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COVER LETTER

TO: Hegistration Section
Division of Corporations

. ACORN E.R.STONE GROUP. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and Tee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

PANGELINE I EDWARDS

Name of Person

ACORN E.R. STONE GROUP. LLC

Firm/Company

2781 N PINE ISLAND  ROAD. # 208

Address

SUNRISE, FLORIDA 33322

CrveStace and Zip Code

SWSIMINCEGMAILCOM

E-mal address: (to be used for futare annual repon notitication)

For further informanon concerning this mater, please call;

PANGELINE EDWARDS 780
at ( }

I82-0964

Namue ot Peison Arca Code

Enclased s a check for the following amount:

Dastime Telepbone Numbet

1 825,00 Filing Fee = 530.00 Filing Fee & ] 853,00 Filing Fev & 1 S60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
additivnal copy s eaclused) Certified Copy
tadditrunal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

(), Box 6327 The Centre of Tallahassec

Tallahassee. FLL 32314 2415 N. Monroc Street. Sune 810

Tallahassee. F1, 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ACORN ER.STONE GROUY, LLC
{Name of the Limited Liability Company as it now appears on our records. )
CA Florda Tamned Tabiluy Company}

1YY T .
JUNE 23. 2017 and assigned

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

. 370
Florida document number -1 70001372066

This wnendment is subimitted to amend the folowing:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contitin the words “Limited Liability Company.” the designation “LLE or the abbrevamon ~1L1L.C.

2781 NOPINEISLAND RI, & 208

Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS) ~ SUNRISE FL 33522 2.

tr
W

Enter new mailing address. if applicable:

(Muailing address MAY BRE A POST OFFICE BOX) .
S -

| 4] 81931 0;

g4

L

ne of the new registered

B. Il amending the registered agent and/or registered office address on our records, enter the nar

agent and/or the new registered office address here:

PANGELINE 1. EDWARIDS

Name of New Revistered Avent:

. oy 7R CPINE IS % 2208
New Registered Oltice Address: JTSTN. PINEISEARD RD. = 208
Furer Flovida sirevt adddress

33322

SUNRISE Florida — -
Ciny

Zip Code

New Registered ApentUs Signature, if changing Registered Agent:

I hereby accept the appaintment as registered agent and agree to act in this capacine, | further agree to comply with the
. 1 £ @ g pacity. /. & i
/)rm'i‘\‘frm.'f Qf(:h’ statuies relasive 1o the praper and ('()m;)/('!c' pertorimaice of my duties. and [ um_/(mrfﬁuf' with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or,if this document is
heing filed 1o merely reflect a chanee in the registered office address, hereby confirm that the limited liabilin
£, e 8 ! 2 A j :

company has been notified inwriting of this chunge. f QQ

If Chanfiin Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
AMBR ADRIAN EDWARDS T MANHATTAN AVE. APT 138
TAdd

BROOKLYN. NY 11206

mEemave

O Change

AMBR ANDREA EDWARDS 30 CHRISTINA DRIVE. APT 202
OAdd

WELLINGTON, FLORIDA 33414

= Remove

CChange

Oadd

ORemove

== TRghange
- 3

= rry -

- - -(__TJ 3. '
Sladd. .
(@] -

-5 e,
. '

- I Remey

S5

LT TR =

- 927 Chan uu

CiAdd

CJRemuove

TIChange

TIAdd

CRemove

ZiChange




Page 2 of 3

). If amending any other information, enter change(s) here: cAitach additional sheets, if necessary.)

. Tt
- Lt }
- -

< 'y

e I
I

: R
BRSNS
= co

F. Effective date. if other than the date of filing: {optional)
(I an eftective date is hsted. the date must be specific and cannot be prior to date of tiling or more than 90 days agter tiling.) Pursuant to 6020207 (3 )(h)
Note: I the date inseried in this block does not mecet the applicable stattory filing reguirements, this daie will not be listed as the
document’s effective date on thie Department of State’s records.

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

FEBRURY 10 2020

ga oo 2

Signalhre o8 member or authortred sepresentative of o member

PANGELINE 1. EDWARDS

Typed or printed name of signec
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Filing Fee: $25.00



