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COVER LETTER

- A

TO:  Registration Section
Divisian of Corporations

v 4
Reney Components, LLC
SUBJECT:

Name of Limited Liabilicy Company

The encloscd Amticles of Amendment and fee(s) are submitied for filing.

Please return all correspondénce concerning thic matter to the following!

Sarah E. Ubrik. Esq.

wame of Parson

McLin Burnsed
FirmyCompany
1028 Lake Sumter Landing
Address
The Villages, FL 32162
City/State und Zip Code

Sarahli@mclinburnsed.com

E-am sdatess: (1o be used for future annual report notitication)

For further information concerning this marter, please call:

Sarah E. Uhrik, Esq. 152 259-501!
at( )

wome of Person Aren Code Daytime Tclephane Mumber

Enclosed is a cheek for the folowing amount:

= $25.00 Filing Fee 1 530.00 Filing Fee & O $53.00 Filing Fee &
Certificate of Status Certified Copy

Mailing Address: Street Address:
Registration Section Registration Section

T §$60.00 Filing Fee,
Cenificate of Status &

{additiom] copy is enclased) Certified Copy
(sadizional copy is enclaned)

Division of Corporations
P.0O. Box 6327
Tallahassce, FL. 32314

Division of Corporations

The Centre of Tallahassee

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

PaGE 02/85
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PAGE
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Raney Components, LLC
{Nam¢
(A
The Articles of Organization for this Limited Liability Company were filed on September 28, 2018 and assigned
Florida document number L0GR00041085 .
This amendment is submitted to amend the following:
A. 1 ameading name, enter the new name of the Jimited liabjlity company here:
ACR Family Components, LLC . .
The rew name must be distinguishable and contain the words “Iimited Liohility Company.” the designation “1.1.C™ oiihgfa.hbr;ﬁion “t.L.C”
. 2 -1
E o ; ; . NIA a2 i
nter new principal offices address, if applicable: Sio o=
(Principal office address MUST BE A STREET ADDRESS) 2 = |
= i
e o
[l R o p—
T s H NIA Q:': -
Ent ; mail ddress, licable: i
nter new mailing address, if appli e Cf}‘_ﬁ
(Mailing address MAY BE A PQOST OFFICE BOX) b -

B. I amending the registered agent and/or registercd

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: NA

New Repistered Office Address:

Enter Florida streel address

. Florida

City

Zip Code
New Registered Apent’s Signature, if ch:

I hereby accept the appointment as regisrered agent and agree (o acl in this capacity. I further agree (o comply with the
provisions of all siatutes relaiive to the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as regisicred agent as provided for in Chapter 605, F.S. Or, if this document is

7]

being filed 10 merely reflect a change in the registered nffice address. | hereby confirm that the limired liability
company has been notified in writing of ihis change.

[T Changing Repistered Agent, Signature of New Registered Agent -

83/8%
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1f amending Authorized Person(s) authorized to manage, gnter the title, pame, apd address of each person bejng added
or removed from gur records:

MGR= Mnanager
AMBR = Authorized Member

Title Name Address Typs of Actign

OAdd

CRemove

OChange

Dadd

CiRecmove

CChange

ClAdd

CRemove

O Change

CAdd

TJRemave

OChange

JAdd

ORemove

OChange

Oadd

CRemove

DIChange
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D. 1f amending any other information. cnter change(s) here: (duach additonal shegts, if necessary.j

NIA

(opticnal)
date af filing ur more shan 9N doys after fifing) Pursuant 1o 605.0207 (3)(b)
le statutory filing requirements, this date witl rot be listed as the

E. Effective date, if other than tbe date of filing:

(1Fan cflective datc is listed, the date inust be spevific and conrot be prio? 1©

Note: If the date inserted in this block docs not meet the applicab
document's cffective date on the Department of State’s records.

If the recard specifies a delayed effective date, but not an cffective time, at 1Z;01 a.m. en the earlicr of* (b) The 90th day after the

record is filed.

Dated DCCQ}}V‘\\QM 3_’5__ 2019
RS

/Y signalure of o member or puthntized representative of a member

Acsthur V. Raney, Jr.

Typed or printed namc of signee

Filing Fee: $25.00



