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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

»

JPTM Properties. LLC

(~ame of the Timited Liahility Company as it now appenrs on our records.)
A Florde Lumited Liabity Companyt

09/26/22

The Artcles of Organization for this Limited Liability Company were filed on and assigned

£22000417192

Florida document number

This amendment is submiited to amend the followng:

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

Apex Alpha LLC

The new name must he distinpuishable and contain the words “Limited Liahitity Company.™ the designation “LLC™ orthe abbreviation "L L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Matling address MAY BE A POST OFFICE BOX)

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:

Name of New Regisicred Agent:

New Repistered Office Address:

Futer Flovida strect address

. Florida

Crry Zip Codde
New Hegistered Agent’s Signature, if changing Kepistered Agent: 2 ~
-4 o ~

{herehy aceepi the appoinmiment as regisiered agent and agree 1o act in this capacity, | further ugf'e'ei'f@ cofiplv with the
provisions of all siututes refative ta the proper und complete performance of my duties, and I am familiar E_;‘gh andy
aceept the obligations of my position as registered agent as provided for in Chaprer 605, F.8. Ov.if-this dacument-s
being fifed 1o mereiy reflect a change in the registered office address. Phereby confirm that the !in'r_',i;'fc[_'!iam'(v i

compeany hax been notified in writing of this change. 20 = 11
3 X ey
T, - &

- n o

1 :-...1 ..

- —_—

_i £5X3-

If Changing Registered Agent, Stgnuture of New Regisierad ;\mwnt
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR=Manager
ANMBR = Authorized Member

Title N3y Address I'ype of Action

JAdd

Remaove

OChange

CIadd

O Remove

DO Change

TIadd

ORemove

}Change

Add

ORemove

I Change

Cradd

C}Remove

O Change

Cadd

JRemove

G Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(11 an effective date is Histed, the date must be specific and cannot be prior 1o date of tiling or more than 90 days after filing.) Pursiant to 6030207 (3)(b}
Note: I the date inserted in this block does not mect the applicable statutory fting requirements, this date wilt not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies 2 delayved etfective date, but not an effective time. at 12:01 aum. on the cartier of: (b1 "{he Yih day after the
record is filed.

Datcd January 1B ‘ 2024

dy

’

o

Signature of a member or suthorized representative of @ member

Nat Smith

Typed or printed name of signee

Filing Fee: $25.00



