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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite } » Tallahassee, Florida 32301
{850) 224-8870 - 1-B00-342.8062 - Fax {850)222-1222

APEX DRIVE DEISTRBUTORS, LLC

Please Debit FCA000000003 For: 25
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AVEX Dr\vE D) STAIRAs i
Name of the Limited Liablllry Company as It now sppears ob our records. )
(A Flonds Eumus Liabilify Company)

The Arucles of Organization for this Lirmuted Liability Company were filed on ?{/ / °/ ?'.3 and essigned
Florida document number _{ 23 2°2°%75¢ Jo {

This amendment is submitted to amend the following:

A. If amending name, goter the pew name of the limited liability company here:

The new name uwir be distinguishable and conrain the words “Limiled Liability Company,” the designation "LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable: ‘/é / ",}‘ CR co9 -f,
(Pringipal office agdress MUST BE A STREET ADDRESS) FRee ~N Cove SPA :’j) ; Fo

3293

Enter new mailing address, if applicable:

fMulling uddress MAY BE A POST OFFICE BOX)

| RO ECH

B. If amending the reglstered agent and/or registered office address on our records, enter_the name of the iiéw
registered agent and/or the pew veglstered office address hers: :

r

e

= .
. = -
Name of New Repgistered Agent P TS
w Reg eSS’
Ener Florieht serear addrery
., Flarida
City Zip Code
New Replstered Apgent' i jstered Agent:

! herehy accept the appointment as registered agent and agree to act in this capacity, I further agree to comply with the
provisions of all statites relative to the proper and complete perjormance of my duties, and I am jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liahility
contpany has been notifled in writing of this change,

Il Chanploy Regristered Agent, Sippatgre nf New Reglarered Ageni
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If amending Authurized Person(s) authorlzed to munuge, enter the title, name. and address of each person beine added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actlon

O Add

O Remove

O Change

C Add

D Remove

3 Remove

O Change

0 Add

L[] Remove

J Change

0 Add

O Remove

O Change
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D. If amending any other Information, enter change(s) here: (Airach additional sheets, if necessary.)
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E. Effective date, if other than the date of {iling: (optional)
(i an eflective date ir listed, the date mus be specific and cannot be prior to date of filing or more than 90 days 1fte filing.) Pursuans w 605.0207 (3)(5)

Note: [fthe date inserted in thig block does not meet the applicable siatutory filing requlrcmcms thie date will not be listed as the
documenl's effective date on the Depantment of State's records.

If the record specifies g delayed effactive date, but not an effective time, at 12:01 a.m. on the eariler of:
(b) The 30th day after the record Is filed.

Dated /;/?(/1‘37-*3 . N

Lyﬂn BU membéra? authetized represcntative of a member

Tasin L aruce—

Typed or prinied name of signes
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