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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 2\2] ACG}U{SITI@M} LLC)

{Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the foliowing:

ANDELS  LOANO

" {Name of Person)

2121 ACUISTIUN  LLe

T T (FiemdCompany) J S e

M52  pRclew Avenve

" {Address) - FE

MiAr L. 3313

/ " (City/State and Zip Code) ’ -

For further information concerning this matter, please call:

Michelle Dryjanciey 505 | 35%. 5850

(Name of Persont {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

ms.ao Filing Fee [:13530.(30 Filing Fee & D $35.00 Filing Fee & $66.00 Filing Fee,
| Certificate of Status Certified Copy ertificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy {5 enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 26561 Executive Center Clrcle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO

FIlLE D
ARTICLES OF ORGANIZATION 08 AUg
OF =3 AMil:5
N Fiiys gL S IATE
h 2

D20 ACOulm)w L ”Lﬂf‘f‘m

i - (}'*resem Name) B } ’ :

(A Florida Limited Liability Company)

FIRST:

The Articles of Organization were filed on 2 j 0? 3 / ZO Z and assxgneci
document number _ L0 £ 0000 3¢ 5 "i

SECOND: This amendment is submitted to amend the following:

Add ke  — llowing W(Sof(
Q{ __mManaging Mfm!ae}f -

(1¢)

| E
ANSets peopno 1 E
(122  Bevckew A\{'Nuzi | -
MUA AT AL . 3313) e

]|

Dated ‘Lj/i,/tlx“[ '25 , : |

A /7// el
Kf{nﬁture of 2 mefiver or authorized representative of a member
— Mdres 7%@ nJ -

- Typed or printed pame of Signes

Filing Fee: $25.00
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