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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: APPEX INVESTMENTS LLC

FROM: 4079828407

Name of Limiied Liability Company

The enclosed Articles of Amendment and fee(s) are
submitted for filing. Please return all correspondence

concerning this matter to the {ollowing:

Maria C Sousa

Name of Person

SA Finance & Accounting [nc

Firm/Company

5728 Myjor Bivd Sie 309

Address

Orlando Florida 32810

CityState and Zip Code

Licenses@satinace.com

E-mail address: {10 be used for futere annual report nutificaton)

For further information concerning this mater, please call:

Maria C Sousa arg 207 8007028
Name of Person Ares Code Davtime Telephone Number
Enclosed is a check for the fotlowing amount;
-
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327

The Centre of Tallahassee



Page: . 8 . 10/20/2023 13:41 PM TO:18506176383 FROM:4078829407

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed 0871172023 and assigned

on Flonda document number  1.23000379252

This amendment is submitted to amend the {ollowing:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabilinn Companv.” the designacon "LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BiZ A POST OFFICE BOX)

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 registercd office address here:

Name of New Registered Agent:

New Registered Oftice Address:

Enter Finrida strect address

. Florida
Criv Zip Code

New Registered Agent's Signature, if changing Registered Agent;

Lhereby accept the appointment as registered wgent and agree (o act in this capacitv. I further agree 1o comply with the
provivions of all statutes relaiive 1o the proper and complete perforniance of my duties, and I am faniliar with and
aceept the obligations of mv pasition as regisiered agent us provided for in Chapeer 605, F.8 Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this chunge.
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If amending Authorized Person(s) authorized to manage, enier the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Authorized Member  ASSIS RIBEIRD JUNIOR. SEBASTIAO COND VILLE DE MONTAGNE, QUADRA 01, CASA 43 Tadd

BRASILIA, DFF 71630 CRemave

RlChange

Cadd

TJRemove

C1Change

Dadd

CIRemove

CiChange

Ciadd

ORemave

CIChange

CiAadd

CRemove

CiChange

CiAdd

CIRemove
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D. If amending any other information, enter change(s) bere: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(i an effective date is listed, the date must be specific and cannot be priar 10 date of filing or moce than 90 days after filing.) Pursuant to 605.0207 (3B
Diote; If the date inserted in this block does not meet the applicable statutory filing requireraents, this date will not be listed as the
document's effective date on the Department of State’s records.

1 the record specifies a delayed effective date, but not an effective time, at (2:01 a.m. on the earlier of: (b) The %0th day after the
record is filed.

Dated October, 20 , 2023

Signature of & membcrec afithorzed represeniative of 8 member



