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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
A&P RERMONT MANAGER, LILC
Name ol thy Limited idability Compuny ai it now appears d;.)
15 rzbihity Company?

. . A L e . SEPTEMBER 27, 222
The Articics of Qrganization fur this Limited Liability Company were (iled vn SEPTEMBER 27, 10
. - .) (YT M

Flotida dovurnens numbes 527000419652

el assipoed
This amendment is submitted o amend the followine:

A. If umending name, enter the new name of (he limited liability company here:

o B
= I
________ 3= L
The pew nare mus: be distinnishable and contam the words “Lianted Liabidity Campang,” Cie design@iion “LLC™ or the subrtﬁh:‘"l..!m" roamns
Enter new principal offices address, it applicable: 3;1( o .
v -3 Y
(Principol office addresy MUST BE A STREET ADDRESS) (;.n,“—or' = e
Mg o =
SASCENET
=
M o
Enter new mailing address, il applicable:
(Matling addresy MAY BE A POST OFFICE 80X)

B. If amending the registered agent and/or registered office address on our records, enter the name ol the novw registered
guent and/or the new repistered office address here:

Name o New Repsueed Agene

Mew Reuisiered OMice Address:

Fngee Florida neer e o

CFlorieds
iy

New Reeistered Apent’s Sienature. if changine Revistered Avent:

Lo Coder

!

I heveby aeeep the appoinment as vegisiered agent end agree (o act by this capacey d furiher agree o comply with the
i [} 1! & & t g . : !
provisions of all sauies velative o the proper ane

complete performance of myp dunies, and {am fomddieir with and
aceept the oblivarivns of my position as regisiered agent s preaded tor i Chapeer 665, F.5. Or, if this docusent is

heing iled in mevely reflect a changre in the regivtered afice adidress, T hereby conjirm that the limited hability
company has been netified inwriding of this change.

I Changing Hegistered Agent, Signature of New Ttevistered Apems

(UM 24000295610 3)0)

From' Sherne Ode



Paye: < of5 2024-08-30 18:52°533 GMT 12337900903 From
(1124000293000 33

IT amending Authorized Person(s) authorized to managpe, ¢

or removed from our records:

nier the title, name and addre:

MGR = Manager
AMBR = Authorized Member

Title Name

Type of Action

o _ URomove

t IChenge

Llaad

— Hemnave

CChanye

wn =2
om0
J— _— 3= AEd -
A
—m &
D:;{ o = 1.3
S i g D[@O\'C E'
?-"-’. -
;;C' - R
m“ﬂ;1‘.£“ I'i"":
g s
— -
nzd
—5 e
Cr{dAk
LR enave
— _ iChange
I A

COkemave

_ Change

CiAdd

IRemove

C Changs

(24000293600 3)))
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D. If amending any other information, enter change(s) here: Cfiuch uddisional sheets, if necesswry,)
Blease add the Company EIN 99-4651315

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

(optional)
decumens’s effective date on the Deparunent of Siate’s 1econds,

fifan =ifeetrve éale s Hated, the daie must be specific and cannot be prior w davs of Bling o more than 90 days afer Dling ) Pursiant 1o 605 0207 (b}

Fhihe recond specifies a delaved effeciive d:
tecord is filed ’

v bt ol an elfestive o, al 12:00 wan on the sariien of th) The v dey ofter the
sy
;
l" -
/ / I

] / / ;
. Auglli[.w(] { / J 04
Dated !

7 -“x\
) l\J I/ ,/

. \

Stgstaiere of @ member o cuthorizea reprasentais e of 3 memner

LEQ L SALVATORI AS AUTHORIZED REPRESENTATTVE

Tyord 0; prinied name Q! snee

Filing Fee: $25.00

(CIT24000295600 3))

Note: 17 the dute inserted in this biuck does not meet the applicable statnory filing requirements, this date will net be fsted us ihe

iE

3

E."-l ke

Fram Snerrie Ore



