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'ARTICLES OF AMENDMENT (g jix
"A | HEPHI: 36

e _ SECRETARY OF g7
S LT ARTICLES OF ORGANIZATION 15y ot L OF STATE
L OF SSEE FLORIDA

AEOCRA TARAT70C S7UDrC L/

ame of the Limited Liability Company as it now a rs on our records
orl imited Liability Company

The Articles of Organization for this Limited Liability Company were filed on __©§& /o ‘// 2009 and assigned
Florida document number _4. © Y ©Q0OPO H2229

This amendment is submitted to amend the following:

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

AcoRkn ENTERPRISES LLc.
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
*ELCP T

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: j\] EASON 4 DBoAIAN
New Reéistered Office Address: \ ¢ QC) TAa2A LN,

(Enter Florida street address)

DR ANLE _PARI ,Florida_320™ %S
(City) (Zip Code)

New Registered Agent’s Sipnature, if changing Repistered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

(If Changing Registered Agent, Signature of New Repistered Agent)
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—?Dated

If amending the Managers or Managing Members on our records, enter the title, name, and address of each Mapager
MGR = Manager '

MGRM = Managing Member

or Managing Member being added or removed from our records:

t

Title Name Address Type of Action
MeECM _’\lE_IMiQM_,_D_\ALB_‘lME H44D Tate vl [] Add
O, Bl 372034 [] Remove
[ Ada
[T] Remove
[ Jadd
DRemove
[JAdd
[ ]Remove
[Jadd
[[JRemove
[(lAdd
[[JRemove
D. If amending any other information, enter change(s) here: (Antach additional sheets, if necessary.)
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Signature of a member or authorized representative of a member

Diwavee chs vA”

Typed or printed name of signee
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