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COVFER LETTER 4 LA
. ¢
T Registration Section
Division of Corporations .
i [ 4
ACM IIO[Q)ING COMPANY LLC

. ) »
SUBJECTY

Nume of Limited Liability Compana

The enclosed Articles of Amendment and feets) are submitied for filing,

Please return all commespondence concerning this matier 1o the following:

LUIS CONTRERAS

Name of Pervon

Firm/Company

S180 NW 36T ST STE 323

Address

DORAL FL 33166

CrxsState and Zip Code
CONTINSURSCRVICESH,GMAIL COM

I--mail addres<: { be nsed Tor Tuture annual report notification}

For further information concerning this matter, please call:

LUIS CONTRERAS RUN JOITIR0
at( ]
Nne ol Person Areu Code Daviime lelephone Number
Enclosed is a check for the following amount:
= $25.00 Filing Fev 03 530.00 Filing Fee & 1 $53.00 Filing Fee & . S60.00 Filing Fee,
Ceruficaie of Status Centitied Copy Certificate of Staws &

Ladditionat copy is eoetosed Certified Copy

wsdditiongl copy i~ enclesed)

MailingAddress:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

StreetAddress:

Registration Section

Division of Corparations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Taliahassec, I'I, 32303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

ACM HOLDING COMPANY LLC
Name of the Linite

03/20/20G24 andassigned

The Articles of Organization for this Limited Liability Company were tiled on
L24000136778

Florida document number
This amendment is submitied 1o amend the following;

A. If amending name, enter the new name of the limited lability eompany here:

The pew aarie must be distinguishable wd contain the words “Limited Linbiline Company.” the designation “LEC™ or the abbres kion ~LLLC

Entcr new principal offices address. if applicable:

{(Principal office address MUST BE A STREET ADDREMNS)

Enter new mailing address, if applicable:
(Muailing address MAY BE 4 POST QFFICE BOX)

. if amending the registered agent and/or registered office address on our records. gnter the name of the new registered

agent and/or the new registered office address here:
[
ML
[
Name of New Registered Avent: A =
New Regisiered Ofice Address: Y]
Forter Florido strevt addross -
-
. Florida -
Cine Lip Cod i
[n

New Registered Agent’s Signature, if changing Repistered Apent: o
I hereby accept the appointment as registered agent and agree to act in this capaciiy. 1 further agree to comply: wr‘rh@’
provisions of all states relative to the proper and complete performance of myv duties, and Iam familiar with and
accept the obligations of my position as registered agent as provicled for in Chapter 605, F.S. Or, if this docament is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liahiliny:

company has heen novified in writing of thiy change.

If Changing Registered Apent, Signature of New Registered Apent
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fumending Authorized Person(s)authorized to manage, enter the titke, name, and address of each person_being added
or removed from our records:

MGR =  Muanager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR MARIANGELA AVILES 5274 NW LISTIH AVE APT 203
= Add

DORAL FLL 33178
O Remove

T Change

OIAdd

ORemove

O Change

Dr\dd

CORentove

{Change

OAdd

CRemove

O¢Change

TJAdd

ORemove

O Change

TAdg

ORemove

D Change
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). If amending any other information, enter change(s) here: fltioch additionad sheets. if necessan)

E. Effective date, if other than the date of liling: (optional)
(I an etfective daie i listed, the dite musi be specitic and cannot be prior w date of fling or more than 8 davs afier filing.) Pursuan w 6050207 (3%
Note; 11 the date inserted in this black does not meet the applicible statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

I the record speaities a delayed effective date, but ant an effective time, a1 1201 am. an the carlier oft (h)  The Uixh day aiter the
record is tited.

0:4/24/2024 FOSAM
Dated .

Lm/jam&m

Signaitire of a memnber o autharized tepreseniative of u member

LULS CONTRERAS

Tvped or printed name orsignee

Filing Fee: $25.00



