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COVER LETTER

T(): Registration Section
Division of Corporations

Acts Advisors LI
SURJECT:

MName af Lamited Liahiliny Company

The enclosed Articles of Amendment and feeis) are submitted for filing,

Please return all correspondence concerning this matter t the following:

Scont Gallimuore

Name of Person

Acts Advisins

Firm/Company

10709 Carloway Hills Drive

Address

Wimauma/Fl, 33508

City/State and Zip Code
scoticgatlimore @ ginail.com

E-mail address (10 be used for Fuinee annual repart notificatzony
IFor further infarmation concerning this matter, please vall:

Scot Gallimore

813 B02-1700
il ( )
Name of Person Area Code Dastime Telephone Number
Enclosed is a cheek for the following amount:
$25.00 Filing Fee O 53000 Filing Fee & (0 $35.00 Filing Fee & 3 $60.00 Filing Fee.
Certificate of Status Certificd Copy Certiticate of Staus &

tadditional copy is enclused ) Certitied Copy
{addinonal copy is enclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section

Registration Section

[hvision of Corparations
Clifton Building

2661 lxecttive Center Circle
Tultahassee, FI. 3234

Division of Corportions
Py Box 6327
Tallahassee, FIL 32314




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Acts Advisors, 11

{Name of the Limited Linbility Company as it pow appesrs on our records.)
1A Flonda Timned Tiability Companyy

The Articles of Organization for this Limited Liabitity Company were filed on
I LIGON23 1191
Florida decument number

12/221201 6
’ and assigned
This amendment is submitted to amend the Tolfowing:
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 “LLC™ or the ubhténﬁialiuﬁ"'l..[_.(.'." r
< 2| T
. - - . 3313 Mud Lake Road = o
Enter new principal ofTices address, if applicablc: ' l I —A —
- I 4 CTR T e Plant City F1. 33566 = ™ T
(Principal office address MUST BE A STREET ADDRESS) . L+ {"T .
+
1 :"' T—-i
B
. o . . PG Box 4595 ¥ [ ]
Enter new mailing address, if applicable: LI
T - VIR , Plant City F1. 33563 Z-
(Mailing address MAY BE A POST OFFICE BOX) . .
B.

If amending the registered agent and/or registered office address on our records, enter_the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Otfice Address:

Enter Florida sireel address

+

New Re

. Florida
Cirv
istered Agent's Signature, if changing Registered Agent:

Zip Code

[ hereby accept the appoiniment as registered ugent and agree to act in this capacity. 1 further agree to comply with the
.. . . -y o)
provisions of all statutes relative 1o the proper and complete performance of my duties, and { am familior with and

aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or_if this document is
being filed to merely reflect a change in the registered office address. I'hereby confirnt that the limited liability
company fias been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent’
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If amending Authorized Personis) autherized to manage, enter the title, name, and address of each person_being added
or reinoved from our records: !

MGR = Manager
AMBR = Authorized Member
Title Name

Address Type of Action

MGR Scont Gallinmre 709 Catloway Hills 1iive

W Add

Winnauma FLL 33598

O Remowe

]
. Chun‘gc

0O Add

O Remove

O Chunge

=y
- =)
20l -1y
[} (o)
I —t ——
~} —
-0 R{:}JTO\'C 1
- ‘ T
4 -y
O Chu'@‘ L
-
ORdd

F Remove

O Change

O Add

O Kemove

J Change

(3 add

[ Remove

O Change
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D. If amending any other information, enter changeisi heres ¢ Auachl additional sheets, if necessury.)

2
2 @ | Ty
= )
D et
e N e
- .r:_ i
-
x5
sy
— *
.
LI
L
3
|
Effective date. if other than the date of filing
(T effective date is listed. the date must be specilic and cannot be prios wo date of filing or more than Y0 days after filing.) Pursuant to 6050207 (3)b)
iNote: . e
document’s eftective date on the Department of State’s records

{optional)
, o h:
[ the date inserted in this block does not meet the applicable statutory Bling requirements. this date will not be liswed

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

of:
Dated Uclir :)j XS

] j - %‘n.mﬂrn ula member o authorized Tepresenianve of a member

ettt OyGilveno o2 s

Typed or printed nane ol <ignee

Page dof 3
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