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ARTICLES OF AMENDMENT
v - TO :  *
ARTICLES OF ORGANIZATION

ACH FINANCE L1.C

{Name of the Limited Liabilit P ’ ¢ars on our records.}
A

The Articles of Orpanization for this Limited Liabitity Compuny were Oled on 384004637 and assigned

LEaOOODSRON ]

Florida Jocument number

This amendment is submitted o amend the following:

A, I amending name. enter the new name of the limited liability company here:

The new nanie must be distinguishahic and contain the words 'Limited Liability Company.” the designation “"LLET o7 the abbrevintion “LL.C
23 RUE DE VERDUN

Enter new principal offices address, il applicable:
CARUASSONNE. FRANCE 11000 FR

(Principal vftice address MUST BE A STREET A DDRESS)

Enter new mailing address, if applicable: .

(Muiling addyess MAY BE A POST QOFFICE BON)

+

R
—

wistered

apent andsor the new registered office address here:

Name of New Registered Avent:

New Remistered Office Address:

Emtor Florida stroct adideess

, Flarida
Criy Lige Coele

New Regigtered Agent’s Signature, if changing Registered Azent:

[ hereby accept the appoiniment as registered agent and agree 1o wct in this capacity. [ fiirther agree 1o comply with the
provisions of all statutes relative 1o the proper and compleie performance of my dutics, and I am faniliar with wnd
accept the vhligations of my position as registered agent us provided for in Chaprer 605 F.S. Or, if this dociment 1s
heing filed 10 merely reflect a change in the registered office address. { hereby confirn that the limited Liability

company fax been noiificd iy writing of this change.
o) ! L &

1f Changinpg Resistered Agent, Signature ol New Repistered Agent




If amending Authorized Person(s) authorized to munage, enler the title, name, and address of each person _being added
or removed {ront our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Fype of Action

AMBR ATTAL, VINCENT 23 RUE DE VERDUN

__dadd

CARCASSONNE, FRANCE 1IN0 FR
CiRemove

& hange

TJAdd

D Remove

O Chanye

Dadd

CIRemove

{JIChange

Cadd

TIRemove

CiChange

Add

CIRemove

CChunge

T1Add

CRemove

ZChange




D. If amending any other informetion, enter change(s) here: fdrtach additional sheets, if necessary.

NIA

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

(optional)

(I an eifectve dare is listed, the date must be specific and canot be pries ta date of filing or more thin 90 days after filing, ) Pursiant to 6030207 (34{)
Note: 1{the date inserted in thig block dues not meet the applicable stattory Gling reguirements. this date will not be lisied as the
document’s efiective date on the Departent of State’s records.

11 e record specitics a delayed effective date, but nat an effective trme, ot 12:01 2., en the carlir oft (b1 The 90th day atier the

record 1% diled.

4726
Dated

2021
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ATVAL, VINCENT

Stgnanne ol a meniber o authorized representdtive of 3 mentber

Typed of prmicid name of stence
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