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COVER LETTER

TO: Registratien Section
Divisivn of Corporations

ACC/GP DEVELOPMENT LLC, u Florida limited Hability company
SUBJECT:

Name of Limited Liabilitv Company

The enclosed Articlss of Amendmert and fee(s) are submitied for filing.

Please retwn al! cosrespendence concerning this matter 1o the following:

Gary A. Xom. Esq.

Name of Person

Lecpold Kom, £.A,

Firm/Comapany

20810 Biscayne Bhed,, Suite 501

Address

Aventurs, FL. 33180

City/State and Zip Cede

gkam@ieopoldkom.com

F-mal address: (t0 be used Jor Tusure annual report notirtcanon)
For further infonnation concerning this matter, please calk

Gary A. Korn, Esq. 303 935.3500 Ext 214
at( }

Name of Persen Area Code Daytime Telephons Number

Enclosed is a check for the following amount.

B $25.00 Filing Fee 0 830.00 Filing Fee & 0 $55.00 Filing Fee & 3 $60.00 Fiting Fee,
Certificate of Sratus Centified Copy Certificate of Statug &
(aaditional copy 1= enclosed) Certificd Copy

{additnnal copy i enclased;

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

Diviston of Corporations Diwision of Corparatinns

P.0. Box 6327 Chfion Buitding

TaHahassee, FL 32314 2661 Executive Center Circle

Tsitehassee, FL 32101

((¢ H18000080481 3 }))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ACC/IGP D]:VI:LOPMJ:\JT LLC, 2 Florida limited llablhty u)mp ny

an nuy recocds. )

The Anticles of Organization for this Limited Liability Company were filed o SCPtember 26, 2005

L010000i 6580

and assigned

Florida document number

This amendmeni is submutted ro amend the following:

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

The new neme must be distinguishable end eonain the words “Linited Liability Cowmpany,” the desipnation “LLC™ or the apbroviation “L.L.C."
i 3 Paty E

Enter new principal offices address, if applicable:
{Principal pffice address MUST RE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Madking address MAY BE A POST QFFICE BOX)

B. If amending the regisiered agent andfor registered effice address on our records, enter the namie of the [EW
registered ageni apd/or the pew registered office address here: -

Name of New Reyistered Apent:

Hew Regjsiersd Office Address:

Enter Flarida street address

, Florida

Cry

{ kereby accepl the appoiniment as registered agent and agree lo act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am famaliar with and
accep! the obligations of my pasition as registered agent as provided for in Chapter 6G5, F.5. Or. if this document is
being filed to merely refiect a change in the regisiered office address, F herveby confivm that ihe Iivited labilin
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registercd Agent
Page ] of 3
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If amending Authorized Pecson(s) authorized to manage, enter the title. name, and address of each person_being added

rren rgn P recorvas:

MGR = Manager
AMBR = Autharized Member
Address Tvpe of Action

Title - Name
ACC/GP SOUTHFEASTERN LILC, 20803 Biscayne Blvd., Suite #200
Aventura, FL 33180
= Add

a Florida fimiled liability company

MGR

£ Remove

O Change

20B03 Biscayne Blvd., Suite #200 0 Add

MICHAEL BEDZDW
Aventura, FL 33180

Ve, Director
] Remove

& Changz

£ Add

I Remove

3 Change

EB-Add

C Remov
o o
! ——

D Remove

1 Change

J Add

3 Removs

0 Changs

Page 2 of 3
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D. I amending any ather information, enter change(s) here: duach additional sheets. i recesiary )
-
— <
S
. =
£ <2
i e
Pl :29 A
(optional) Zrn f{;" -
as e (3
as the

E. Effective date, if 6ther chian che date of filing:
(tf an cfiecrive date is listed, the dare must be specefic and canre! be prior to date of filing or mnre than 90 davs after filing.) Purs.:u.n: o

Nute: If the date inserted in this block does not meet the applicable starsary filing requirements, this date wilis not be iy

dacument’s eifective date on the 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 fited
2016 C

3 !)
A__— 7
Signature of 8 member or authorivgd represemative of a mamber

Dated March
'9’ LAY C‘—"LX—%

rrances Shapiro, President
Typed or printed pame of signee

Page 3 of 3
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