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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A"O(D HDN 50\\)‘\'\ oN LLC

Name of Limited Liability Company

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

Please retumn all correspondence concerning this matter 1o the following:

Aleypndro Didr

Name of Person

A-Pro Yomme Sovvkon WL

Firm/Company

152 hemingysn Oaks Loop

Address

LaYelond ®. >3610

City/State and Zip Code

Ao €245 @ ao\.corm

E-mail address: (to be used for future annual repornt notilication)

For further information concerning this matter, please call:

P& andve (Jipa M4 APEa NI

Name of Person Arca Code Daytime Tetephone Number

Enclosed is a check for the following amount:

'&4&0,(;0 Filing Fee,

Certificate of Status &
Ceniified Copy -« ra
(scdditional copy is enclbsad) + 3

C £25.00 Filing Fee (1 $30,00 Filing Fee &
Certificate of Status

O 855.00 Filing Fee &
Certified Copy

(additional copy is enclosad)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Street Address:

Registration Section '
[Division of Corporations -
The Centre of Tallahassee -
2415 N. Monroe Street. Suite 810 o=
Tallahassce, FFL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

A-Po Vome Spluken LLC

{Name of the Limited Liability Company s it now appears on gur records,)
(A Flonda Timiled Liability Company)

The Articles of Organization for this Limited Liability Company were filed on -7 ) 'Lg/z 0 2\1‘ and assigned

Florida document number L—lq 000’% \ % ? 0 \

I his amendment 15 submitted 1o amend the tollowing,

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

The new name must be distingaishable and conlain the words “Limited Liabibity Company.” the designation “LLC™ or the abbreviation "L.L.C.”

Enter new principal otlices address, il applicable: m

(Principal office address MUST BE A NTREET ADDRESS)

Enter new mailing address. il applicable:

(Mailing address MAY BE 4 POST O8FICE BOX)

R. If amending the registered agent and/or registered office address on our records, enter the name of the new repistered
agent andfor the new repistered office address here:

Name of New Registered Agent:

New Reuistered Office Address

Inter Florida streel address

. Florida .
ity Zp Code "2

New Recistered Aeent's Signature, if changing Registered Agent: o
i

I hereby aceept the appotitment as regisiered agent and agree fo act in this capacity, [ jurther agree o c'umpi;l"‘.n'irh the
provisions of all statutes relative to the proper and complete performance of my duiies, and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chaprer 603, 1.5 Or, if this doctument is
freing filed 10 merely reflect a change in the regisiered office address, 1 hereby confirm thar the limited fiabilin
company has been notified i writing of this change. X i

If Changing Registered :\gcn!.
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i amending Authorized Person(s) authorized to manage, emier the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

MName Address Type of Action

AP Peta Piie 162 fhen agan 0aks Lpo
Laldand b 229100 vl

OChange

P‘i %{*MJU 016{7_ bb)’o S’T\/Oud A OAdd
L aXelond , Yo 250 s

OChange

MG mé;\&ﬂd/ o iaz>. 1150 ey Ngtur) mzf‘l’f@
LKMQ\MI{ TPU 23510 i

O Change

—— ClAadd

ORemove

OChange

D Add
]

URemove

Déhaﬂgc

" DAdd

ORemove

« U Change
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D. If amending any other information, enter change(s) here: (Atach additional sheets, if necessary.)

Wi | S up ny LC | Fhought ) pot-
mysSelt 49 gwf\kf ot Haen” oy wile
Las ﬁwwna W AS 0NN | lu%+
Wany Yo ek O)e})@(cok-» Pl en i
N VA = Ow\' m\ea@hﬁ aS 6 j
0w fe . ThaA you

k. Effective date, if other than the date of filing: (optional)

{f an efTectise date 1 listed, tie date owst be specific and cannot be prion  date of Tibag of more than 90 days after Gling.) Puisuant o MiS 8247 (3)bi
Note: [If the date inserted in this biock does not meet the applicable statutory filing reguirements. this date will not be listed as the
document’s effecnive date on the Department of State’s records.

]
If the record specifies a delayed effective date, hut not an effective time, at 12:01 a.m. on:the earher of:
(b) The 90th day after the record is filed. ;

o4

o PHDE” D 2
igprdrnd hogr = /\W((c&/r“

v Signaturc of a membér or authorized represcmalive of a mcybgr

Pr\& andso ()ia - Ihehetco. O o2

Typed or printed name of signee
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