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COVER LETTER

TO: Registration Section
Division of Corporations

ACR Family Components, LLC
SUBJECT:

Name of Limited Liabitity Compeny

The enclosed Artictes of Amendment and fec(s) are submitted for filing,

Pleasc retusn all correspondence concerning this matter o the following;

Sarah E. Uhrik

Name of Persan

McLin Bumsed

Firm/Compary

1028 Lake Sumter Landing

Address

The Villages, FL 32162

City/Staze and Zip Code
Samhif@mclinburnsed. com

E-mml 2ddress: (to be used for future annual report notification)

For fusther information coneerning this matter, please call:

Sarah E, Uhrik is2 255-501i

at ( )

Namc of Persor, Arze Cogs Daytime Telephone Number

Enclosed is a check for the following ameunt:

& 32500 Filing Fec 1 §30.00 Filing Fee & 0 £35.00 Filing Fee &
Certificate of Siatus Cenified Copy
{addivanal copy is encinsed)

O $60.00 Filing Fee,
Centificatc of Status &
Certified Copy
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Mailing Address:

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

{addilional copy it ¢nclorwcd)

Street Address:

Registration Section

Divisign of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO S
ARTICLES OF ORGANIZALTZLQN "
OF 2 ur_-:,f/_g A;:”Ubg
ACK Family Compensnts, LLC
The Articles of Organization for this Limited Liability Company were filed op APt 20, 2006 and assigned

Florida document number L06000041089

This amendment is submitted to amend the following:

A. If amending name. gnter the new name of the limited liability company here:

WA

The new rame must be distinguishable and contain the words “Limited Liahility Company,” the designation “LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: NA
(Principal office address MUST BE A STREET ADDRESS)
N/A

Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registcred agent and/or registered office address on our records, enter the nzme of the new registered
agent and/or the new registered office address here:

Saroh E. Uhrik, Esq.

Name of New Repistered Agent:
New Registered Qffice Address; 1028 Lake Sumter Landing

Emter Florida siract addvess

The Villages Florida 32162
Cuy Zip Code

New Repistered Agent’s Signature, if changing Reglstered Apent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree fo comply with the
provisigns of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered offig ganfirm that the limited liability

compary has heen notified in writing of this change. 7

]

@ging Regivtered Agent, Sipnature of New Repistered Agrent
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If amending Authorized Person(s) authorized to manage, enter the fitle, name, and address of each person being sdded
or removed from our records: o i

{
MGRe= Manager ;
AMBR = Authorized Member B2DHAY 20 mit10: ¢ g
! 4

Title Name Address . Tvpe of Action

Tadd

JRemove

TChange

TAdd

CIRemove

G Change

O Add

CiRemove

OJChange

{JAdd

CRemove

OChange

TAdd

ClRcmove

TIChange

Oadd

Remaove

CChange
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D, I amendin anv ether infarimation, vnter chan pe(s) here: .'.-HJ-%E‘!'J mlf,f!!.'f.'fﬁf .\'i']_l‘"r."f"-:’[,}. ;ﬂ‘gs.\'ru;\:;’
NA

¥

K. Effective date, il other than the dase of filiny; {optional)
1 an v ecive date s Tisied, e date aane b apesitie and connot he s ol ol Dling on mien g han o0 davyalier Bling  P'usuant 16 505 0205 R
Noute: 1 the date irtericd in Cus Bleck doce nal micet ine applicabic swiaiery Hing requirerionts, is dote will pot be listed as the
document™ effecin e thye i the Dupartmen: o) Siie's regorls,

Ithe recone! speifies o deinved effeetivg dare, oy not i effevive e 200 b o e earkicr of (b The 90tk day afler 1
recurd i ey

bued . O O C
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