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COVER LETTER

TO: Registration Section
Division of Corporations

APALLO ENTERPRICE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Flease return all correspondence coneerning this matter to the following:

LAZARO SARMIENTO

Name of Person

LS ENTERPRISES. LLC

Fim/Company

13476 NW 77 CT. #3350

Address

MIAMI LAKES. FL 33016

City/State and Zip Code

LAZSARMIE2M@GMAIL.COM

E-mml address: (1o be wsed for future annual repont noufication)

For further information concerning this matier, please call:

LAZARO SARMIENTO

954 245-8946
at ( )

Name of Person

Enciosed is a check for the Jollowing amount:

3 $25.00 Filing Fee T8 830,00 Filing Fee &

Certificate of Satus

Mailing Address:
Reyistration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

Area Code Dayume Telephone Number

[ $55.00 Filing Fee &
Cenitied Copy
(additional copy is enclosed)

= S600 Filing Fee,
Certificate of Status &
Certified Copy

(udditionsl copy is enclosed)

Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

APALLO ENTERPRICE LLC

(Name of the Limited Linbilitvy Company as it now appeary g our recoids.)
(A Flordn Timuted Laobiluy Company)

/26,107 ;
3/26/2024 and assigned

The Articles of Organization for this Limited Liability Company werc filed on

Florida document number 1.24000146617

This amendment is submitied to amend the following:

A. 1f amending name, coter the new name of the limited liability company here:

LS (//;/‘ 51_2("\/'/’&(25, LLcZ

The new name must be distnguishable und contam the words “Limited Linbility Company.” the designasion "LLC art

he abbreviation "1LECT

15376 NW 77 CT

Enter new principal offices address, if applicable:
#1550

(Principal office address MUST BE A STREET ADDRESS) -
MIAMI LAKES. FL 33016 =
. 7T 1
Enter new mailing address. if applicable: IsATeNW 7T CT =
(Muailing aildress MAY BE 4 POST OFFICE BOX) #33U =
MIAMI LAKES. FL 33016 €
g

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
aseut and/or the new registered office nddress here:

LAZARD SARMIENTO

Name of New Rewistered Avent:

15476 NW 77 CT. #3550

Enter Florida street addrvess

New Registered Office Address:

MIAMELAKES Florida 330106
Cin Zip Code

New Registered Agent’s Signature, if changing Registercd Agent:

{ hereby accept the appoinimeni as regisiered ugent and agree o acf in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dities, and am famitiar with amd
aceent the obligutions of my position as registered agent as provided for in Chapter 603, .5 Or, if this docrament is
heing filed 10 merely: reflect a change in the registered office address, 1 herehy confirm thai the limited liabifity
company has been notified inwriting of this change.

N ./"

L

If Changing Registered Agent, Signatare of New Registeved Agent




It amending ‘Authotized Person(s) authorized to manage, gnter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR LAZARQ L. SARMIENTO. 5K 15470 NW 37CT
OAdd
APTO 530
=R emove

MIAMI LAKES. FL 330106
OChange

MGR LAZARD SARMIENTO 13476 NW 77 CT _
= Addd

550
CIRumowve

MIAMELAKES, FL 33010
OChange

DA

Okemove

E3Chunge

OAdd

(JRemuve

OChange

3add

ORenmove

OChanye

Dr\tl(i

DORemove




D. If amending any other information. enter change(s) here: (dnach additional shecets, if necessary:.)

. . . 06/01/2024; 12:01 ant. L.
. Effective date. if other than the date of filing: {optional)

(1173 effective date is listed. the date must be speeific d!ld cannot be prion w date of filing or move than Y0 days afler filing.) Pursiamt 10 6050207 (3)th)
Note: Hthe date insented in this block does not meet the applicable statutory {iling requirements, this date will not be listed as the
document’s effective date v the Department of State’s records.

It the record spevifics a delayed effective date, but not an effective tmeat 12:01 am, on the eavtier aft (h) - The 90t day after the

recard s filed.

JU,NE 9 2024

%&fm ot

Sipnature ol a2 member or muthorized lel‘L\LuLl[I\l ol o member

Dated

Lazare Sarmicnto

Twped or primted name af signe



