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CORPORATION SERVICE COMPANY'

ACCOUNT NO. I20000000195
REFERENCE 035877 7525808
AUTHORIZATION
COST LIMIT $¥2 0
ORDER DATE : December 27, 2011
ORDER TIME 3:45 PM
ORDER NO. : (039877-015
CUSTOMER NO: 7525808

NAME :

DOMESTIC AMENDMENT FILING

ACPV HOLDINGS,

XX ARTICLES OF AMENDMENT

LLC

PLEASE RETURN THE FOLLOWING AS PROOF QF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON:

Kimberly Moret -- EXT# 2949

EXAMINER'’'S INITIALS:
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ARTICLES OF AMENDMENT L eina,
10 B, s
ARTICLES OF ORGANIZATION < %Q“J,
OF %
%
GG,
ACPV Holdings, LLC D
Name of the Limited léiabilit Company as it now appears on our records.)
The Articles of Organization for this Limited Liability Company were filed on 3/11/2011 and assigned

Florida document number 111000030376

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L.L.C"

Enter new principal offices address, if applicable: 235 Altara Avenue

{Principal office address MUST BE A STREET ADDRESS)  Coral Gables, Florida 33146

Enter new maifing address, if applicable: 235 Altara Avenue
(Muiling adilress MAY BE A POST QFFICE BOX) Coral Gables, Florida 33146

- B, Jf amending the registered..apent and/or registered office address .on our vecerds, ¢nter_the name. of the new

registered agent and/or the new registered office address here:

Name of New Repistered Apent: Andrew B. Hellinger, authorized representative
New Registered Office Address’ 235 Altara Avenue
Enfer Florda sireet adedfress
Coral Gables . Florida 33146
Ciry Zip Code

New Registered Ageni’s Signature, if changing Registered Apent:

i hereby accepr the appoiniment us registered agent and ugree 1o act in this capacity. I further agree 1o comply wih
the provisions of afl statutes relative to the proper and complete performance of my duties, and Iam fumiliar witl and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

being filed to merely reflect a change in the registered vffice address, I hereby confirm that the limited liability
company has been notified in writing of this change. (L\
I\ \\
If Changing-Repistes s Signature of Now Registered 1
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If amending the Managers or Managing Members on our records, enter the citle, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

MGR_ Coralee G. Penabad 235 Altara Avenue [ Add
Caral Gahles FElorida 33146 [] Remaove

[ Add
] Remove

[]Add
[ ] Remave

[ add

[JRemove

Cadd
[ORemove

_[]Add

[[JRemove

. Ifamending any other information, enter change(s) here: (Alfach additional sheets, if necéssary)

Dated \ 3»\'3:—‘ ,/.3_0\ \

Signatupe of & member or authorifed representative of a member

7 Coralee G. Penabad
Typed ot printed name of signee
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