified in writing of this change.

IT Chaaging Regivtered Apent, Signature of New Hepistered Apent




If amending Authorized Person(s) authurized to manage. enter the titde, name, and address of cach person_being added

of ooy ed frog eyr records:

MCGR = Manager
AMBR = Authorized Member

Titie Name Address : Tvpe of Actiun
MOGR Andres (0 Medina 300 Brandywine DRON
- AGd

Margate, FL 3300l )
[THRemave

O hange

MGR Tarcila Velarquer Manager
ClA

6366 Hrandywine [r N N
= R emove

Margate FL 33063
¢ hange

Tladd

CiResnove

CIChange

Zadd

CRemove

DChange

Tadd

CRemave

TChange

JAdd

IR emove

C]l,'h;lngt‘




D. If amending any gther information, enter change(s) here: ffttach additional sheets, i e essary.}

Comany has been »old to Andres G Medina

Attached Bill of sale,

E. Effective date, if other than the date of filing: (optional)
(I an eflective date is listed, the date must be specitic and ¢annot be prior Lo date of Hling of maore than W1 day < alfer [ling.) Pursaani to 605 0207 {Jib)
Notg: [Fthe date inseted in this block dues not meel the applicable stawory fing requitements, this date will oot I fisted as the
document's effective dote on the Depwitment of Stafe’s ecords.

I the record specifies a delayed effective date, but aot an effective time. at 12:01 a.m. an the carlier of: tb) - The Stth duy after the

Dated

HrFiR authorized representative of a member

Pamela Hubbell AR

Ty ped o prioted name ot signee

Filing Fee: 525.00



