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 COVER LETTER
TO: Registration Section
. Division of Corporations
ACRE 1001 LLC

SUBJECT:
. 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:

Sonya E. Marr

Name of Person

Taylor English Duma LLP

Firm/Company

1600 Parkwood Circle, SE, Suite 400

Address

Atlanta, GA 30339

City/State and Zip Code

smarr@taylorenglish.com

E-mail address: (1o be used for future annuat report notification)

For further information concerning this matter, please call:

: PN P
Sonya E. Marr y 678 ) 336-7254 ELE §
a —3
Name of Person Area Code Daytime Telephone Number ?E,n:' Q
wi ot
ASRR Ve
Enclosed is a check for the following amount: F’]w:‘ _-'-E s
O $25.00 Filing Fee [ $30.00 Filing Fee & B $55.00 Filing Fee & 0O $60.00 Filing-'&‘q‘?‘f 2
Certificate of Status Certified Copy Certificate ofiSiatus &gn
(additional copy is enclosed) Certified Copy "™
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



being filed to merely reflect a change in the registered office address, I

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Acec 1001 _LL<

I-:l""- "y D ADDEA

The Articles of Organization for this Limited Liability Company were filed on /0 / 2 / 20} ‘/ and assigned
Florida document number L= 14 000 15054

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: / o022 P AR STMT-
- : : Suire A0
Xacksotviue |, £). 32204

Enter new mailing address, if applicable: [P22 p PEK %W’r

‘Malling a Y BE A POST OFFICE BO, DUVWTE B0
T ek Son\iLLe ',FL_ 3 2204

B. If amending the regutered sgent and/or regutered office address on our records, enter. the nagge of @ m

registered agent apd/oj i epistered offjce aod here: -
=2 T‘

Name of New Registered Agent: Lesae S Mmu‘ =2

Vo)

New Registered Office Address: jo2L Part sTheer Sune '3‘:.}"—‘[— .
. Enter Florida street address ;_'i;': x i
Srcvsoliue oo 3 250 8 T

City Zp o o

[3.] te ", if chan [

1 hereby accept the appointment as registered agent and agree to act in this c patity. ! further agree to compiy with the
provisions of all statutes relative to the proper and complete performance ﬁ; a s, and I eam familiar with and
ri

accept the obligations of my position as registered agent as provided fo 605 F.8 Or, if this document is
ifirm that the limited liability

campany has been notified in writing of this change.

If Chnnging
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l.tmendlngﬂlimm. or Authorized o ﬁ )

"MGR= Manager
MR- Authorized Member
Iitle Name Address Tvype of Action
Angl  Clusople Weuee LS Magboer ons 0 Ak
S0 e 5 'ﬂkumve

Aieanc Beacd G 32233
fuse Ciﬁue Mmuﬁ 1022 frer ST o

Sute  30% o

jWMlu,& ,'FL 37—10)/

O Add

O Remove

?
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!

5
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D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: (optional)
(Itneffaetrvedmmustbespecuﬁc,mmtbepﬂormdmofmiptmﬂleddmeuwmnmbemmmwdmm

the date this document is f byﬂ:eFlondaDepmmemome)

Dated __/ 7—/ 'f ,
8j of a member ""P" d representative of & member
Z’AML AL ES
v Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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