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COVER4LTTER
TO: Registration Section

Division of Corporations

AP RESIDENTIAL SERVICES
SUBJECT:

Namv of Limited Ligbility Company

The enclosed Artictes of Amendment and fee(s) are submitted for filing.

Please retum all correspondence conceming this matter o the following:

AUSTIN PRESTON

Name of Person
AP RESIDENTIAL SERVICES
FirmACompain-
1515 CLAYTON AVE
Address
LEHIGH ACRES, FL 33972 o S
Y T e
City/State and Zip Code e ;;C-_—_D
APRESIDENTIALSERVICES@OUTLOOK.COM r -
F-mail address: (to B¢ used Tor foture annual feport notilicaton) : "
For further information concerning this matter, please call: "n 20 \) ’:!O;
\\. - \I":- on iy
AUSTIN PRESTON 239 672-3441 e
m{ } = ey = Z‘ (cg
Name of Person Arca Code Dayvtime Tcicphoae Number (=
Enclosed is a check for the following amount: )
(0 $25.00 Fiting Fee & $30.00 Filing Fee & iw} SSS.(\)O-F\I‘]ihg Fee &
Certificate of Status “Certifiad Copy

O $60,00 Filing Feé,
‘Ceruficate of Status |
Certified Copy
codditiona) e ieemchead |

1ddanunl eojne is enclnsed)

Mailing Address:

Registration Section

Street Address:
Division of Corporations
P.O. Box 6327

Registration Scrtion
Tallahassee, FL 32314

Diviston of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 8)¢
Tallahassee, FL? 2303



ARTICLES OF AMENDMENT
10

ARTICLES OF ORGANIZATAQ)N
OF

AP RESIDENTIAL SERVICES

The Articles of Organization for this Limited Liability Company were filed on 10/11/2022 and assigned
1.22000437746

Flonda document number

This amendment is submitted to amend the following:

A. [f amending name, enter the new name of the Jimited liability company here:

The ncw name must be distinguishable and contain the wonds “Limited Lizhility Company.” the &csipnatiob “LLC™ or the abbacViation “L.L.C.”

Enter new principal offices address, if applicable:
Principal office address MUST BE ASTREET ADDR -

=
Enter new mailing address, if applicable: ":_;f'g_:: Pt
(Muailing address MAY BE A POST OFFICE BOX) a :33 K

— r-

. If amending the registered agent and/or registered office address on our records, Siter the mm%’f‘ihe %v reggume
:"

agem and/or the new registered office address here: H.-\:.

I~ LD

M O
Name of New Registered Agent
New Registered Office Address:

Fnter Flondo streer addresy
, Florida
Cine Zip Conke

New Registered Agent's Signature, if changin

[ ierehy accept the appointment as registered agem and.agree go.act in this capacim. 1 further agiee 1o comply with the
provisions of all stututes relative to the preper and compleie performance of my dutics. and Iain famihiar with and
accepr the obligations of my position as registered-agent as provided for in Ckapter-G05. IS, Or, if this documeqt is
being filed 1o merely reflect a change in the registered office address. 1 erchy: confirm that the limired liahility
company has been notified in writing of this change.

A Chanying Registered Agent, Signature of New Registerer] Ageny
- !




If amending Authorized Person{s) authorized to mansge,ente

or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Name

MORGAN REISINGER

800 EARL AVE N,

LEHIGH ACRES FL 33971

ORenmove

DChange

DAdd

m

Dﬁcnwvé

CIChange

QO Add

. D,Remu\'g

O Change

OAdd

CORemove

OChange



%

D. If amending any other information, enter change(s) here: (Anach additional sheets, if mecessary.)
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E. Effective date, if other than the date of filing: Namee s o(optional) [T ,
{If @ cffective date s listed. the date must be specific and comol bcm.mdm.:ufh 3n or tate tscn 90 days after filing ) PRty to AR8,.0207 (3 Xb)
Note: If the date inserted in this block does not meeY the applicable statutory-filing cequirements, this date wi
document s effective date on the Department of State’s.records

wotbe leaad g the
F;% P oy 1

If the record specifies a delayed effective date, but not enéffective fitse, a1 12.01.a.m. on the earlierof: {b)  The 90th day after the
recoed 18 filed

NOVEMBER 6TH
Dated

s =

Signature of aquember or aridensed represemanive of a member

.2(]23

AUSTIN PRESTON

Tvped or printed nome of stgnee

Filing Eee: 52590



