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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __ ly{fzr{éﬁd /‘d/ Zz&/&”ﬁ/ ZZC

Name of Limited L\ifbﬁity Company

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

Plzase return all correspondence concerning this matter to the following:

Aindsag Cartallo

{Hame of Person
(ﬁfarb par d Wwo«; Ll

FimyCompany

[016Y WSemple 24 37 Ll

Address

Cord \Qbfz'ngf, Ll 33665

VCitylSta:c and Zip Codc

Lindsawy Cartillo ® actorshut . com

L’-mai]ﬁdrcss: (to be used for future annual report notification)

Suther information concerning this matter, please call:

~-_Q<L'M/JM Clas £l A0 ) 543 3123

Nnn@f Person Arca Code Dayiime Telephone Number

isnzlosed 15 a check for the following amount:

L5727 M Filing Fee (13 $30.00 Filing Fee & T3 535,00 Filing Fre & (3 $60.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

{additiona! copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.0. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Stachpard WM L LC

(Mame of the Limited Liability
(AF

any as it now appears on pur records.)

The Articles of Organization for this Limited Liability Company were filed on QUL} !O , 10 7 and assigned

Florida document number L I 7 OOD\ L\ 7 LO \%

This amendment is submitted to amend the following:

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

The Ackors vt LLC

T'he new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC" or the abbreviation “L.L.C."

Eunter new principal offices address, if applicable: /O/W W \[‘Vmﬂl& Zc’/
(Crincipal office address MUST BE A STREET ADDRESS) \? ™

Cord Lf;ﬂnan FL 33065

Enter new mailing address, if applicable: 101D W Je ample 2 o

{Muailing address MAY BE A POST OFFICE B(}X) .3 r ’{ 1C (W

Cord g{}m@«/ FL 376065

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: [/ l‘ MJM C QJ{( L \ 0
New Registered OQffice Address: \ U\) QJ SWLL Qlf( g »ﬂ{ {‘ L

Enter Florida street address "“"
C/O (t g -.fd\)fffl(jf . Florida -3—? 06 5
i City Zip C‘Qdﬁ,
[as)

New Revistered Agent’s Signature, if changing Registered Agent:

-, T .
Ly . 2 TR T
I hereby cceept the appointment as registered agent and agree to act in this capacity. 1 further agree’to comply"with the
provisions of all stututes relative to the proper and complete performance of my duties. and I am familiar veith und
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if thiy docoment is

being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this ¢,
i p
If Chvinging Re?tcredWSinge of New Repistered Ayent




. 1f amending Autliorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Autherized Member

Mop Lwil/ma{ @JhMo o W Sample b Cwﬁ"‘gjzdff‘ B

M \\ChU-’?L O Change

__M_H(?_@ 'AZ#T"_ EAO{@Y\ 32®N Unﬂ’;f_ﬂ/"j .Dﬂb‘ﬂ ﬂELOﬁf T Add
foat Jpongt ) £L 500 S

emove

O Change

OAdd

ORemove

{OChange

Dadd

ORemove

{JChange

OAdd

ORemove

[JChange

OAdd

ORemove

(1Change




D. If amending any other information, enter change(s) here: (Attach additional shects, if necessary.)

The HNeame c/wm trmn. S foaeet LLC
The Actos Sk 0 LC Mot will

/w e Tos /om/cq on” Flomedy Ao

Lum%f/ma clares’ ol o aradm

f(/@[f’ Oé\f ’7%{/;” Cd/?,p.p/\j"

. Effective date, if other than the date of filing: 9//*F/Z0Z'/ (optional)

(If an effcctive date is listed, the date must be specific and cannot be prior todaic of filing or morc than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Nete: [fthe date inserted in this block does not mect the apnlicable statutory filing requirements. this date will not be tisted as the
document’s effective date on the Depantment of State’s records.

Hthe record specifies a delayed effective date, but not an cffective time, at 12:01 a.m. on the carlier of: (b} The 90th day after the
weord is filed.

ot 7/15/ 202

‘-}:Lnaiun 0 mber of au[homcd representative of a member

(}ﬂi (1)

l vpcd or printed name of signee




