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ARTICLES QF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OoF
AC FIRENZE LLC o
' ' ~r. 55
- T e
The Articles of Organization for this Limited Ligbility Company were filed on May 31, 2012 an;ifggsigncd___
Florida docurment number L12000072970 o7 ™
T =
-
This amendment is submitted to amend the following: o ii_; fo=)
S o
A, Iramending hame, cnter the new name of the Kmited liability company hore: -

The mew name must be distingnishabie and end with the words *Limited Linbility Company,” the dorignation “L.LC" or the abbreviation
IIL" L.C.”

Enter new principal offices address, if applicable:
incipal office addrexss MUST BE £ S8

Enter new malling nddress, if appleable;

[Malling address MAY BE A POST OFFICE B0X)

B. If amending the registered agent and/or rapgistered office address on ovr records, cnter the pame of the new

T d sgent and/or the new r red pillee address here:
Name of New Registered Agont:
New Repi & 58
FEnter Flarida seeet addrecs
. Florvida
Ciry Zip Code
New red } H ng R nfs

1 kereby accept the appointinent o5 registered sgent emd agree 1o act in this capacity. I further agree 1o comply with
the provisions of all statures relative 1o 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.8. Gr, if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited Hability
company has been nottfied in writing of this change.

If Changing Regiatered Agens, Skmutore of New Reglgtared Apent
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