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COVER LETTER

TO: Registration Section
Division of Corperations

APEX MANAGEMENT SERVICES LLC
SUBIECT:

wame of Limited Liability Company

The enclosed Articles of Amendment and Tee(s) are submitted fur filing.

Please return all correspondence concerning this matter to the fullowing:

R. SCOTT MOORE

Name of Person

SOTO LAW GROUP PA

FirmvyCompany

L) 1 COMMERCIAL BLVIY STIE H)0

Address

FILAGDERDALE. FL. 33308

Citv/Stae and Zip Code

scon@sotolawgroup.com

Eanad address: (o be used for future annual report notilication)

For turther intormation concerning this matier, please cull:

Rebeeca Dellisle Y3d 367-1776

at ( }

Name ol I'erson Area Code

isnclosed is a check tor the following amount:

m 52500 Filing Fee L) $30.00 Filing Fee & L $35.00 Filing Fee &
Certificate of Status Certitied Copy

(e inonat copy 15 enclosed)

Dastime Telephoae Number

1 S60.00 Filing Feu.
Certificate of Staus &
Certified Copy
taddiional capy 15 enclosed)

Mailing Address: Street Address:

Registration Seetion Registration Scetion

Division of Corporations Davision of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee. IF1. 32314 2413 N Monroe Street. Suite 810

Tallahassee. 1L 32303



ARTICLLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

APEX MANAGEMENT SERVICES LLC

{(Mpsne of the Limited Liability Company as il new appears oy vur regarys
{A Flonda Limited Linbility Comprny)

The Articles of Ovganization for this Limited Liability Company were filed on ebrusry 23, 2024

1.24000096035

and assigned

TFlorida document nuimber

This amenrdment is submitted to amend the following:

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

The new name must be distingtiishable and contgin the words “Limited Liability Company,” the designation “LLC" nr the abbreviation “L.1.C."

Farter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Inter new mailimg nddress, if applicahle:
B : Pl

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office nddress on aur recovds, enter the name of the new repistered
apent and/or the new repistered office address heve:

Name of New Repistered Ageat:

New Registered Oifice Address:

Enter Mlortda streef address

, Klorida
ity Zigg Codde

New Regislered Agent's Sipnature, if changing Registered Agent;

! hereby accept the appointment us registered agent and agree 1o acl in this capacily. I further agree to comply with the
provisions of all standes relative to the proper and complere performance of my duties, and Iam familiar with and
aceapt the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
heing filed to merely reflect a ehange in the registered office address, I hereby confirm that the limited liability
company has been notified inwriting of this change.

-]I'Ch:m;;ing Registered Apest, Sipnuture ;:!’N(‘.w Nepistered Agent




If armending Authorized Persan(s) suthorized to manage, enter the title, uame, and addyess of each person being added
oi removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nane Address Type of Action
MBI WIHLLIAM HICKMAN 281 NE 32ND STREET
= A dd
[CiRemove

OAKLAND PARK, Fi. 33334 i
CIChauge

Cladd

CiRkemove

.UChange

Cladd

ZIRemove

ClChange

ladd

Cemove

Cl1Change

[REVE

" LlRemove

ZIChange

A1Add

ClRkemove

(IChanpe




D. If amending any other information, enter change(s) heve: (Auach additional sheets, if necessary.)

T . . 2/23/2024 )
F. Lffeclive date, if ather than the dide of filing: {optional)
{Jf an effeclive dale s Histed, the date must be specific and cannel be prior o date of fling or more thar 90 days afier Gling.} Pursuant to 6050207 (3)(b)
Note: Ifthe dite inscrted in this block does not meet the applicable statutory [iling requireinents, this date will not be listed as the

document’s cffective date on the Depariment of State’s records.

If the record specifies a delayed effective date, but not an cffective time, al 12:01 a.m. on the earlier of: (b) - The 90th day after the
recard is filed.

) AR 9 2024
Dated \

==

Sipeatute of a member or authorized representative of a member

HENRY GEMBALA, Manaper

Typed or printed nrme of siguce

Filing Fee: $25.00



