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COVER LETTER

T Registration Section
Division of Corporvalions

ACC/AGT INVESTMENT LLC. & Florida lumited Hability compaay
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerinny this matler o the following:

Gary A. Koin, Esq.

Name of Person

Leopold Kom, PLA,

Firn Company

20801 Biscayne Blvd., Suite 561

Address

Aventuea, Florida 33180

Ciry/Sate and Zip Code
ghom@leopoldkor com

T-mal} address: (1o b used for Juture annuz] report notificatien)
For funther informalion concerning this matier, please call

Gary 4. Korn, Esq. 308 935-3500

at{ b

»

Name of Person Arca Code Daytime Telephone Nember

Enciosed is a check for the jollowing amovat;

{7 $60.00 Filing Fee,
Certificate of Statms &
Certified Caopy

(azkhnaval copy 15 enclosed]

W 325.00Filing Fee 1 530.60 Filing Fee &

Cartificate of Status

0 555.00 Filing Fee &
Cerlified Copy
(additinnal copy s cnucloted]

STREET/COURIER ADDRESS:
Registration Section

BGivision of Corporat:ans

Clifion Building

2661 Executive Center Cirele
Tallahassee, FL 32301

MAILING ADDRESS:
Registration Secuaon
Division of Corparations
P.Q. Box 6327
Tallahasses, FI. 32314
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ARTICLES OF AMENDMENT {{l H16000080475 3 );
TO
ARTICLES OF ORGANIZATION
or

ACC/GP INVESTMENT LLC. a Fiorida Ymited Habiity company
Nage of the Timited Liabihiy Compuany as ii pow appears on our records.)
tnan 1m'ﬁ£ﬁ§5ﬁf§%3'm§§n%rL'L—

The Articies of Organizasion for this Limited Liability Company wers filed o Febnuery 27, 2002

L0z000004757

and assigned

Florida document number

This amendment is submitted to amend the fellowing:

A. If amending name, gnter the new paine of the limited liability company herg:

The new name niust be disiinguishable and contain the waords “Limited Liability Comparv,” the designation *L1LC™ or the ablmeviation *TL.C 7

Enter new principal oifices addvess. if applicable:
[Principal office address MUST BE A STREET ADDRESS,

<

o
o i
- g
o N

Enter new mailing address, if applicabie: _
Mailing addr "BE 4 POST QFFICE BOX ) e

B. W 2mending the regisrered apent andfor repisteved office address on our records, enter:rhe, name.. of the new

registered agent and/or the new repistered office address here: s
ame of New Regisie Ny
New 138 ce sddress:

Exnter Flovida streer address

, Florida
Ciry Zip Code

[ hereby accept the appointment as registered cgent und agree fo act ir this capacity. [ further agree ro comply with the
provisiang of all statutes relative to the proper and completz performance of my duties, and [ am familiar with and
Gecept the obliganons of my position as registered agent as provided jor in Chaprer 605, F.8. Or, if this docyment is
being filed to merely reflect a change in the registered office address, I hereby confirm fhat the limited habitity
company has been noified in writing of this change.

I Changing Registered Apent, Siynature of New Registerad Agent
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If amending Authorized Personis) authorized to mavage, enter the title, name, and address of each person being agdded

or renioved from our records:

MGR=

Manager

AMBR = Authorited Member

Tyvpe of Action

Title Name Address
MOR ACC/GP SOUTHEASTERN, LLC 20803 Biscayne Bivd.. Suite #200
a Florida lirited liability company Aventura, FL 33180 G Add
I Remove
= Change
. MICHAEL BEDZOW 20803 Biscavne Blvé., Suite #2200
VP, Director Avemura, FL 33180 0 add

3 Rermove

& Change

O Add

{7} Remove

0O Change

0 Add

O Remove

=N —

R,
= t;:l(_hj_uge

I e
2>

3 add

0 Remeve

O Change
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D. {famending any other informacion, enter change{s) here: (Aitech addiional sheels, if neceviary )

(aptional)

E. Effective date, if other than the date of filing:
(¥ an effeciive date is listed, the duic must be specific and carmol be prior o date of filing or more thea %0 days afier fikng.) Pursuant te 6030207 (3B
Note: 1f thz date inserted in this block does not meet the applicable statutory filing requitements, this dafe will not be listed as the

document’s effective date on the Departrment of Stawe’s records

1f the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of;

{(b) The 80th day after the record is filed.
vl
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