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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: fé?ﬂ{/v gﬁmf)‘/q’{—- SVS‘TC€MS L C

Name of Limited Liabthty Company

The enclosed Articles of Amendment and fee(s} are submitted for filing.

Please return all correspondence coneenmng this matter W the following:

Lo an Forp [YLER

Nanme of Persun

APEX Lemovie gyfTFM£ (Lo

FirnvCompany

2134 MERLE  LAN{EED

Address

Zoird SPLiwugs , Fo - 32550

(.'uy,‘Slale!;md Zip Code

+1mmerrngn rafdgrnal ¢ pen

E-maii address: (1o be used tor Tuture annual report notitication)

For further inlormation concerning this mater, please call:

al |{ C/"r// )

Arca Code

211-8933

Daytime Telephone Number

ﬂt/{///q m Tpwr fmr%:&fwﬁm

wame of Person

nclosed is a cheek fur the following amount:

ALS25.00 Filing Fee 01 $30.00 Filing Fee & L) $55.00 Filing Fee &
Certiticate of Siutus

O $60.00 Filing Fec.
Certificale of Siutus &
Certificd Copy

taddinonal copy is enclised)

Certified Cupy

tadditiona) copy is enclosed)

Muailing Address:
Registration Section
Division of Corporations
PO Box 6327

Sireet Address:

Registration Seetion
Division ot Corparations
The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

'1’.- ~>
— =
[N t~3
- 1~ >
ACEX ReEmeovrnt SySTEMS, (L , <.
(Name of the Limited Liability Company ats it now appreiars on our records.) 5 ?:: -
1A Florida Limited Liability Caompany) - i,
LS
The Articles of Organization for this Limited Linbility Company were fited on ///L//?/Z amd assigned R
Florida document number __ - 200000 29774 =
This amendment is submitied o amend the toliowing: =

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

APEN ENVIFONMeNTHL e (.

The new name muss be distinguishable and eontain the words *Limited Eiahility (_{nnpany." the designation “LLC™ o the abbreviation L L.CT

Enter new principal offices address, iFapplicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: ﬂo @o_y 2 / ?’g
(Mailing address MAY BE A POST OFFICE BOX) [Wauchula | FL 324773

7

B. If 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:

Nuame of New Registered Agent: (,(/( [//Q i /I"a 7_/W! A1 ey rita +]

New Registered Office Address: [OZ [ ég}arpamJ e

FErnrer Flornda street adidress

D\/AMLL(U./( . Florida %5 3 ?’3

Ciy Zip Coide

New Registered Avent's Signature, if changing Registered Avrent:

[ hereby aceept the appuinimeni as eglsterad agent and ageee o aer in s capacitv, | furiher agrec to comply with the
provisions of all statwees relative 1o the proper and complete performance of my dutiex, and Tam familior with and
accept the obligations of my position us regisiered agent as provided jor in Chapter 603, F S Or. if this docament is
heing filed to merely reflect a ehange in the registered office address aehy confivm that the limited tlabilin
company fias been notitied in writing of this change.

— —
red Agent, Siznature of New Registered Agent

If Changinff




[f amending Authorized Person(s) authorized to manage, cater the title, name, and address of each person being added

or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name

NG Robert J Criddotphs

I'vpe of Action

ALY () con g T chqzo_ BAdd

\_I\JM\«W\G\i IZLJ %3?/7]/3

ClRenmwve

T Change

CIAdd

CIRemove

O hanye

Cadd

CRemove

CChange

Cladd

TIRemove

C1Change

Cladd

ClRemove

ClChange

Ol Add

ORemone

ClChange



D. If amending any other information, enter change(s) here: (Auach addicional sheets, i necessary.g

FE. Effective date, it other than the date of filing: + /'—?—/ 2oz ?Z {optional)
L . . " T N L n - .
(I an efTective date i listed. the date must be speeific and cannot be prior to date of {iling or more than 99 days afler liling.) Puisgant w 60501207 (3y(h}
Note: [ 1he date inserted in this bloek dues not meet the applicable statutory filing requiremenis, this dete wili nat be listed ax the

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

I e record specilies o delaved effective date. but notan etfective time, at 12:01 . onthe carlier o2 (b) - The 9tih day after the

record is {iled.
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7 Signature of a member ot authorized representative of a member T c-
: = -
90 B —_
(el g [TV ey i ce S &
hd Typed or printed name ol sgnee o 5

Filing Fee: 82500



