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COVER LETTER

TO: Registration Section
Division of Corporations

AU - COMMERCIAL ASSOCIATIONS  LLLC
SUBJECT:

Name of Eimited Liabitity Company

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

Please return all correspondence concerning this matter o the following:

JONATHAN MOORE

Nuame ot Person

FFiem/Company

710 E COLONIAL DRIVE

Address
CORLANDCY FLL 32803

Can/State and Zip Cide
Jimoore@ swecammercial .com

l-mail address: (10 be used tor tuture annual report noutication)
For further information concerning this matter. please call:
LLORIEEE 321 S00-2013

at{ )
N of Person Area Cade Daviime Telephone Number

Enclosed is o cheek for the (ollowing amaunt;

0O $25.00 Filing Fee i $30.00 Filing Fee & O $33.00 Filing Fee & O S60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
tisddatianal copy 1s enclused) Centitied Copy

{additsonal copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Rewstration Section Registration Section

Division of Corporutions Division of Corpurations

PO, Box 6327 Clifton Building

Tallahassee, FL 32314 2601 Exceutive Center Cirele

Talluhassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 22, 2019
JONATHAN MOORE
710 E COLONIAL DR
ORLANDO, FL 32803

SUBJECT: AC-COMMERCIAL ASSOCIATIONS, LLC
Ref. Number: L14000097523

We have received your document for AC-COMMERCIAL ASSOCIATIONS, LLC
and check(s) totaling $30.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

Please have Jonathan Moore sign the amendment.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux

Regulatory Specialist II Letter Number: 519A00005700
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Division of Corporations - P.O. BOX 6327 -Tallahassece, Florida 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

. -
: —i1 2Ty
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AC - COMMERCIAL ASSOCIATIONS. 1.LC rE-RAT
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Fhe Articles of Organization for this Limited Liability Company were tiled on 2 “im-#‘} and assigned
L (00004752

Flortda document number

This amendinent is submitted w amend the following:

AL If amending name, enter the new name of the limited liability company here:

AC PROPERTY MANAGEMENT ., LLLC

The new name must be distingaishable and contain the words “Limited Linbilite Company.”™ the designation “LLCT or the abbreviation =1L 1.0

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADIDRESS)

Eater new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Namg of New Registered Aeent:

New Regisiered Office Address:

Enter Florida sireet address

. Florida
Ciy Aip Cade

New Registered Agent’s Signatare, if changing Registered Agent:

! hereby accepr the appointment as registered agenr and agree 1o act in this capaciey 1 further agree 1o comply with the
provisions of all statutes relative 1o mc proper and complete performance of my duties, and Dam familiar with and
aceept the obligarions of my poxition as registered agent ay provided for in Chapter 603, F 5. Or, if this docineni is
being filed 1o merely reflect a change in the regisiered office address, §heredy confirm thar the finited liabiliny
company huas been notified in writing of this change,

IF Changing Registered Agent, Signature of New Registered Agent

Page | of 3



-’ . . ,
I amending Authorized Personts) authorized to manage: enter the title, name, and address of exch person being added
or removed from our records:

MGR = Manager
AMER = Authorized Member

Title Nuame Address Tyvpe of Action

O Add

O Remove

O Change

O Add

O Remove

O Change

3 Add

O3 Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

1 Change

O Aadd

O Remove

O Change

Page 2of 3
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[}. If amending any other information, enter chamtge(s) here: (Anach addivional sheets. if necessary')

E. Effective date, if other than the date of tiling: {optional)
(1 an effective daje is listed, the date must be specitic and cannot be prios w date of (lng or mere than 90 days afler filing.) Pursuant o 6030207 (3th)
Note: [f the date ingerted in this block does not meei the applicable stawtory filing requirements. this date will not be listed us the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Vi
MARCH A /) 2019
Dated / /o /} )
I -+
A
//
// ,(//{ ”.7/[/

/ [Signatlire of & member or wuthanzed representative of o member

!
TONATHAN M(),()RE

l Typed or printed name of signee

Page Jof 3
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