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COVER LETTER
T Registration Nection

Divisiom of Corporations

AP ADVANCED CONSTRUCTION. LLC
SUBJECT:

Name ot Limited Liabiluy Company

The enclosed Articles of Amendmient and feers) are submitied for filing

Please return all correspondence concerning this mater w the following
HEYAWNEH YIMER

Name of Person

AP ADVANCED CONSTRUCTION. LLC

Firm:Company

12397 San Jose Blvd Apt 1163

Address

Jacksonville. FLL

32223

CivrState and Zip Code
hevawnch vimeriggmait.com

E-mail address: (to be

used for future annual report notification}
For turther information concerning this matter, please calk:

HEYAWNEIT YIMER

94 SMM-3T719
at )
Name ol Person

Area Code

Daytime Telephane Nuniher
Enclosed s a cheek tor the following amount:

0 523.00 Filing Fee 03 S30.00 Filing Fee & 3 S$33.00 Filing Fee &
Cerntificate of Staus Certified Copy

]

360100 Filing Fee.

Certificate of Status &
Certified Copy

tadditional copy is enclosed)

tadditonal copy s enclosed)

Mailing Address:

Registration Section

® . 3
Street_ Address: '_U:' et
Registration Section 0
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32514

£
Division ot Corpurations Lo
The Centre of Tallahassee

Tallahassee, FL 323503
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ARTICLES OF AMENDME!

NT
TO
ARTICLES OF ORGANIZATION
OF

AP ADVANCED CONSTRUCTION, LILC

t Name of the Limited Liabilitv Companv as it now appears on our records.)

_ability Company)

P e TR - 1271272024
e Articles of Organization tor this Limited Liability Company were filed on :
- 24000316030
Florida document number == 316030

Fhits wnendment 13 submitted o amend the following

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

The new name must be distinguishable and contain the words “Limited Liability Company

+ the designation "LLCT or the abbreviation “LLC”
L . . 5345 Alexis Forest Lune
Enter new principal offices address, if applicable 2272 Alets Fores c

(Principal office address MUST BE A STREET ADDRESS)

Jacksonville, FIL 32234

Enter new mailing address. if applicable

12397 San Jose Blvd Apt 1163
{Muailing address MAY BE A POST OFFICE BOX)

Jacksonville. FIL 32223

If amending the registered agent and/or registered office address on our records. enter the name of the new
apent and/or the new registered office address here

and assigned

Niamwe of New Registered Avent

HEYAWNEH YIMER

. - 1367 San Jose Blvd + 5
New Registered Otfice Address 12397 San Jose Blvd Apt 1163

Fnter Florida street address
Jackzonville

-

1737

. v N Y
. Florida

Ciy

zip ('l)(fl’
New Revistered Agent’s Signature, if chansing Registered Agent

{ hereby aceept the appoinimens as registered agent and ugree t act in this cupacioe f jurther
provisions of all stautes relative 1o the proper and complete perforniance of my duiies, and 1

ree o ¢ nmph with the

fumiticr dt‘[lh aned

)
accept the obligations of niyv position as registered agent as provided fov in Chapier 603, F.5. Or '.V:Jm d'r)ﬁmrwu :vi
heing filed 0 merelv reflect a change in the registered office address, Therehyv confirm thai the lumled hub}n
company s heen notijied inwriting of this chunge.
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[t amending Authorized Personts) authorized to manage, enter the title, nume, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR ARBEN PEPAJ 53435 Alexis Forest Lane
ClAdd
Jacksomalle, FIL 32238
= Remove
O Chanpe
MOR HEY AWNEH YIMER 12397 San Jose Blvd Apt 1163
-
Jacksonvalle, FL 32223
CIRemove
CIChange
O Add
CRemove
CIChange
CiAdd

CIRemove

DO Change

Oadd

) ORemove
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D. If amending any other information, enter change(s) here: rduach addivional sheors, if necessain)

k.. Effective date. if other than the date of filing:

document’s eflective date on the Department of Stale™s records,

{optional)
(B an cifeetive date is Histed, the date st be specific and cannotbe prior to dake of iling or more thae 90 days arter fling.) Pursuant ta a03.0207 (3ib}
Note: the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be disted as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

December 26
Dated
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Filing Fee: $25.00



