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To: Page 3of6

TO: Registration Seciion

Divisior of Corporations

ACRPLACELLC
SUBJECT:

5/12/2015 8:43:51 AM PDT

COVER LETTER

13239628300 From: Amanda Sando

393 - YA - SDt!

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Cheyenne Moseley

Legalzoom.com, Inc.

MName of Person

Firm/Company

100 W. Broadway Saite 100

Glendale, CA 91210

Address

spikerjr@uyvahoo.com

City/Statz and Zip Code

E-mail address: (to be used for future annual report not{fication)

For further information concerning this matter, plense call;

[melda Vasquez

at (

323 \ 962-8600 ext 7950

Nume of Person

Enclosed Is a check for the following amount:

[J %25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corpurations
P.O. Box 5327
Tallahassee. FL 32314

Aree Code

= $£55.00 Filing Fes &
Certifled Copy

(addional copy is ‘enclosrd)

Daytime Telephone Mumber

I3 $60.00 Filing Fez,
Certificate of Status &

Cartified Copy
(mdditional sopy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Buiidtng

2661 Executive Center Circle
Tallahasses, FL. 32301
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Page 4 of & 5/12r2015 8:43:51 AM PDT 13239628300 F'rorn: Amanda Sando
£y
I -,
ARTICLES OF AMENDMENTY e /L. 27
TO Sy .
ARTICLES OF ORGANIZATION | 1 PR 1o
OF WL i

ACR PLACE LLC LR

The Articles of Organization for this Limited Liability Company were filed on 12/05/2013 and assigned
L13000168383

Florida document number

This amendment is submitied to sinend the following:

A, If amending name, enter the new name of the limited Habilliv company here:

ANCO Land LLC
The new name musgt be distinguishable and end with the words “Limited Liablity Company,” the degignation “LLC" or the sbbreviation “L L C."

Enter new priecipal offices address, if applicable:

{(Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, Il applicable:
{1 r: A POS E

B. If amending the registered ageni and/or registered office address on our records, enter the name of the new
registered agent and/or the new rogistered office address hera:

Name of New Registered Agent:

Erday Florida streat address

. Florida
Ciry Zip Coda

I hereby accept the appuintment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of ail stetutes relative to the proper and complete performance of my duties, and I am jamiliar with and
aceept the obligations of my position as registered agent as provided for tn Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change i the registered office address, [ heveby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Sizpature of New Bagistered Agent
Page 1013
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Page 5 of 6 5/12/2015 8:43:51 AM POT 13238628300 From: Amanda Sando

if amending the Managers ar Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from ouor records:

MGR= Manager
AMBR = Authorized Member

Litle Name ddy Type of Action

0 Add |

1 Remove

0 Add

1 Remove

O Add

O Remuve

8 Add

O Remove

Page 2 of 3
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51122015 8'43:51 AM PDT

13239628300 From' Amanda Sandeo
D. If amendlng any other information, enter change(s) here: (drtack c...muﬁ'&T?f;ets, if necessary.}

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

Ma /V T

(optional)
(The effective date mist be specifs, cannot be priar 1 Jate of roceipt or filad date and cennot be more ihan 95 days after
the date this documsnt is fited by the Flarida Department of Stats)
Dated

, A
A Doran At o

Signatdre.qf & mémber /ef sathorized representative of a member
Megan Miller
Typed or printed name of signee

“M
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=
Filing Fee: S25,00



