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COVER LETTER

(LeHE22000

T Registration Section
Division of Corporations

AP BUSSINESS MANAGMENT LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Ariicles of Amendment and fee(s) are submitted tor Niling,

Please retarn all correspondence concerning this matier to the foliowing:

Lovette Dobson

Name of Peison

FirmiCompany

17350 State Hwy 249, 4220

Addieas

Houstom, TX 77(64

CityiState and Zip Code
LFHLET 223@ INCFILE.COM

Foaail addresss oo be il Tor tonire annnal report sonifieaiond

For turther information concerning this maiter, picuse vall;

Lovete Dobson

1 48462 2453
at{ )
Name ol PPerson Arca Cude Duytime Telephone Number
Enclosed isa check ror the following amount;
m 53300 Filing Fee T $30.00 Filing Fee & [ S55.00 Fiting Fee & 3 S60.00 Filing Fee,
Certificate o) Stiles Certificd Copy Cueniticate of Stalus &
Gashlitionat copy ts enclosedy Ceratied Copy

(dditional copy 1~ enclasedy

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Reuistration Section

Division ol Corporations

The Cenure of Tallahassee

2415 N Monroe Swtreet, Suite 810
Tallahassee, FL 32303
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Pape: 1§
ARTICLES OF AMENDMENT {22000423647 1))
TO
ARTICLES OF ORGANIZATION
OF

AP BUSSINESS MANAGMENT 11.C

tName of the Limdted Tiahilisn Company as 1t tow appears on our cecords. |
tA Flonda Dimned Taability Compuny)

The Arucles of Organzation for this Lamited Liability Company were Died on (

20472037
N B i %
Flortda document number 122000060891

and assigned

This amendment is submuitted o amend the following:

A. If amending name, enter the new nume of the Hmited liability company here:
AP BUSINESS MANAGEMENT LILC

The new name must be distinguishable and coninn the words “Lomited Liakiline Company.” the designation “LLEC™ or the abbreviacton “L LG

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS]

r~3
[=r=]
. |
2
= "'1 g
™
s . Lo (o] it
Enter new mailing address, if applicable: e — g
T WD 1
(Mailing address MAY BE A POST OFFICE BOX) T 1T
"o <2 P
e ma F
TR
.
B. If amending the registered agent and/or registered office address on our records. enter the name of the gew registered
agent and/or the new revistered office address here:

Nuine of New Regislered Agent

Mew Rewistered Office Address:

FEnrer Florida sorves address

. Florida
Citr

Ay Cende
New Kegistered Agent’s Sienature. if chanving Kegistered Agent:

L hereby aecept the appainimeni as vogisiered agent and agree to act oo this capeacite | flother agree o comple with the
provisions of all statuies relative o the proper and compleie performuance of v ducies, and Tam familioe wiche aid
cecept the obligaitons of niy poxition as regisiered agear as provided jor in Clhapier 603, 1.8 Or, i this doctment is

being filed to meredy reflect a change in the regisiered office address, Therehy confivm thas the livmiced iabilis:
compainy has been noificd imwreiting of this change.

I Changing Registered Apent, Signature of New Repistered Avem

(((H22UD04 23647 31



1211812022 13:57:22 CST

[f amending Authorized Person(s) authorized to manage, enter the title,

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title N

AMBR Juohanna Andrea Figucroa

Page; 415

name, and address of each person being added

Address

5657 Sw 2l St

(({H22000423647 31))

Tyvpe ol Actinon

Al

West Purk, FL 33023

CRemove

IChange

A

CiRemeve

O Change

Cladd

CiRemove

M hange

1 Adkd

{JRemove

CiChange

iZ1add

LRemove

DChunge

Cradd

TJRemove

CiChange
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D. Ifamending any other information, enter change(s) heve: idgrach additioniad sheots. if necessar:

E. Effective date. if other than the date of filing: {optiunal}
tran erfective dare is fisied, the date muost be speciric and cannag be prine w date of Hling or mare than 80 day ~ aiter filing.y Pursuant 1o 603 0207 (1K)
Note: §fthe date inseried m this block does n0t meei the applicable statutory filing requirements. this daie will nez be listed as the
ducament’s effective date on the Depariment of State s records.

I the record specities a delaved efTeciive date, but not an effective time, 21 1204 an. on the arlier o (by - The 90gh Jdav afier the
record is filed.

. December. 16th 2022
Datec

1 i’r”) [
Sdles Vo,

Sgnatee ot 8 memberar aniezed representaiive af a member

Andres Pombo

Fyped ar poned e of signee

Filing Fee: S25.01) (LH22000423647 3)))



