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COVER LETTER

TO: . Recistration Section
Division of Corporations

ACME INVESTMENT GROUP LLC
SURIECT:

Nume of Limdted Liabilite Company

The enclosed Articles of Amendment and feetsy are submited Tor filing.

Please return abl correspondence concermmg this matter (o the following:

KARL HELBIG

Name af Person

ACME INVESTMENT GROUP LLC

Firne Company

PO BOX 584

Adddress

OSPREY, FL 34229

CuyrState and Zip Code

sunrealesiatefgcomenst.nel

E-mail address: Qo be used for fuiare annual report netiication)
For further information concerning this matter, piease call:
Karl Helbiy 941 3767633

__ )
Nate of Person Arca Cale Daytime Telephone Number

Enclosed is a check for the tollowing amount:

B $25.00 Filing Fee 0O $30.00 Filing Fee & 55500 Filing Fee & O $60.00 Filing Feg,
Certificate of Stasus Certified Copy Certificate of Stats &
taddsuonal copy s enlosed) Certitied Copy

tadditional copy i~ enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESK:
Registration Section Registration Section

Pivision of Corporations Division of Corporations

PO, Box 6327 Clifton Building

Tallahassee, FIL 22314 2661 Exceutive Center Cirele

Tallshassee, FI, 32201



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ACME INVESTMENT GROUP LLC

1 dame of the Limited Linbility Company as it now appears on our records. )
(A Floridy Limted Tability Compunyy

o . . L e . S82000 :
The Anicles of Organtzation for this Linited Liability Company were filed on - IR0 und assigned

100053680

Florida document number |

This amendment 1s submitted to amend the following:

A Hamending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Compuny.” the designation “LLC™ or the abbreviation Ll
- _ LRS! % L
. - - - . R(H) See St Suite
Enter new principal offices address, it applicable: IR0 Sceand St Suite 717 =
.. . . .- . sarasota, L 342
(Principal office address MUST BE A STREET ADDRESS) — Serson. FL 342360 %A

. - - . ¥ N 584
Enter new mailing address. if applicable: PO BOX 3%

(Maiting address MAY BE 4 POST OFFICE BOX)

OSPREY, FL 34229

B. It amending the registered agent and/or registered office address an our records, enter the name of the new
reeistered apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Fumer Flovida strect addresy

. Florida
Cuv Zipy Cender

New Registered Apent’s Signature, il changing Registered Agent:

! herehy aceept the appointment as registered agent and agree to act in this capaciiv. 1 further agree to comply with the
provisions of all statwtes relative 1o the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of niy position as regisiered agent as provided for in Chapter 605, F.S_Or. if this document is
heing filed 10 merely reflect a change in the regisiered office address. I herehy confirm that the limited liability
company has been notified inowriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent
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- IWamending Authorized Person(s) authorized to manage, enter the title, name, and address of cach personr being added
or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Angelo Tngorvaia 7133 Kensington CT Brademon, FI
O Add

W Remove

O Change

—— O Add

O Remove

O Change

-

) Add

= -u

. 3 -

. i

- DhRymote
- - ! ‘

L

-
L
Y
-7

-—

. I:l Cf

O Remove

0 Change

B Add

O Kemove

8 Change

O Add

O Remove

O Change
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1f amending any other information, enter changeis) here

(Artach addditionad shects, ifnceessam.)
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k. Effective date. if other than the date of filine
Note:

T an effective date is listed, the date imust be specilic and cannot be prior te date of filing oF more than 90 days after filing.y Pursuant o 6030207 (33iby
document’s effectve date on the Department of State’s records

(optional)
If the date inserted an this block does not ieet the applicable statatory filing requirements. this date will not be listed as the

& i
{b) The 90th day after the record is filed

If the record specifies a delayed effectiva date, but not an effective time, at 12:01 a.m. on the earlier of
16

Dated / .
kARL hELBIG

S N Sigmature ol a me n\er m!:ﬁ horized representative ot o membe

Fvired ve prinied name of signe
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