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COVER LETTER

T Registration Section
" Division of Corporations

JAMES HODGE ACNP LLC
SUBJECT:

Numwe of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

JAMES E HODGE Il

Name ot Person

JAMES HODGE ACNP LLC

Fimy'Company

1701 WEST WETHERBEE RD

Address

ORLANDOG FL 32837

City/State and Zip Code
JAMES HODGE1@VERIZON.NET

E-mal address: (to be used for future annual report notification)

For further intormation concerning this mater, please call:

JAMES HODGE

410 608-5376
ay }

Naine of Person

Enclosed 1s a check for the following amount;
X $25.00 Filing Fee O $30.00 Filing Fee &
Certificate of Status

MATLING ADDRESS:
Registration Section
Division of Corporations
PO, Bax 6327
Tallabassee, F1L 32314

Area Code Dastime Telephone Number

0 §53.00 Filing Fee &
Centified Copy

{additivnul copy is enclosed)

0 566.00 Filing Fee,
Centificate of Status &
Certified Copy
{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2601 Exceutive Center Cirele
Tallahassee. FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JAMES HODGE ACNP LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Linbihty Company)

11721447 and assigned

The Articles of Organization tor this Limited Liabtlity Company were filed on

Florida docwment number L17000240850

This amendment 1s submitted 10 amend the following:

A. Il amending name, enter the new name of the limited liabilitv company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “1.LC™ or e abbreviation "L .L.C.”

o
Enter new principal offices address, if applicable: 2609 AMATI DR b <.
e
(Principal office address MUST BE A STREET ADDRESS) — KISSIMMEE FL 34741 Z 59
P FATT
O
o Bl
x e
Enter new mailing address, if applicable: 2609 AMATI DR ro Sl
KISSIMMEE FL 34741 N oD

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter _the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address: <609 AMATI DR
Enter Florida street address

34741
Zip Code

KISSIMMEE . Florida
Civ

New Repistered Agent’s Signature, il changing Repistered Apent:

I hereby accept the appoimment as registered agent and agree to act in this capaciiv. I further agree 1o comply with the
provisions of afl statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merelv reflect a change in the registered office address. I hereby confirm that the limited liahilin:

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page | of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titie Name Address Type of Action
MGR JAMES E HODGE il O add
Fay
O Remove

2609 AMATI DR

KISSIMMEE FL 34741 .
B Change

0 add

O Remove

O Change

0 Add

1 Remove

0 Change

O Add

O Remove

O Change

O add

0O Remove

Qa Change

D Add

0O Remove

O Change

Page 2 of 3



0 If amending any other information, enter change(s) here: Cluach additional sheets, if necessary.)
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08/17/2018
{optional)

E. Effective date, if other than the date of filing:
{If7an effective date s listed, the date must be specitic and cannot be prior 1o date ol filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)

If the date inserted in this block does not meet the applicable stasutory Hling requirements, this date will not be listed as the

Note:
document’s effective date on the Department 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.

AUGUST 17/ 2018

Iated

(i] L/\ /f AL
authorized representative of a member

Signawdre of a meémber

N

JAMES E HODGE Il

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



NEW CORPORATION Accounting & More ™~

DATE: b// 77/ Y |
CORPORATION NAME: (/63/7%3 71/6’(’{]4€ Acnr?

EFFECTIVE DATE: 5 // 7/ )& STOCK SHARE:

BUSINESS ADDRESS: .U D. 9 /4/775574 De
KisSimmee. F 2474/
MAILING ADDRESS: oi%21¢

v —
TELEPHONE NUMBER: "?//O (08 DI70
OFFICERS / DIRECTORS / PRESIDENT / MBR
NAME: -}/)’/n(ﬂ} /406@@

-

ADDRESS: J’ﬁ’ﬁ%

SS# AS5S 330142 TITLE: éjﬁﬂ/ﬁ@"f_,
NAME:

ADDRESS:

SS# TITLE:

WHAT DOES THIS BUSINESS DO: ﬂvdué{( Aledocal Sl cces
7% ?'(ﬁSgJ!lLﬂ\_{/’\'

CORPORATION: []C []s [ JLLC (PARTNERSHIP)

?EE THAT THE ABOVE INFORMATION IS CORRECT.
e /fﬁ Hodit
Vi

SIGNATURE - PRESIDENT




