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COVER LETTER

TO: Registration Section
Division of Corporitions

APEX FUNDING EXPERTS LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concernimg this matter to the following:

¥p]
CLAYTON 1 SALAZAR =0
= 2
Name of Person e
APEX FUNDING EXPLERTS LLC T
) T
7 - Lo
Finw/Company o
™
13345 OAKENSHAW LN - =i
— =
._{
Address m
ORLANDQ. FILL 32832
CivwState and Zip Code
claytonsellstighamail.com
E-mail address: (o be used for future annuab report notification)
For turther information concerning this matier. please call:
CLAYTONTSALAZAR,
arg )
Name of Petsan Area Code Daxtime Telephane Number
Enclosed 15 a check for the tollowing amouns:
= $25.00 Filing Fee — $30,00 Filing Fee & 0 $33.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Stuius Certified Copy Certificate of Stuius &

Cerufied Copy

tadditional copy is enclosed)
(zdditional cupy is enelosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2413 N. Monroc Street. Suie 810
Tallahassce., FLL 32303

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

APEX FUNDING EXPERTS LLC

{Nume of the Limited Liability Company as it now o

ears on our records.)
s Company)

The Articles of Organization for this Lunited Liability Company were tiled on

(62472024
. hl AN LSS
Florida document aunmber 124000284655

and assigned

This amendment is submitted to amend the following;

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

ey [ %]
TFhe new name must be distinguishable and contam the words “Limited Liability Company.,” the designation “LLC or the :lbbrcvigl_i‘cml_.L.é'
Fnter new principal offices address. if applicable:

b
£ Z
TS
{Principal office address MUST BE A STREET ADDRESS) T"E S o)
Do
™ T -
M 1
Enter new maiting address, if applicable: 7726 Winegard Road. Suite 64 drﬂ r &
m
(Mailing address MAY BE A POST OFFICE BOX)

Orando, FL 32808

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
avent and/or the new redistered oflice address here

Name of New Rewisiered Agent:

New Reatstered Office Address:

Ewier Florida street address

. Florida
City

Zf,” Conder
Noew Registered Avent’s Sionature, if chunging Registered Avent:

Fhrereby accepr the uppobiiment as registered agent and agree to act in this capacitne, 1 further agree to comply with the
provisions of all states refaiive 1o the proper and complete performaice of my duties, and [ am familior with and
accepl the oblizations of sy pasition as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 1o merely reflect o change in the registered office address, 1 hereby confivm that the fimited lability
company itas been noiificd owriting of this change.

If Changing Registered Agent, Signature of New Regristered Agent




ol -

If amending Authorized Person(s) authorized 1o manage, enter the title, name. and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name
MBR GLORIA EDNA SACRISTAN
MGR ANDREINA G. SALAZAR

Address

2777 HEATHERSIDE AVENUE

= Add

ORLANDO.FL 32822

ORemove

CChunge

13345 QAKSHAW LN,

OJAdd

ORLANDOQO, FL 32832
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ORemove

C1Change

CJAdd

ORemove

ClChange

OAdd

O Remove

OChange

Tvpe of Action



D. If amending any other information. enter change(s) here: (Auach additional sheets, i necessary.)
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E. Effective date. it ather than the date of filing: JUNE 25,2024 (optional)
Mran erfective date is Hsted, e dote must be specttie and cannot be prior w daw of filing or more than 90 duys after filing. } Pursuant 10 603.0207 (3)b)

Note: [ he date inserted in this btock does not meet the applicable stawtory filing regquirements, this date will not be listed as the
doctment’s effective daic on the Depaniment of State’s records,

H the record speeities a delaved effvetive date, but not an ¢ftective time, 26 12:01 a.m, on the carlier of: (b)
record 13 tiled.

The Y0th day after the

Y 31 2024
Dated .

Signature \?Xi memberdr authoriz&d representative ol g member

CLAYTON T SALAZAR

Typed or printed name of s1gnee

Filing Fee: $25.00



