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Pinecd Lahihie Company
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HRIGITTE ITERNANDEZ
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Certilienie of St

Mailing Address:
Registration Section
Division of Corporations
PO Box 63
Tallahassee, FIL 32314
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Acva Cudy Dasiime Telephone Nuamber

182500 Filing Fee &

C1 5060.00 Filing Fec,
Cortitied Copy

Certilfiente of Siatus A
Certitied Copy

pechdiionad copy s enclosedy

Gidditronal vops s enciieads

Strect Address:

Regrstration Section

Division ol Corporations

The Centre of Tallnhasse

2475 N Monroe Street. Suite 810
Tallahaszee, L3230



\DMENT

ARTICLES OF AME!
TO
ARTICLES OF ORGANIZATION
or

APEXMAD LLC

iName ol the Limited @iability Company as 1 new apposrs on our records. |
cA Fords Lamied Tabihis Companyd

. . L . Co A . - D i 7, 2034 .
e Articles of Organization tor Uus Limited Baabibity Company were Aled on ’ and axsigned

L2dion27 3404

Florida docement numiber

This amendment is submiticd 1o amend the fudlowing:

A, M amending name, enter the new nane of the limited liability company here:

Phe new name most be distinguishable and contapy die word <1 imiied | bbilin Compane, the Cesignaton "LLCT ap the abbreviation =1 L 07

Enter new principal offices address. it applicable:

(I'rincipal office address MUST BE A NTRELT ADDRESS)

Foter new mailing address, if applicahle:

]
tMailing address MAY BE A POST OFFICE BOY) =
_— — = —_
—
K. if amending the registered agent and/or registered office address on our records, enter the name wf the Wew registered
avent andior the new recistered office address here: . '_’_"._
B 2
' - . {\)
Name o New Registered Avent: -- [8e)
B
New Revistered Office Address: _
Lo Plocwda sreeet address
— . Fiorida
s Aip Coder

New Rewistered Agent’s Signacure. il changing Registered Avent:

{herebv accept the appoiniment as registered geent and agree tooact nihis capaciiv, { further agree to comply with the
provisions of all statutes relative to the proper and compleie pertorance of iy dotios, and D am familior with and
accept the obligations of my position as regiseered agent ws provided forin Craprer 003 .50 Orif this document iy
heing filed 1o merely reficer a change i the registered office address. T heeelye confirn that the mited liahitite

company has been nodticd inwriting of this chasge.

If Changing Registervd Agent, Sigmiture of Now Registered Agent




If amending Authorized Personis) authorized to manage. enter the {itle. name. and address of cach person being added

or- “emoved from our records:

MGR = Manager
AMIBR = Authorized Member

Title Name

siGR NAOM BELKSSIR

PN ORI SV AP LS

s ANGELES, A S00d6

Type of Action

m A

CiRemove

T Change

—Add

G
L Remove

- Chinge

LIREmove

™2

Rty R

_IIAW

iRemove

haney

_Add

LiRemove

—Uhanpe

i Add

LIRemove

T¢Change



13, H amending any other information. enter chanoe(s) hever (linecl additienal sheets, if necessary.)
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L. Effective date, it other than the date of hiing:
document’s etlective date on the Depariment of Staie’s records.

record 1s tled.

{optional)
U1 an efTective date ©s hsted, the dowe inust be specilie and cannot be prior wduate of filing or mere than 90 das s wller filing) Pursvant 10 6050207 (3 )(h)

Note: Iihe date mnserted in this block does not meet the apphicable statuory ling requirements, tis date will not be isied as the
AUGUST 7 --
Dhated

IThe record specifies a delaved effective date. bur ot an effective time, wt 12:01 2om on the carlier ol {b)

The 9th day afier the
. 24324
- . .
=
- i
T T T T S e o1 B b of suihorizcd tepresemtative ol a memba T
SHHRAN KIDOCHIM

Twped o primted name of wighee




