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COVER LETTER

TO: Registration Section
Division of Corporations

wner . ACAA HOLDTNES L (.

Name of Limited L mhllm In nmpum

The enclosed Artickes of Amendment and fee(s) are submitted for Aling.

Please retum all correspondence concerning this matier to the following:

Auvrew G ancace

Nume of Person

Frirme-Company

2890 /0™ AVE A STE 30|

Address

LAKE WerTd  FL  33Hb|

Citv/Suie ahd Zip Code

QKFO(\ A4 7 @) apnas l CO v

-mail address: (1o be usdd-aeT Iul'u_rg annual report notification)

For funther intonmation concerning this matter, please call:

Anveew Graneace W S6l ) D671 b ilo

Name of Person Area Code Mavtime Telephone Number

Enclosed is a check for the following amount:

{SZSJ)() Filing Fee O $30.00 Filing Fee & O 355 00 Filing Fee & O $60.00 Filing Fee.
Certificaie of Status Certified Copy Certificate of Status &
Guddinional copy s enclosed) Certified (-(\p}’

{adhlitivnal capy is enclosedy

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registration Section

Division of Corporaiions Division of Corporations

PO Box 0327 Clifton Building

Tallahassee, FIL 32314 ’(:(1I Exceutive Center Cirele

Tallahassee. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ACAA HOLDTANES Ll

iNanwe of the Limited Liability Company as it now appears on our records. )
CA Flando Tinted TrabiTiy Companyy

The Articles of Organization tor thiz Limited Liability Company were filed on 07 /93’ /;90 {7 and assigned

Florida document number [y 7 O OO |5 8 7 7 (f

This amendment ts submitted tw amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

The new pame musi be distimguishable and contain the words “Linuted Lizbality Company.” the designation "LLCT or the abbrevistion ~L.L.C

Enter new principal offices address. if applicable: S 3 l 6, C AV\.E- [AJO RT H
LAKE WORTH , FI. 33963

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 5 qu CAK € ‘AJO RT H Qb
LACE  WeRrTH  Fr 33463

(Muailing address MAY BE A POST OFFICE BOX)

the name of the new

It amending the registered agent and/or registered office address on our records. enter

B.
registered avent and/or the new registered office address here:
o
. .-. ) -_—
. -" o0
Name of New Revistered Avent: o
MName ol New Reaistered Agent: — =
. —t 1]
' . v T I [—
New Registered Ottice Address: .3 e
Frger Flovidio street address -~ -'( '_
‘ -
o E_f T
- . -— o r——
. Florida -~ L
Cine Sp 2 7ip Cide
g =
e §
re I w2

.

New Registered Agent’s Signature, il changing Registered Agent:
! herehy aceept the appoiniment as registered agent wnd agree 1o act v this capacite. 1 fiether agree to comple with the
provixions of all staiies relative 1o the proper and complere performance of my duties, and am familior with and
accept the abligations of myv position as registered ugent ax provided for in Chapter 603, F.S. Or, if this document is

heing filed to merely reflect a change b the registered office address, § hevehy confirne that the limied liabitine

company has been notificd inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent
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-
ca - . ) .
If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
or removed from our records:

MGR = AManager
AMBR = Authorized Member

—

MGR  CoDY  RUE 290 10 AVE N o
STe 30 B Remove
LACE  WORTH  FL 33750,

O Add

O Remove

O Change

. A- —

- o
; D::?{d(l T
T e
AL 1 i

Lo gd Tﬁ:mm‘i_:
o = .

TZ ey

O Add

O Remuove

0O Change

B Add

£ Remuave

O Change

D Add

O Remuve

O Change
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D. If amending any other information, enter change(s) here: flttach additional sheets. i necessany)

Jael

1
1

i

-

I
':n_.: 5
Ehal Ry

L]
¥

E. Effective date, if other than the date of filing: (optional)
(1 an cttective date is hsted. the dine must be specific and cannot be préor to date of Hiling or wore than 940 days afier lling.) Pursuant o 603 0267 (3)(b)
Note: I the date inserted in this block does net meet the applicable statutory filing requirements, this date will not be lhisied as the
document’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 eartier of:
{b) The 90th day after the record is filed.

l):ncdigp ZﬁM_éE R 7 LJQO!g .

B ; T Sipnaure :?j“ incmbcr or authortzed representative of a member

/]fun RE W Gfm A LE.

Fyped or printed name ot signee
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Filing Fee: $25.00



