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COVER LETTER

T:  Registration Section
Division of Corporations

Apex Parks Group, LLC

SUBIECT:

Name of Foreign Linited Liability Company
Dear Sir or Madam:
The enclosed application. certilicale and fee(s) are submined for filing.

Please retwrn all correspondence concerning this matter to the following:

Jeff Santoni

Name of Person

Apex Parks Group, LLC

Firm/Company

27061 Aliso Creek Road Suite 100

it
Address =
Aliso Viejo, CA 92656 =
Cuv/Siate and Zip Code =
(W
. . Ll
jsantoni@apexparksgroup.com i
E-miail address: (to be used for future annual report notification) =
For further intormation concerning this matter. please call:
Jeff Santoni ., 949 680-4518
Nanie of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRFESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building PO Box 6327
2661 Executive Center Circle Tallahassee, Flonida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
(W] $23 Filing Fee (] $30 Filing Fee & (] $55 Filing Fee & ] $60 Filing Fec,
Centificate ot Status Certified Copy Certificate of Status &

Certified Copy
CRIENZE (W15)
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~APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTHON | (1-4 must be completed)
[. Nane of limited Hability Company as it appears on the records ot the Flonida Department of

Apex Parks Group, LLC

State;

Enter new principal office address. il apphicable:

{Principal office addresy
MUST BE ASTREET ADDRESS)

Enter new inailing address, if applicable:

(Muailing addreys
MAY BE A POST OFFICE BOX)

M14000003527 .

- - - . . - ey - b=l
2. The Florida document number of this limited liability company is: ot
L =¥ )
- ]
3. Jurisdiction of 1ts arganization: - -
4. Duie authorized to do business in Flonda: e
-J (B
g + = - ) i
SECTION 11 (5-9 complete only the applicable changes) : b
_Jd
3. New name ot the limited hability company: ey

(must contain “Limited Liability Company, ~ “L.1.C.." or ‘q—‘_lll_C.")

(If name unavailable. enter alternate name adopied tor the purpose of transaciing business in Florida and attach a
copy of the written consent of the managers or managing members adopting the altemate name. The alternate name
must contain “Limited Liability Company.” ~“L.L.C.7 or "LLC.™)

6. 1f amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Revistered Agent:

New Registered Office Address:

Enter Florida Street Address

.Florida __
Ciny Lip Cocde

New Registered Agent’s Signature, if changing Registered Agent:

! herehy accept the appointmeni as registered agenr and agree to act in this capaciiy., [ further agree w comply with
the provisions of all stautes refative to the proper and complete performance of mv duties, and I am fumilior with
and accepr the obligations of my position as registered agent as provided for in Chaprer 6035125 O, if this
document i being filed to merely reflect a change in the registered office address, I hereby confirm that the limiwed
{lichitity company hus hecn notitied in writing of this clange.

If Changing Registered Agent. Signamure of New Registered Agent
3




7.1 the amendment changes the junisdiction of organization. indicate new jurisdiction:

8. [fthe amendment changes person, tide or capacity in accordance with 6030902 (1 )(e). indicate that change:

Address

Tidle/ Capacity Name

Tvpe of Action

D Add

G M KA)\L-L\AA [&VM\TGH\X

Rpov A‘r'(\"“‘r Qead
Roca Raten Fla

ﬁR emove

2334y

{_]Add

[ Remove

(JAdd

pecy]
_ (] Remove
o e
. L
n\J - —
il ] Add
=
-

[] Remave

(] Add

D Remaove

9. Attached is a certiticate. it required: no more than 90 days old. evidencing the

atorementioned amendment(s), duly authenticated by the official having custody of records in the

Jurisdiction vnder the law of which this entity i3 organized.

Signature of the authonzed representative

Typed or printed name ot signee

Filing Fec: 825,00
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