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COVER LETTER

TO: Registration Section
Division of Corporations -

ACVINVESTMENTS LLC
SUBIJECT:

Nume of Limited Liabilits Company

The enclosed Articles of Amendment and Tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

JOSE DURAN

Name ol Person

TAX [23INC

FiensCompans

3050 DYER BLVD UNIT 442

Address

KISSIMMERE, FLORINA 34743)

CityAstate and Zip Code
INFO@ TANTLIINC.COM

F-mai] address: (o be used tor future annual report noliicadion)

For turther intormation concerning this matter, please call:

JOSE DURAN 407 A6 ]1-5900
ati )
Nuame of Person Arca Code Dastime Telephone Numbu
Enclosed is a check tor the following amount:
2500 Filing Fee £ S30.00 Filing Fee & I S35200 Filing Fee & 21 se0.00 Filing Fee.

Certiticate of Stas Certitied Copy Certiticate of Status &
taddiional copy s enclosed Certitied Copy

tadditmml cops 1y enclosed

Mailing Address: Street Address:
Registration Section Registrution Section
Division of Corporations
PO, Box 6327

Tallabassee., L 3231014

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Sunte 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ACV INVESTMENTS LILC

ixame of the Limited Liability Company as it now appears on our records,)
tA Florida Limued Toabiliny Company

I Dol ot AR o1t e thie |G bl e - O8 034727
I'he Articles of Orgamzation for this Limiwed Laabelity Company were filed on

L17000166323

and assigned

Floridy document number

This amendment is submitted to amend the following:

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

Fhe ness mame must be distinguishible and conrmin the words “Eimited Lighiline Compans.” the designation “LECT or the abbresintion L1007

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Hd S| 4VH 1

Enter new mailing address, if applicable:

.1
1

(Mailing address MAY BE A POST OFFICE BOX)

B. IMamending the registered agent and/or registered office address on cur records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Rewistered Avent:

vew Reaistered (HTice Address:

Fnrer Florida sirect address

-~
. Florida
ity Zip Cender

New Registered Avent's Signature, if changing Registered Agent;

[ herehy aceepr the appainiment as registered agent wind agree (o act in this capacity. 1 further agree 1o comply with the
provisions of afl siatutes relative 1o the proper and complete performance of py duwtios, and Tam familiar with and
aceept the oblications of mv position as regisiered agent as provided for in Chapror 603, F.S0 O i this document is
heing fifed to merely reflect a change i the registered office address. T hereby confirm thar the limited fiuhilin
company has heen notified in writing of this change.

U Changing Registered Agend, Signature of Sews Registered Apent




H amending Authorized Person(s} authorized 1o manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action
AMBR PATRICIA COSTA PINIENTEL TOT4 AMAZONAS STREET
= Add

RISSIMMEE, FLORIDA 34747

_ Remove

S Change

Tiadd

CiRemowve

T Chunge

Jadd

m—tr

-4, - Rymove
[}

f—F.'-. ~>3

ey =

v T e ..
=i '._'%;mgu :
P&yl I
wI — ;
-

m. m

ho Lagdd T
M xr

— ;;'l B
) - —

he U .

-t :_‘_ ———

S s LDNBCMOVE

CiChanuee

JAdd

ZRemove

— Changy

CAdd

O Rentove

“IChange




D. If amending any other information. enter change(s) here: (dirach additional sheets, it necessary.)

- r~o

LS [}

T o

r— = Lo

T A = 4 -
Bl o .
= -2 s
72 == f-
[ 2 o :
=

Te e
" i 4

—t i

[ e iy

,U'_'1 T
D T

k. Effective date, if other than the date of filing: {optional)
(I ettective dute is listed. the dute must be specitic wd cannet be prior o date of 1iling or more than 90 days atier Glings Puesuant o 605 0207 133b)
Note: [t'the date inserted 1n this block does not meet the appiicable statatory filing requirements. this date will not be listed as the

document’s eftective date onthe Bepartiment of State’s records. T

I the recurd specities a delaved ettective date, but not an effective time. at 1 2:01 a.m onthe carlier of: by The QUth day after the

record s Nled.

MARCH 10 2020
(BRI .

.\'ig_nu?ﬁ'r: of 1 meinber or authorized representative ol a member

JOSE DURAN

I'vped or printed name af sienee

Filing Fee: $25.00



