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COVER LETTER

TO: Registration Section
Division of Corporations

APY CONSTRUCTUTION LLC

SU R#-ICT: ¥

Name of Limited Liability Company i

The enclosed Artices of Amendment and fee(s are submited for {iling.

Please return all correspondence concerning this matter to the fullowing:

LOVETTE XBSON

Name of Person

Firm/Comgpany

17350 STATE HWY 249 §TE 220

Addross

HOUSTON TX. 77064

CayiState and Zip Code
EFILLE) 234@INCPILE.COM

Eomail address (o be veed Tor Tutuse annnal report notifieation)

For further information concerning this matier, please call;

Page: 2/5
{((H23000139904 3}))

LOVETTE DOBSON 1

BEE.462-3:453
ai( )

Name of Person

Enclosed is a cheek tor the following amount:

= $25.00 Filing Fee 3 530.00 Filing Fee &
Centiticate of Staius

Mailing Address:
Registration Section
Division of Carporations
P.O. Box 6327
Tallahassee, F1. 32314

Area Code Baytime Telephune Number

D1 853500 Fiting Fee & O 36000 Filing Fee,
Centified Copy Certificate of Status &
tadditnnat copy is enciused) Certefied CO])}'

(ndditional capy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street, Suite 810
Taliahassee, FL 32303

{((H23000139904 3))
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ARTICLES OF AMENDMENT (({H23000139904 3}))
TO
ARTICLES OF ORGANIZATION
OF

411712023 07:33:27 COT

APY CONSTRUCTUTION LILC

(Nuamie of the Limited Tishility Company us it now appears on our records,
A\ Florida Limned LaabtTiuy Company)

1372072023 .
ettt and assigned

The Anicles of Organization for this Limited Liability Company were Dited on
L2300 4] E82

Florida document number
This amendment is submitied to amend the following:

A. H amending name, enter the new name of the limited liabilitv company here:

APY CONSTRUCTION LLC

The pew name must be distinguishable and conin the words "Limited Liabitity Company.,” the designation “LLC™ ar the abbreviation =1 1L.C."

Enter new principal offices address, if applicable:

(Principal office addresy MUST BE ASTREET ADDRESS)

Enter new mailing address, [T applicable: .
=

(Mailing address MAY BE A POST QFFICE BOX) ) c':‘:f

-3, ]

T

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: . -

R =y

Name of New Registered Agent: = (n

- L

New Regiswered Of e Address:
Enter Florid street address
. Florida

Cety Aip Code

New Registered Agent’s Sipnature, if changing Repistered Apent:

[ herehy accept the appoimtment as registered agent and agree to act in this capacite. [ further agree (o comply with the
provisions of all stutuies relutive to the propee and complete performance of mu dutics, and §am famitiar with and
accepl the obligations of my position as registered agent as provided jor in Chapter 605, F.S, Or, if this document is
heing filod to merely reflect o change in the regisiered office address. Fhereby confirm thae the limived liabiliny

company has been netified in writing of this change.

I Changing Registered Ageat, Sighsure of New Hewistered Apent

(((H23000139904 3)))
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person being added
or removed from our records: {{H23000139904 3)))

MGR = Manager
AMBR = Authorized Member

—

E

L

Name Address Type of Action

O Add

CRemove

1Change

CAdd

CRemave

DChange

OAdd

ORemove

MiChange

iAdd

CRemove

COChange

CAadd

LIRemove

[ hange

OAdd

CRemove

O Change

{{{H23000139904 3)))
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(((H23000139904 3)))

Do It amending any other information. eoter changetsy here: cdnach ackfitionnd shoers, i scessars )

K. Effective dure. if ather than the date of Gling: {optional)

P eteerive sl ds liated. he date st be specitic and cannol be prion so date of Thing ar more than 00 das~afier filig | Pmseant o 605 0767 (3uky

Note: Hihe date inserted i this biock does not meet the applicable statators 1iling ceguirements, this date will nog be listed s she
docinnent’s effective date on the Depariment of State’s records,

Wihe record specifies a delased effective dute, but nolan effeciive tme, at 12:01 aum. on the carlicr of7 1hy - The 90th day after the
record is filed.

April T4ih 2023
Tated

’
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