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COVER LETTER

TO: Registration Section
Bivision of Corporations

ACORAN, LLC
SUBJECT:

Name uf Limited Lisbility Company

The enciosed Arnicles of Amendment and leeds) are submitee for filing.

Please return ul) correspondence concerning this matter 1o the (ollowing:

Lauren Underwoo!

Name of Person

FirnCorpany

11380 Prosperity Farms Rd #221E

Adcress
Palm Bench Gardens, FL 33410 - ==
..... =
Pa " fiom A . .
City/State and Zip Code S =
5. 2= .
E-mail wddress (io be used Tor Tuture aancal repori nolificaliony W -..':_" f
For further information corcerniny this me:ter. please cell: = 7___,} P
—~ =
)
Lauren Underweod 561 694-8107 I -
at | } e oo
Tkl
Name of Person Arca Code Daytime Telephone Number ":’ (%)

Enclosed is a check for the tollowing amount;

B 32500 Filing Fee 0 330.00 Filing Fee & 0 §55.00 Filing Fee & 1 $60.00 Filing Fee,
Cerificate of Status Centified Copy Certiticate of Status &
{ndditional copy is enckaed) Centified Copy

(wddizonal copy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisration Section Registration Section

Division of Corporations Uivision of Carporations

P.0. Hox 6327 Clifton Building

Talluhassce, FL 32314 2661 Executive Center Circle

Tualighassee, FI. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ACORAN,LLC

Nime

und assigned

The Articles of Organization for this Limited Liability Company were filed on 12252018

Florida docurnent number 118000293075

This amendment is submitted 10 amend the fallowing:

A. Ifamending nume, enter the new name of the Jimited ligbjlity company here:

“the designation “LEC™ or the ahbrevistion "LL.C."

The new name must be distinguishable and contain thz words “imited Liabitity Company,’

Enter new principul offices add ress, if applicable:
{Principal office address MUST BE A STREET A DDRESS)

Enter new mailing address, if applicable:

{Malling address MAY BE 4 POST OFFICE B0X)
" hra
- * E
B. If amendlug the registered ugent and/or registered office address on our records, enter the name of"the new
registered agent and/or the new reglstered office nddress here: x % '
_ o= ST
Name of New Rygijstered Agent: - .
o P
. . . I
Sew Registered OfTice Address: L —
Enrer Floride screer adiress i~ P -
T Ll
. Florlda 2
Cuy Zip Cocde

I reredy accept the appointment as registered agent and agree 10 act in this capacity, | Surther agree 10 compiy with the
provisions of all stanutes refative to the proper and complete performance of my dutiex, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. O, if this document is
beng filed 16 merely reflect a change in the registered office address, | hereby confirm that the limited liabitiry
cempany hus been natified in writing of this chunge.

If Changing Reghtered Apent, Signatur istered Age

Page [ of 3
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if amending Authorized Person(s) authorized 10 manage, enter the title, nwme, and address of each person being added
or removed from oor records:

MGR = Manuger
AMBR = Authorized Member

Title Namg Address Type of Action

-_—

MGR EUGENIO SANCHEZ 8195 NW 67 ST
q T Add

MIAMI, L 33166
B Remove

3 Change

0 Add

0 Remove

O Churips

0 Add

O Remove

O Changs ,,

P

7=y

~T A &
o . b 14

* h ——
~E'Remme

- e
T X

o ¢ WD
O Adge

! Remove

0O Change

0 Ada

O Remove

O Change

Page 2 of 3
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{Attach additiona! sheers, if necessary.)

D. 1f amending any other information, enter chanpe(s} here:

s
o =
: b=y
», -
- =
- T ~r
-t X -
- ¥o) [
(optional) .7 = s
Piisiunt to $495.020% {34b)

fiing or more then %0 days ofles fiting,) X
ory ‘Hling requirements. this date will not be Hited s the

E. Effective date, if other than the date of filing:

UFun ¢ Tecuve dee ts listet, the date mus: be specific and cannot be prior w date of

Nufe: [fthe date inserted in this bluck docs nos meet thz upplicable status
-ective date on the Department of State's records.

b

docement's ef
me, at 12:01 a.m. on the eardier of:

ective date, bul not an effective ti

If the record specifies a delayed eff
(8) The 9Gth day after the record is filed.
2019

January 14
Dated ‘ )
Signafied 9fh member or authorized representatine of a member

Lavren Underwood. Atumey-in-Fac:
Typed of provted name o7 signee

Page 3 of 3
Filing Fee: $25.00)



