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Date: July 6, 2010

To: Department of Business and Professional Regulatlons
1840 North Monroe Street
Tailahassee, FL 32399

Re: -

Addition of Qualifying Broker

My name is Keith Neal Jackson (BK# 3108032); I am no !onger employed wtth Marcus & Millichap

Commercial Real Estate Investment Firm where my broker’s license was held. My license is

Current and active as of the date of this letter. | will be retumning to my position as Qualifying

. Broker of the Acropolis 558, LLC dba Jackson Realty & Appraisal Services (EIN#35-2327818).

" Paul Jackson's ficense will stay active as a qualifying broker as well. Moreover. | will be the
designated broker for our local board of realtors.

| was instructed by a member of the DBPR Reference #269331 and reference# 2-62285937 and

reference# 262288270 on the proper procedure for installation of an additionat broker. | wilt file
the Florida Department of State — - Articles of Amendment forms and attach for your information.

Thank you, -

™

Lic. Real Esiate Broker
Certified Property Management Specialist

" | .Jackson Realty- & Appraisal Ser\nces
~| Contact 321.662.0422

Facsimile 407.386.3198

CC: Fi

artment of State — Division of Corporations

7975 Riffle Lane, Ortando, Florida 32818
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“TO:  Registration Section

Division of Corporations

SUBJECT:

'COVER LETTER

The Acropolis 559, LLC
Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Keith N. Jackson

Name of Person
The Acropolis 559, LLC
Firm/Company .
7975 Riffle Lane .{-—;' %) =
Address o g ‘_C:__- -—ﬂ
1 -;\":\-a [l ——
Crlando, FL 32818 '{’ﬂ'x; et L
City/State and Zip Code A< m
™o T .
KJ@JacksonRealty.com , g
- : n B
- . E-mail address: {10 be used for future annual report nofiiication) r‘:'D i
. ’ S
For further information concerning this matter, please call: ”ér""\ o
. . b
' Keith N. Jackson o 321, 662-0422
- Name of Person Arca Code & Daytime Telephone Number
N Enclt;scd is a check for the following amount:
$25.00 Filing Fee [(]$30.00 Filing Fee & [(]$55.00 Filing Fee & $60.00 Filing Fee,
: ‘ Certificate of Status Certified Copy : Certificate of Status &
- (additional copy is enclosed) Centified Copy
{additional copy is enclosed)
MAILING ADDRESS:

Registration Section

Division of Corporations
P.0O. Box 6327

_Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corpuralionsi
Clifton Building

2661 Executive Center Circle
Tallahassee, FI; 32301 ¢
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e R o FETA x‘.,_. TO- L 0 ,-::L,.: h ) B L -
: o A . ARTICLES OF ORGANIZATION -;?;*r‘:‘ R
. o " S OF o i, _3‘ i
o RIS -,The Acropolls 559 LEC -
* o 5 5 Tiie Artlcles of Orgamzatlon for thls lelted Llablhty Company were fi led on, | 2-27-2008 and assigned

: . - .

- ‘»«LPrmc!le oificé adress MQQTBEA STREETADbREssz s 2 e U
i LT 72z G

; _Enternew maillngaddrees,ifappllcable. e e —rn_ PP

; Mau mssMAYBEAPQS‘ OFFICE BO 27, L S

fr F‘Iondadocument number L0800 0020 846 . i ‘:_ o

R

) . L :.L-" . . & + . B ;'T’ . e j
Thls amendment IS submltted to amend the fol]owmg R "i ;
lf ameuding mme, nter the new name gf the llmited Iiablllg‘ mmnx' here: '

The new name must be dlstmgutshablc and end with the words “lelted L Iablllty Company,“ lhe demgnatlon “LLC” or the abbrevmtmn

;. '::" “, LC“ w.r‘- S ) VJ’,

.o o .. -
-16 . . ) b - H

Enter new prmclpal 0fﬁcw address, if applicahle. L

dQ
B!

. . L Enter Florida street address

. L e T .__, Florida

- EE It T oo TGy . f e Zip Code
X v - " F : B

) hereby accept. the appomtmem as regzstered agent and agree to act in this capacuy 1 ﬁzrther agree to comply with ~
- -the provisions of all statites relative o ‘the proper and complete performance of niy dunes and I am familiar with and
. accept the oblrgatmns of my pos:tzan as registered agem as prawded for m Chapter 608 F. S Or zf this document is
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‘if amending the Managers or Managing"Membei's on our records, enter the title, naine, t'md address of each Manager
- or Managing Member being added or removed from our records: -
' L Type of Action:

MGR = Manager
MGRM = Managing Member
Name . Address
KetTH JAcksonN 7976 RIFLLE LAWNE T Add
ORLANOC, FL 328138 [J Remove
[ Add

McR M
[} Remove

[ Yo

Title

J Add
[] Remove

{] Add

{JRemove

[JAdd
[JRemove

[Jadd
[OJRemove

D. If amending-any other information, enter change(s) here: (Attach additional sheets, if necéssary.)
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Dated
C Signaturc pf 2’ member or-altherized representative of a member
C FAaul \-/AC/Z.SG/V - :

Typed or printed name of signee

o Page 2 of 2
Filing Fee: $25.00




