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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ACA 20, LLT

The Articles of Organization for this Lunited Liability Company were filed on 04/1412009 and assigned
Florids document mumber LOP000UTEIS7 .

This smendment is submitied to amend the following:

A. If amending nome, ent & Uk D s

REDAVICAPITAL, LLC
Tha new mame must be distinguishsbla and contain the words "Liméted Linkiliy Company,”™ the designetion “LLC™ or the abbrovistina “L.L.C."

Enter new principal offlees addvesy, if applicable: NiA
(Principni office addvess MUST BE A STREET ADDRESS)
Eater new malling address, if appllcable; WA

(Matliug eddress MAY BEA POST OFFICE BOX)
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TE c%
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B. If smending the registered ugent and/or registered office address oa our records, gnter the pamie"ef the pew

repistered agent andioy the now repiytered office address hers:
NamoofNew Rsgitiered Agers: 22
New Regisiered Offics Addreas:
Enler Florkdia sireet adlnexs
, Florida
o Zp Codw
Now Regirtered Arent's Siznainr HANgInE Kenistersa Apeni:

1 hereby aecapt the appolitnient as registered agenl and agree to act In this capacity. 1 firther agree to comply with the
provisions of all stalutes relative ta the proper and complete performance of my dutles, and [ am fanilar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.5. Ov, {f this document is
being filed to merely reflect a change by the registered office address, I hereby confirm that the linnited lability
company kas been notified in writing of thiz change.

If Cheaping Reglstered Agent, Sliengtary of New Realitered Azen|
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If amending Authorized Peryon(s) aathorized to manage, sufer the title, pame, and address of each person being added :

or ve :

MGR= Manager
AMBR = Awthorlzed Member

Tie Mumg Address Typo of Actipn

0 Ade

O Remave

Q Change

[ Removs

L] Change i

L1 Add

] Remove

O Change
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D, If amending any other information, enter chnnge(s) here: (Aitach additional Theers, if wecessary.)
N/A

E. Efective date, f other than the date of filing: WA {optional) o
() on wffective dase s listed, thy date must bo epecific ard cannat b prior 1o dase +f filing of mony than $0 days afier Miisg. ) Papsont i 6050207 (OXt)
Notel If e date inserted Io this block does not mreet the applicable statwrory fliing requirements, this date will nat be ligied as the
document's effestive date ou the Deparimant of State’s resords.

if the record spacifies a defayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the racord Is filed. .

Dated Februnry 19 , 2016 )
T Elgnumn‘: ofa ﬁ nrauan';ﬁid reprmsentnlive ol s member
Fabion Ponee

Typal or printed nonm of Hignce
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