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CORPORATE When you need ACCESS to the world

ACCESS,
' INC. 236 East 6th Avenue. Tallahassee, Florida 32303
, P.O. Box 37066 (32315.7066) ~ (830) 222-2666 or (800} 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 6/16 DANNY
XX CERTIFIED COPY OF THE AMEND
PHOTOCOPY
CuUS
XX FILING LLC AMEND
1. APW DOWNTOWN I, LLC
{CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4,
(CORPORATE NAME AND DOCUMENT #)
S.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: Registration Scction
Divisien of Corporations

APW Downtown 11, LLC
SUBJECT:

Name of Limilcd Liability Company

The enclosed Articles of Amendinent and fee(s) are submitled lor filing.

Please return all correspondence concerning this matter to the fellowing:

Nicole Kopytko

Name ol Pecson

Avalon Park Group

Finnf(:on{f;sny

3801 Avalon park E. Blvd Ste 400

Address

Otlambo, FiL 32828

City/Sisie and Zip Code

nicolek@navalonparkgroup.com

E-mail zddress: (Lo be used Tor future annus! report okt (reabon

For further information concerning this mancr, pleasc call:

Mnrybel Defillo 407 658-65465
al | }
Nume of Person Arca Code

Daytinse Teleplione Number

Enclosed is a check for the following amount:

[ %60.00 Filing Fec,
Certificate of Status &

Cerified Copy
{edditional copy is cnclosed)

1 $25.00 Filing Fec (1 $30.00 Filing Fec &

Certificate of Status

C1 $55.00 Filing Fec &
Certified Copy

(addiionsl copy 15 enclowert)

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

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
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APW Downtown If, LLC {—'F, EE Lo
ame of the by Companv as it now records. - (o
orida Limite ity Cosnpany
The Articles of Organizatiao for this Limited Liability Company were filed an aninoz and sssigned
Florida document numbey -22000173557
This amendmen! is submitted to amend the following:

A. If amending name, enter the new name of the limited lizbility company lere:

The new name must be distinguishable and contwin the words “Limited Liability Company.* the designation "LLC" ar the abbreviation “1..1.C."
Enter new principal offices address, if applicable;
rincipal affice address MU

ASTREET ADDRESS,

Enter new matling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

agent and/or the new registered office address here:

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
Name of New Registered Agent:
New Registered Office Address:

Foler Florida steeet address
City
New Registered Agent's Signsture, If changing Registered Agent:

, Flovida

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this dociement is
compaiy has been natified in writing of this change.

Zipp Cender
I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to complty with the
being filed to mevely reflect a change in the registered affice address, | hereby confirm that the limited fiability

provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and

If Changing Registered Agent, Signature of New Hegistered ligbl’l[
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If amending Authorized Person(s) authorized to manage, cnter thoe title, name, and address ol each person being added

or removed froin our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MUR Avaton Park Group Management, Eag. 3801 Avalon Park E. Bivd S1c 400 g
Add
POS OCO0103%1
Orlandg, F1, 32828
CRemove
OChange
President Beat Kalili 3BOL AvalgPark . Blvd Ste 400
OAdd
Orlando, FL 32828
Bltemove
Change

MG Bear Kahli 320\ Avalon fark E. Alvd Ske Y8 gay

erando 'FL- 32-92-9 ORemave

O Chanpe

Oadd

ORemove

_ OChange

CAdd

ClRemove

CiChanye

CtAadd

ORemove

OChange




). If amending any other information, enter change(s) heve: (ditach additional sheets, it necessary.}

E. Effective date, if other than the date of filing: (optional)

(If an effeciive datc is listed, ti date must be specific and cannot be prior te date of Nling or more than 50 days afler filing.) Pursuant 1o 6035,0207 (b}
Note: Ifthe dale inserted in this black does not meet the applicable statutory filing requirernents, this date will not be listed as the
document’s effective date on the Department of Stale’s records.

i the 1ecord specifies A delayed effective date, but not an effective Limc, at 12:0t a.m. on the earlier of: (b} The 20th day after the
record is filed.

"
Dated ) Une. lis 2022

7{;#41 .(J,/"/Cu

Signature of a mefibicr or suthorzed repfphentative of o member -

Marybel Defillo

Typed or printed name of signee

Filing Fee: $25.00



