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COVER LETTER

TO:  'Registration Section
Division of Corporations

ACF2112 LLC
SUBJECT:

Nume of Limited Liubility Compuany

The enclosed Articles off Amendment and feets) are submitted for filing.

Please retwrn all correspondence concerning this matter 1o the following:

CHARLES FABLE

Nante ol Person .

ACF2112 LLC

FirndCompisny

44 WEST FLAGLER STREET SUITE 2300

Address

MIAMI, FL 33130

City/Stste and Zip Code =
K o
ad@mcgintl.com [
— . T e ]
E-mail address: (to be used for future annual repor notilication) Sy B
. P
e,
For turther information concerning this malter, please call: o o F
Moy
Aline DARMOUN] 305 600 - 4405 omox
aL( ) =7
Name ol Person Aven Code Iaytime Telephone Number 23> **
= wn
RES
Enclosed is a check for the {ollowing amount:
B 323.00 Filing Fee 00 $30.00 Filing Fee & 0 $55.00 Filing Fee & 3 $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Stas &
adudrtional copy s eaclosed Certified Copy

{additional copy s enclasedy

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

Division of Corporations Division of Corporations

P.0, Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tatlahassee. FIL 32301

tERIE



ARTICLES OF AMENDMENT
TO '
ARTICLES OF ORGANIZATION
OF

ACF2112 LLC

{Name of the Limited Linbility

rs on our reeords.)

OMpPANY a8 it now appe

The Articles of Qrganization for this Limited Liability Company were filed on 01/02/2015 and assigned
Florida document number 115000000348

This amendment is submitted to amend the following:

A, 1famending name, enter the new pame of the limited linbility company here:

Tle new name must be distnguishable and end with the words “Limited Linbility Composy.” the designation =1.1LC™ or the abbrevintion "1, 1L¢."

Lnter new prineipal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

= e
*rrg o N
) 1“;’ —y = X
Enter new maiting address, if applicable: 1020 Stillwater Dr. - o
-
(Muiting address MAY BE A POST OFFICE BOX) MIAMI BEACH, F1. 33141 Mo o PYY
- T :x L3
™ i
;.: = .
S 9

B. i amending the registered agent and/or registered office address on our records, enter thelname (‘J"Pij_:c mew
registered agent and/or the new registered office addvess here:

Name of New Bepistered Agent:

New Registered Oftice Address:

Enver Florida sireet enddross

. Florida
City Aip Cole

New Registered Agent's Signature, if changing Registered Agent:

P hereby aecept the appoiniment as registered agent and agree to act in this capacite. 1 further agree to comply witl the
provisions of all statutes relative to the proper and complete performance of my dutics, und Tam famitiar with and
accepd the obligations of my position as registered agent as provided for in Chapier 603, F.S, Or. if thix docwment is
being fited 1o merely reflect a change in the registered office address. [ hereby contivr that the limited liabifin:
company has been notified in writing of this change.

IT Changing Registered Xgent, §
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« [Famending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
added or removed from our records:

Authorized Member bein

"MGR= Manager
AMBR-= Authorized Member

Address

Title Name
44 W FLAGLER STREET SUITE 2300 O Add
SN

MGR FABLE CHARLES
MIAMI, FL 33130
W Remove
MGR .CHARLES FABLE 1020 STILLWATER DR. B Add
Al
MIAMI BEACH, FL 33141
O Remove
0 Add

0 Remove
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O Remove

0 Add

O Remove
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’—i
D. 1M amending any other information, enter change(s) heve: (Attuch uddditional sheets, if necessary.)

L. Effective date, if other than the date of filing: (optional)
(The eflective dme wst be specilic. cannot be prior (o date of receipt ov filed date and eannot be wiore than 90 day § after
the date tiis document is tiked by the Flmida Department of State)

JANUARY, th g;\\ 2015

Dated

Signatueammetier or authortzed representative of o member
CHARLES FABLE

Typed ur printed same ol signee

=

=

—

o

-
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