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COVER LETTER

TO: Registration Section
Division of Corporations
© AMERICAN PROPERTIES & MANAGMENT GROUP LLC
SURJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and tee(s) are submitied for filing.

Please return all correspandence coneerning this matter W the following:

Alejandra Lopez

Name ol Person

ALES Accounting & Consulung

FimyCompany

7065 Westpomnte Bivd, suite 310

Address

Orilando, F1 32835

Cry/Snte and Zip Code

info@@aesaccounting net

IZ-mil address: (o be used for future annual report netification)

For further infonmation concerning this matter, please call:

Alejandra Lopez, 407
at{ )

330-0938

Name of Person Arca Code

Enclosed is a check for the following amount:

m $23.00 Filing Fee (3 $30.00 Filing Fee &

Curtificate of Stigus

S S§35.00 Fiiing Fee &
Certified Copy

tadduional copy is enclosed)

Dayiime Telephone Number

1 860,00 Filing Fee.
Certificate of Status &
Cenitied Copy

(additional copy i~ enclosed)

Mailing Address:
Registration Section

Division ol Carporations
P.O. Box 6327
Tallahassee, FL

32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahasscee

2413 N. Monroe Street. Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT

TO r it v ‘.,'_
ARTICLES OF ORGANIZATION s5cri 1ART 07 $10 e
OF i SIoN U CO%

22 MAY -G ARIES3
AMERICAN PROPERTIES & MANAGMENT GROUP LLC

{Name of the Limited Liability Company as it nuw a

CHrs 0 Qur records. )

04/05/2022

The Articles of Orgamization for this Limited Liabihity Company were filed on and assigned

L22000164100

Flonda document number

This amendiment 1s submitied 10 amend the following:

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

The new naime must be distinguishable and conmain the words “Limised Liability Company.” the designation “LLC™ or the abbreviation “L.1L.C ™

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Regpjstered Agent:

New Registered Otlice Address:

Enter Floridu street address

. Florida
Cigy Aip Code

New Registered Agent’s Signature, if changing Registered Apent:

1 hereby accept the appointment as registered agent and agree to act in this capacitv. 1 further agree (o comply with the
provisions of all stanies relative 1o the proper and complete performance of my duties, and Fam familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 603, F.S, Or, if this documoent is
being filed to merely reflect a change in the regisiered office address, { hereby confirm thar the limited liahilin
company has been notified in writing of this change.

If Changing Repistered Apent, Sipnature of New Registered Apent




- If amending Authorized Person(s) authorized to muanage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Adran Oliveira
aAdd
CRemove

Correct name 10: Adrian Qlivera
= Change

Iadd

CIRemove

TOChange

T Add

TiRemove

O Change

O Add

CRemove

OChange

ClAdd

CiRemove

OChange

add

ORemove

O Change




D. Il amending any other information. enter change(s) here: (Aituch adiditional shects, i necessary.)

Please correct the name of one of die company nanagers

Woe wrote: Adrian Oliveira

But 1he correct name is: Adrian Olivera

E. Effective date, if other than the date of filing: (optional)
(15 an effective date is listed, the dote must be specitic and cannot be prior to date of filing or more than 90 days after thing.) Pursaant 1o 6030207 (3xh)
Note: [fthe date inseried i this block does not meet the applicable statutory filing reguirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

it the record specifics a delayed effective date, but not an effective time, at 12:00 a.m. on the carlier o (b)) The 90th day afier the
record 15 Aled.

Dated “(‘(\OL‘( oS . (70(39 oQ

/l,gwi/b @MJQ.

Signature of o memberf or authorized representative of o member

M€y (A N

Typed ar primed name of siygnec

Filing Fee: $25.00



