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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: /(DO\X //0/0//0675 LT

Name of Lm@f Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Dr/ 5 ¢/l f/&W

Name of Person

Firm/Company

@0 lox 73

Address

%mpm/a Beach .2 F306/

Ciry/State and Zip Code

?nsg % ;DF/Sd/éKf /b g + (orv)

E-mayl address: (Lo be ysed for future ann},’(al report notificdtion)

For turther information concerning this matter. please call:

?nsa//a Hotther w 95¢ , 73/ 3%y

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
§25 Filing Fee {0 355 Filing Fee & Centitied Copy

INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent. or hoth. in the State of Florida,

I. Name of the limited liability company: /knx /49/%/\7/% é([
2w _ 30/ Sw/ 1O /fﬁf (b) QO BK 25

Principal officc address of limited liahility company: Md||l g address of limited liability company:
(Note: MUST BE STREET ADDRESS) @ (Nuote: MAY BE POST OFFICE BOX) F

(23007 / 3304/
002/ 527/5@% m%wﬁmz/

3. Dte of hiling/r¢gistration in | Florida 4. Document number

s @ Lorporatt Cratons Netwirl Z7iC.

Registered x\;,m{{'md Registerzd Office shown on the records of the Florida Dept. of State:

g0/ V5 fgwear] /

Registered Office Address  (MUST B FLORIDA STREET ADDRESS,

v S
e L=
North m/m Beach =0 B
=z 5] -
32908 SR
. FL ::_ M
Ll o
— [
[ - t
Enter name of NEW Registered Agent and/or NEW Registered Office address: PR ) r~o -
™

NEW Regist é&g{im..gw [0 Cq‘ ﬁﬂﬁ% i
Pemane Beech
/ 3309

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent w1|| > nncal Or in the casce of a Flonda limited Liability company, it is hereby confirmed that the Lhan"c(s)

; ffirmative yBte of the members of the limited tiability company or as otherwise provided in

the art ‘lcs of org m?.a[i or the opepdingAurgement of the limited I|db||1ry$jpany
salla et ter

Signature ¢f @ member or authorized refrescntative of 4 member Primed or typed name of signee

! hereby gccept the appointment as registered agent and agree to act in thrs capacity. | ﬁtrrher agree to comply with the

o all statutes relative toghe prpper and complele performance of mv duties, and { am j’amr!mr wn*p and accept
the obligationsgf my po Sre rent as provided for in Chaptér 6115, F. S Or, i [ this document is being filed
to merely reflecha chay, (s ﬁace address, [ hereby confirm that the Limiied Tiability company has If)%en

notified Tn writing 0f tfux change

Signature of Registered Agent /

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (2/14)



410424, 2:47 PM ’ Detail by Officer/Registerad Agent Name

N
Diveion of

RhZOrg C oo aTIonN:
m e officrd Stare of Floridu » #iose

Departmenl of State / Divigion of Corporations / Seprgh Recorgs 1 Search by Officer/Reqgistered Agent Name /

Division oF CORPORATIONS

Detail by Officer/Registered Agent Name

Florida Limited Liability Company
APAX HOLDINGS LLC

Eiling Information

Document Number L240006097061
FENEIN Number NONE

Date Filed 02/27/2024
Effective Date 02/23/2024
State FL

Status ACTIVE

Principal Address

3001 SW 10TH ST STE 224
POMPANO BEACH, FL 33069

Maiting Address

3001 SW10TH ST STE 224
POMPANDO BEACH, FL 33069

Registered Agent Name & Address

NONE
Registered Agent Resigned: 08/06/2024

Authorized Personis) Detail
Name & Address

Title MBR

FLETCHER, PRISCILLA
3001 SW 10TH ST STE 224
POMPANC BEACH, FL 33069

Annual Reports
No Annual Reports Filed

Rocument Images
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