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COVER LETTER

TO: Registration Section
Division ef Carparations
4
Acacia Home Investment Graup, LLC '
SUBJECT: :

Name of Limited Liablity Company

’

The enclosed Anticles of Amendment and fee(s) are submitted for filing,

Please return all correspondence conceming this matier to the foltowing:

Joshua Mendes

Name of Person

Acacta Home Invesument Group, LLC

FinwCongpany

ISIO2NW O CT

Address

Miami Lakes. FL 33048

Citw/State and Zip Code
Joshua,mendezimendezgroupil.com

E-mail address: {to be used Tor future unnual repont nollication}

For further information concerning this matter, please call:

Joshua Mendez

7806 282-9830

ut{ )
Nare of Person

Area Code

Enclosed 1s a check fur she following amount:
= $25.00 Filing Fee O $30.00 Filing Fee &

J 355.00 Filing Fee &
Certificate of Status

Centified Copy

[aytime Telephone Number

1 $60.00 Filing Fee,

Mailing Address:
Regisiration Section
Division of Corporations
P.O. Box 6327
Tallahassce, F1. 32314

Certificate of Status &
Certitied Copy
faddimonal cupy 15 enclosed)

(addiironal copy 15 enclosed )

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroc Strecet, Suite 810
Tallzhassee, FI. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Acacia llome Invesiment Group, [LLC

(xame of the Limited Lisbility Companv s it now appears on our records.)
{A Flonda L1mnc§ Taabihty Company)

The Articles of Organization for this Limited Liability Company were filed on 06/21/2021

LI1OO0ZRGIIS

and assigned

Florida decument number

This amendment is submitted to amend the tollowing:

A. If amending name, enter the new name of the limited iiability companv here:
Joshua Memdez, LLC

The new namie must be distinguishable and contain the words “Limuted Liability Company,”™ she designation “LLCT or the abbreviation “1L.1.C.”

Enter new principal offices address, if applicable; (5102 NWOISTCT

Principal office address MUST BE A STREET ADDRESS,

MIAMI LAKES FI, 313018

Enter new mailing address, if applicable:

(Mailing address MAY BE | POST OFFICE E(1X)

PER
,.‘-

B. ITamending the registered agent and/or registered office address on our records, enter the name of the new regmcrrd "‘j

agent and/or the new registered office address here: = ;':;-‘
11

Name of New Repisiered Agent: Joshua Mendez

New Registered Office Address: IRT02 MW OLST CT

Ener Flonida street address

Miami Lakes Florida 2°018
Cine Zr Code

New Repistered Agent’s Sipnature, if changing Registered Agent:

L herehy accept the appointment as registeved agent and agree 1o act in this capacitv. [ further agree to comply with the
provisions of wll stutwtes relative to the proper and complete perfarmance of my duwties. and 1 am famifiar with and
aceept the abligations of my pusition as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. 1 herebv confirm that the limited liahility
company has heen notitied in writing of this change.,

If Changing Registered Agent. Signature of New Registered Apgent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
ot remioved frein our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Oadd
ORemove
OChange
Cadd
ORemove
OChange
[ Add
Y
et )
Ty
ORenwve 77
vl
o
g
OiChange - _ii
wy
D
T
Dada o w
AR
=
O Remove
O Change
COAdd
ORemove
O Change
CIAdd
ORemove

ClChange
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I). [f amending any other information, enter change(s) here: Llitaeh ndditional sheers, if necessan.)
Amendhng Name of LLC, due to naming for Real Estate Agent. it has to he under but name Joshoa Mender. LILC

{optional)
R

06/20/2021
(Itan efTective date iy listed, the date mest be specific and cannuot be prior to date of filing or more than 60 duyx after filing.) Pursuant w 605.0207 { ‘)(hrv—
o
-~
e

Note: [T the daie inserted in this block does not meel the applicable statutory filing requirements, this date will not be listed as th:
D
c
!-_. .

E. Effective date. if other than the date of filing:
document’s ¢ffective date on the Depantment of State's records

If the record specifies a delaved effective date, but not an efTective sime, ot 12:01 2.m. on the carher of (b} The 90th day after th

[Jated

rccor.d i‘s ﬁlc;lh.
6 [P0/ 202
C / A

5 E ature of a member ur authgtized repr&entative of a member

Joshua Mendez
Typed or printed name ol signee

Filing Fee: $25.00




