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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LDG THE APEX FAMILY GP, LLC
~Name of the ited ili%' S;Qmsnnf 95 1t now: IDP&ATS 50 oy recents,)
LA Flonda Limad LRy Lompany]

The Aricles o‘ Organization for this Limjted Liabitity Company wers filad on StPiember 22, 2022
Florida document number 42200041817

This amendinent is submiztad 1o wirend the following:

AT amending name, enter the new name of the timited liabiligy company hare:

The new name must be distinguishabla ané contain the words “Limited Lishility Company;” the designation "LLC" or the abbrey iation, "1 Lc

Enter new princlpal offices address, if applicable: 543 South Third Street

{Principal office widress MUST BE 4 STREET ADDRESS) — Lovisvile KY 40202

Enter new malling address, If applicable;
fMajling address MA) BE 4 POST OFFICE BOX]

B. If amending the registered agent and/or registered office address on our records, gnter the nameiaf the new registered

agent and/or the new [epistered office address here:
Neme of New Remsiered Agent:

Dew Registered Qffice Address:

Enter Florida strees addreas

, Florida
Cly Zip Cade

Siew Reglstered Agent's Slenatore, if changiog Reglstered Agent:

{ hereby accep: the appoiniment as regusrered agerit and agree to act in this capacizy. further agree 10 comphi with the
provisions of all staiuses relative to the proper and complete performance of v duties, and I am Jumiliar vwith ane
accept the obligutions of my position as registered agent as provided for in Chaprer 605, F.8. Or. if this documeny is
being filed.to merely reflect a change in the registered office address, nereby confirm that the fimyted habiliry
company fias been notified in writing of this change.

H Chaaging Registered Ageat, Signature of New Replstered Agent




Hf amending Authorized Person(s) authorized fo manage, enter the title, name, and_address of each person _heing added
or removed from our records: |

MGR = Manager
AMBR = Authnrized Member

Title Name Address Type of Action
AMIR ESBU,LLC 545 South 3rd Strees
— TR
Leuisville, KY 40202
TJRemcve
(CiChange
AMBR Lechner Family Equities, LLC 15105 Edgemon: Diive
_— = Add
Fort Myers, FL 13508
ORemove

JChange

TAdd

JRemove |

OChange |

ZAdd

CRemove

Change

Oadd

C Remove

O Change

CAdd

ORemove

O<hange




D. 1f amending anv other information, enter change(s) here: (duach additional sheers. if necessary.)

E. Elffective date, if other than the date of fitinp:

{If an cffeczive date i listed, the date rus! be specific and cannot be prior o date of Sling ot more thar 9¢ deys afer filing } Fussiart o 605.0207 (3)5}
- . . - . F » p . . ¥ B 0 ] (
Note: [fthe date inseried in this block does not mieet fire-applicable stanzory filing requirements, this dare wili nat be listed as the
document’s effeotive date:cn the Depariment of Siale's r2cords,

{optionzl)

It the record specifies o delayed effectve date, but nit an etfective Sme, at 12

‘01 a.m. on tho eartier of: (b) The Sth day aBer e
record is fizd,

. .Dectmber 9 2022
[+

o9 D;)

- T Signatire.of 3 rasoher ar anthorlzed representative of 8 memoer

Date

Chois Dischinger, Manager

Tvped-or printed nime ol signee

Filing Fee: 325,00




