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COVER LETTER

TO: Registration Seetion
Division of Corporations

ACBS HOLDING & INVESTMENTS LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Articies of Amnendment and fee(s) arc submitted for tiling.

Pleasc return all correspondenct ¢oncerning this matter 10 the following:

Alexandre Cardoso Barreiro Sg

Name of Persan

Eagle Tax Representatian, Corp

Firm/Company
5493 Wiles Road Sufte 105
Address
Coconut Creek, FL - 33073
City/S1ate and Zip Code

paulo@eagle-tax.com
LE=muwl widresy: (to be used for future annual report notificution)

For further information concerning this matter, please call:

Paulv Qliveirs, EA 954 532-3842
at{ )
Name of Person Arcu Code Daytime T'elephone Number

Enclosed 15 a ¢heck for the following amwount:

B $25.00 Filing Feo 0O $30.00 Filing Fee & (1 $55.00 Filing Fee & 3 360.00 Filing Fee,
Certilicate of Status Certified Copy Certificate of Status &
(udditional copy is encltwed) Certificd Copy

(uditional copy is ¢nclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Repistration Scetion

Division of Corporations Division of Corporations

P.O, Box 6327 Clifton Buikling

Tulluhsssee, FL 32314 2661 Exeeutive Center Circle

Tallahasses, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ACBS HOLDING & INVESTMENTS LLC

ame of the Limited Liablity Company a : nr
onda Limy anlity L.ompany

and assigned

The Articles of Otganization for this Limited Liability Company ware filed on 02/13/2015
L15000027703

Florida document number

This amendment is submitted to umend the following:

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

The now name toust be distinguishuhle and contain the words “Limited Linbility Company,™ the dusignation “L1.C™ or the abbreviation “L.L.C,"

Enter new principul offices address, if applicable: 3301 Boynton Beach Blvd
Boymion Beuch, FL - 33436 T

(Principal office address MUST BE A STREET ADDRESS) by
= =

- ™o

Enter new mailing address, if applicable: 8646 Lewis River Road e 2
Delray Beach, FL - 33446 T E

3

{Mailing address MAY BE A POST OFFICE BOX)

( 2

ener ‘the name of the new

.

B. M amending the registercd agent and/or registered office address on our rccords,

refistered ayent and/or the new registered office address here:

Name of New Registerad Agent: Eagle Tax Representation, Corp
New Repistered Office Address: 5493 Wiles Road ~ Sulte 105
Enter Florida streat address

Coconut Creek _Florida 33073
Zip Codw

City
New Repistersd Agent’s Signaguye, if chunging Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the

provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S, Or, if this document is

being filed 1o merely reflect a change in the registered office address, [ hereby confip@myhat the limited lability

company has been notified in writing of this change,
If Chunging Regisired Ageft, Yipn New Regixst Agen
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If amending Authorized Person(s) authorized to manage, cnter the ti ame, and address of rson_bheing ad

or remgved from our records:

MGR= Mannger
AMEBR = Authorized Mem her

Type of Action

e
o
=
g

Title Name

O Add

O Remove

0 Change

01 Add

L] Remaove

O Changs

0 Add

O Remove

O Change

O Add

O Remove

£ Change

O Add

O Remaove

T Change

O Add

O Remove

O Change

Page2 of 3
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D. If amending any other information, enter change(s) here: (Attach addisional sheets, if necessary,)

73
- O
{‘" \;
e
- TR
R
P
2015
?/ i {optional)

E. Effective date, if other than the date of filing:
(I1'an clfective datc is listed, the date must be specific und cimnot be prier to date of liling or more than 90 days atter filing, } Punusnt to 605.0207 (3Nb)
Note: Ifthe datc insarted in this blogk does not mect the applicable statutory filing requirements, this date will nol be listed as the

document's effective date on the Department of Stale’s records.

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

Dated September J 0?34«({ ‘ 2098

Typed or printed name ol aynee

Page3of 3
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