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Incorporating Services, Ltd.

1540 Gienway Drive :
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INCServ,.com

e-mail: accounting@incserv.com

ORDER FORM

FROM

TO Florida Department of State

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE  5/15/2024 PRIORITY  Regular Approval

ORDER ENTITY
A PLUS VENTURES LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
APLUS VENTURES LLC (FL)

File the attached amendment and provide a certified copy.

NOTES: ) _ L
$55.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any guestions please contact me at 656-7956,

Sincerely,

incserv”

&

Melissa Moreau
mmoreau@incsery.com

850.656.7953

OUR REF # (Order ID#), 1253535

Please bill us for your services and be sure to indude our reference number on the invoice and
counier package if applicable. For UCC orders, please indude the thru date on the results,

Wednesday, May 15, 20124
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COVER LETTER

TO: - Registration Section o
Division of Corporations

A Mus Ventures L1LC
SUBIECT:

Name of Limited Lighiliy Company

The enclased Articles of Amendment and fee(s) are submitted for filing.

Please retern all correspondence coneerning this matier to the following:

Nicholas I*, Hopeck

Name of Person

Delaney Corporate Services, Lud.

Firm/Company

Y99 Washington Ave,, Ste, SN3A

Auldress

Albany, NY 12210

CitsState and Zip Code

corev.hugulev@vahoo.com

E-mail address: (1o be used Tor future annaal repert notificution)

For further information concerning this matter. please call:

~Nicholus I Hopeck s00 713-2510
att )
Nume af Person Aren Code Dartime Telephane Number
Enclosed is a cheek for the following amount:
TV 823,00 Filing Fee {0 530.00 Filing Fee & LV/S."C".O() Filing Fee & O $60.00 Filing Fee,
Certiticate of Satus Certitied Copy Certificate of Status &

{addimonal copy s enclosed) Certified Copy
tadditional copy s enclosed)

Mailing Address:

Registration Scction

Divisien of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FE 32314 2415 N. Monroe Street. Suite 810
Tulluhassee. F1. 323403

Registration Section



ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATION F" l L E D
OF
A2 HAY IS AMID: 10

A Plus Ventures LLC A P
i .

(Name of the Limited Liability Compuany as iCnow gppears on oo gecprds. ), . CS:*”- FI:(T:I'JA
Ao et e LU

+e

(A Tlonda Timited Tiabilny Company) TrLiRiis

e Articles of Organization for this Limited Liability Company were iled on 311372024 and assigned
£ A pany L

1.24000213022

IFlorida document number

This amendment is submitted to amend the tollowing:

A. Ifamending name, enter the new name of the limited liahility company here:

The new pame must be distinguishable and conain the words “Limized Liabiliy Company,” the designation <1L1CT or the abbreviation =1L L.C”

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable:

(Mailing address MAY BE A4 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 registered office address here:

Name of New Registered Agent:

New Registered Oftice Address;

Fenter Flovidua streer aedress

. Florida
Ciry Zip Code

New Registered Agent’s Signastture, if changing Resistered Agent:

[ lerehy aecept the appointment as registered agent and agree to act in this capaciiy. T further agree to compdv with the
provisions of all states refarive 1o the proper and complere performance of nv duties. and { am familiar witl and
aceept the obligations of my position as registered agent ax provided for in Chaprer 603 F.5. Or, if this documenr is
heing filed to merelv reflect a change in the registered office address. 1 hereby confirm that the limited liability
company: frax been notified inwriting of this choange.

If Changing Registered Ageat, Nignature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Menther

Title Nume Address Type of Action
AMBR Bertha Hoguley 1123 44th CT SW
E.’\dd

Laneu. Al 36863
CiRemove

OChange

add

ORemeve

OChange

OAdd

ORemove

O Change

Oadd

O Remove

CiChange

Tadd

O Remove

CJChange

Oadd

CIRemove

TlChange




. {famending any other information, enter change(s) here: Claach additional sheets. if necessary
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E. Effective date, it other than the date of filing:

(optional)
(e an effective date is listed. the dite must be specitic and cannot be prior 1o date of Wing or more than Y0 davs after filing.) Pursuint (o 63,0207 (3)(by
Note: If the date insened in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Deparument of Siate’s records.

If the record specifies a delayved efiective date. but not an eftective time, at 12:01 a.m. on the carlicr ol (b)
record is filed.

The 90th dav after the
Mav 14
Dared

2024

5/ Corev Huguley

Signature of @ member or authorized representative ofa member

Corev Huguley

Typed ur printed name of signee

Filing Fee: S25.00



