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SUNSHINE cORPORATE & FIFING SER VICES, INC.

3458 LAKESHORE DRIVE
TALLAHASSEE. FLORIDA 32312
(850) 656-4724
TOLL FREE: 844-541-6792

COVER LETTER

WALK IN
ENTITY NAME_ACRE _MIMO Howdves Lic.
CK # 195

AMOUNT. 7 /3.75

PLEASE FILE THE ATTACHED AND RETURN:
 PLAIN COPY
v CERTIHED COPY

PLEASE CONTACT TINA AT 850-508-1891 FOR.
FURTHER INFORMATION ON THIS MATTER.

THANK YOU!

TINA GOFF, PRESIDENT



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ACRE MIMO HOLDINGS LLC

{ fmit

ars bn our_records.)
y Campuny)

The Articles of Organizution for this Limited Liability Company were filed on May 21. 2013 and assigned
Florida document number 13000090609

This amendment is submitted to amend the following;

A, $f amending name, enter the new name of the limited liabiligy gompany heye: -

Ihe new name must be distinguishable and comiain the words “Limited Liahitity Campany.” the designution “LLC™ or the abbreviation "L.1.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BON}

B.

If amending the registered apent and/or registered office address on our records, gunter the nume of the new
registered agent and/or the new registered office address hery:

Name of New Registered Agent:

New istered Office Address:

Enter Florida strevt address

. Florida e,
Ciry

Zipr Ceaider
Now Repisiered Agent’s Signature, il chanping Repistered Agent:

1 hereby accept the appoiniment us registered agent and agree 10 acr in this capacity. I further agree to comply with the
provisions of all siatutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position ay registered agent as provided for in Chapter 603, F.S. Or, if this document is

being fited 1o merely reflect a chunge in the registered office adedress. | hereby confirm thar the fimited liabiliry
company has been notified in writing of this change.

vl
1S

If Changing Registered Agent. Signature of New RepiviefeApent—
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o
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If ‘nmending Authorized Person(s) authorized to manage, enter the tigle, name, and address of each person_being added
ur removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Npme Address Type of Actio
AMBR Blake Olafson R22 N. A1A Highway
B Add
Suite 310
0] Remaove
Ponte Vedra FI. 32082
O Change
AMBR l.es Menhes 822 N. ALA Highway
W Add
Suitc 310
0O Remove
Ponte Vedra F1. 32082
J Change
AMIR Michael Van der Poel 822 N. ATA Highway
= Add
Suite 310
B Remove
Ponte Vedr FL 32082
0O Change
AMBR Asia Cupital Real Estatc Partners 1. 812 N AlA Highway
— L Add
Suite 310
B Remove
Ponte Vedra FL 32082
O Change
o [T Add
O Remove

Page 2 of 3



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

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

(optivnal)
{1fan etfective date is listed, the date mnust be specific and cannot be prior to date of filing or more than 90 days afier filing) Pursuant o 605.0207 (3)(b)
Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will ool be listed as the
decument’s effective date on the Departiment 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,

July 2 2015
Dated Y

Stgmature ol a tnember or aulhorized representitive ol a Member

-4 —
> en
M
Bluke Olafson - e .mﬂ
Tl o
Typed o printed name of signee T e
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