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ARTICLES OF AMENDMENT
o

ARTICLES OF ORGANIZATION
OF

APK Handy LLC

{Nanme of the Limited Liability Compuany as il doew dppeirs on our records. )
(A Florda Dimned Tibiline Companyy

The Articles of Organization for this Limited Liability Company were liled on 04/17/23 and asstgned

Florida document number L23000187486

This amendment is submitted to amend the following:

AL If amending name, enter the new name of the limited liability company herc:

The new name must be distnguishable and contain the words “Limited Liability Company.” the designation “LLEC™ or the abbreviation "L 1L.C."

Enter new principal offices address, il applicable: 4960 Seville Ct
(Principal office address MUST BE 4 STREET ApDRESSy  ape Coral FI 33904

Enter new mailing address, if applicahle: PO BOX 100413
(Muiling address MAY BE A POST OF FICE BOX) Cape Coral FL 33910

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 Regisiered Avent: ==

New Registered Oftice Address: ! — .
Enier Floride sireet address LT

. Florida
Uine Zip (“ﬂ?
~o

New Hegistered Agent’s Signature, if chaneing Registered Agent: <o

I hereby aecept the appoimnient as regisiered agent und agree to aet in this capaciiv, [ further agree w comply with the
provisions of all statutes refative ta the proper and compleie performance of my duiies, aind Tany fomilicer witly and
aceept the obligaiions of my position as registered agent ax provided for in Chapier 605, F.5 Or, if thiy document ix
heing filed 1o merely reflect a change in the registered affice address, 1 herehy confirm that the fimited liability
company has been notified inwriting of this chunge.

If Changing Registered Apent, Sigaature of Sew Hegistered Agent




- o

I amending Authorized Person(s) authorized to manage. enter the titke, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR Krystal Pescatore PO BOX 100413 X Add

CAPE CORAL FL 33910

ClRemove

DO Change

T

CRemove

D Change

Cadd

CIRemove

CiClange

T Add

CIRemove

DNhunge

Ciadd

TIRemaove

DChange

C1Add

ClRemuowve




. If amending any ather information, enter chunge(s) heve: iAitach additional sheets., if necessary.,)

E. Effective date, if other than the date of filing: (optional)
[ an effective date is bsted, the date must be specific amd cannot be prior to date of fiting or more tan W days afier Gling. ) Pursuant to 603 0207 (3 Kb
Note: |Fthe dale insericd in this block does not meet the applicable statwory filing requirements, this date will not be listed as the
document’s cffective date on the Pepartment of State’s records.

It the record specifies a delayed effeetive date. but notan effective time. at 12:01 a.m. on the carficr ¢i7 (b) - The 90th day after the
record is filed.

Dated May 5 2023 .

Stgnatere of a member or authonzed representative of a member

Robin Jones

Typed or prnted name o signee




